
. 	 • 	'4, 

,. 	 JOB ORDER 
INSURANCE COmmtsSION 
1071 U tr Avernie.Manila 

Supplier 	FUNK TRUNK PHILIPPINES INCORPORATED 
Address 	12 A Landsman st Sawa. 0 C 
TIN . 	009.101-299.0o0(VAT) , 

: 

Date 	Orp 
J.O. No.10tr s(04.772  

Mode of Procuremen 
undorGmerconav 

5 ,0-4—t4 

: procummo 

rifirA/ 

k 
Corms (RA No.91041 

Gentlemen* 
Please furnish this Office the following articles subject to the terms and conditions contained herein 

Place Of Delivery: INSURANCE COMMISSION Delivery Term . 3.5 working days upon inane° or PO 
Date of Delivery Payment Torn) eashicastreertmit cb _e4,n  

Stock! 
Property Unit I/ascription Quantity . Unit Cost Amount 

No. 
NIA Set Acrylic Divider for IC Board Room 

spearicationv 
10 6.63516 4351.60 

1 60cm x 60cm x 92 cm: 
2 Laser cut or similar applicable technology, 
3. gann thIcknoss. 
4. cJip and lock assembly. or similar applicable technology 
S. optional: addition of logo In the dosIgn• 

Other Candi:ions: 

Payment of goods and sell/Ices shall be dons only after complete 
delivery, upon inspection and acceptance and Issuance of billing. 

All materials to be used aro brand new.' 

Total Amount (Php) 
66.361.6011.12 	 59.242.5D 66,351.6a , 

Lets 	 \ 
5% Witholding Tax From . 	 50.242.50x5% 	2962.13\ 
2% Expended with Tax From : 59.242 504% 	1.184.85 
Not Amount 62.204.62 

(Gross Amount hi Words SIXTY-SIX THOUSAND 71-fREE HUNDRED FIFTY-ONE PESOS AND 601100 ONLY. 	 66,351.00 

In case of falluro to make the full delivery within the time specified above. a penalty of one.lonth (1/10) of one percent for ovary day of delay Mull be 
impose:ion the undelivered items 

Conforme: , / 
• Elmer On D Tanc 

Vary truly yours, 

E 
Signature over lilted Name of Supplier Signature over nled Name of Authorized Official 

• ID Division Mariaa or. Administrative Dress on 
Date Designation • 

Fund Cluster: ORSR3URS No. : 420- 06  -0-or 
Funds Availe:10 : 	 d .. .1.4 Dato of the ORSIBURS: NI Ptrii2.04 

`' PAMELA F. PITAS Amount:  _____TAILAALLIamsrp 

Signature ov 	Printed Name of Chief Accountarit)Head• Ofi-sfYi- —2/17-7r) .--0 	•D Cif' 
of Accounting Division/Unit a,ie,gg.7, 	?"0 
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