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PURCHASE ORDER
DELIVE : '
Procurement Unit RY DUE DATE 3 1 JUL 2024
Telefax No.: 045-982-4630
Supplier: TARLAC NORTHERN TRADING CORPORATION PR No.: 2024-05-208
Address: F.Tafiedo St., Poblacion, Tarlac City PO No.: 2024-424
Type of Business : Merchandising Date: 6/14/2024
TIN No.: 044-072-420-000 VAT Reg. Mode of Procurement: Small Value
Tel. No.: (045)493-2293/0918-877-0788
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 40 calendar days
Date of Delivery: Payment Term: n/15
Item No. Unit Description Quantity | Unit Cost | Total Cost
1 unit AIR CONDITIONER, Kolin Full DC Window 14 36,550.00 | 511,700.00

Inverter with remote control and timer with
smart WiFi controller, 2.0HP, *Cooling Capacity:
19,080K]/H(4,320-21,420); Refrigerant
Type/Charge: R-32 /640G, *Power Supply:
1PH/230V/60HZ; Area(Unloaded Space): 25-
33m?, *Input Current: 9.5A; Sound Level:
53/51/47 dB(A}, *Power Input: 1,606W (330 -
2,000); Unit Weight(Net/Gross): 47 /51kg, *CSPF
Rating: 4.07; EER: 11.9 K]J/HW (13.1-10.7), *Multi-
Stage Air Filtration for Cleaner Air; Up to 65%
energy savings, *Quick Cooling for Comfort, *Unit
Dimension (WxDxH): 660 x 700 x 428 mm; 26 x
28 x 17 inch, *Package Dimension (WxDxH): 739
X 793 x 505mm; 29 x 31 x 20 inch

sub-total: 511,700.00

Warranty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum
period of one (1) Year for non-expendable supplies. In case of failure to make full delivery within the time
specified above, a penalty of one-tenth (1/10) of one percent for every day of delay shall be imposed

\ Very truly yours,

2\
A DR. ARN@LD E. VELASCO
A‘ Pfesident
Conforme: \HXVN :1 /thdnzed OfﬁClal
‘ ~
p\
2
TARLAC NORTHERN TRADING CORPORATION “\\\&

(Signature over printed name & date)

Bank Account Name:

Bank Account Number:
Bank Name:
Bank Address:

Funds Available:

ALOBS No. : §1-260%Y|-201{-% -[f3,

ASPERA-TAUDER, CPA Amount: 35300~
Budget Officer
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“ PURCHASE ORDER
Prourent Unit i 3 1 JUL 2024
Telefax No.: 045-982-4630
Supplier: TARLAC NORTHERN TRADING CORPORATION PR No.: 2024-05-208
Address: F.Tafiedo St., Poblacion, Tarlac Ci PO No.: 2024-424
Type of Business : Merchandising Date: 6/14/2024
TIN No.: 044-072-420-000 VAT Reg. Mode of Procurement: Small Value
Tel. No.: (045)493-2293/0918-877-0788

Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 40 calendar days
Date of Delivery: Payment Term: n/15
Item No. Unit Description Quantity| Unit Cost Total Cost
Balance Forwarded: 511,700.00
2 unit  |AIR CONDITIONER, Kolin Full DC Window 8 27,950.00 223,600.00

Inverter with Remote Control and Timer With
Smart WiFi Controller, 1.5 HP, *Cooling Capacity:
13,210K]J/H (3,960-14,300); *Refrigerant
Type/Charge: R-32/460G, Power Supply:
1PH/230V/60HZ; Area (Unloaded Space): 19-24
m?, *Input Current: 7.9 A; Sound Level: 51/29/48
dB(A), *Power Input: 1,140 W (300-1,280); Unit
Weight (Net/Gross): 39.5/43kg, *CSPF Rating:
4.45; EER: 11.6 KJ/HW (13.5-11.6), *Multi-Stage
Air Filtration for Cleaner Air; Up to 65% energy
savings; *Quick Cooling for Comfort, *Unit
Dimension (WxDxH): 560 x 708 x 375 mm; 22 x
28 x 15 inch; *Package Dimension (WxDxH): 623
x 806 x 425mm; 25x 32 x 17 inch

warranty: KOLIN; Parts & Services: 1year, PCB: 735,300.00
3Years, Compressor: 10Years

K3k

Purpose: Supply, Delivery and Installation of Airconditioning
Unit - APP 1st Quarter 2024

(Total Amount in Words) Seven Hundred Thirty-five Thousand Three Hundred Pesos Only

Warranty shall be for a period minimum of Three (3) months for expendable supplies, or a minimum
period of one (1) Year for non-expendable supplies. In case of failure to make full delivery within the time
specified above, a penalty of one-tenth (1/10) of one p}g;cggygfgp .every day of delay shall be imposed
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(Signature over printed name & date)
Bank Account Name:

Bank Account Number:
Bank Name:
Bank Address:

Funds Available:

ALOBS No.: QL-24{¢4(- 20140619l
Amount: -
Budget Officer ﬁ TJ}&N
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