WORK ORDER

Frocurement Ling
Tel No.- 043-606-81 42

Igﬂmaum $/27/b2

Address

Supplier:  THE LIFT COMPANY PHILIPPINES, INC.

TIN:
Tel Na. :

SIR/MADAM:

tpoti receipt of the Work Order as per quotation submitted by vou duly approved by
and the President of the Agenicy

You are hereby advised to accomplish /deliver the following job/work within Thirty (30) Calenday Days

Work Order No.. 2022-040

Date : 4/22/2022
10 No. 2022-039
Date : 3/23/2022
Muode of Procurement:
Maode of Payment- n/fi0

the TSU Committee on Bids and Awards

for elevator at SAS Bldg, Lucinda Campus

QTY. UNIT DESCRIPTION UNIT COST | TOTAL COST
1 lot LABOR & MATERIALS: CHECK-UP & 10000001 10,000.00
MAINTENANCE SERVICES

(Please read carefully at the back hereof)
Charge to;
ROANo.: 84 10210 - 22 <oy < i
CONFORME & RE(.'L"?V: COFPY :

Firm/Dealer jSupplier -'Cnmtr’mor
yl 93 /3a

Date
Bank Account Name: _ THE LI FT LM Pl y PHILIPP ) ype 1 riC.

Bank Account Number: _ Q6 F)| — 0623~ ye
Bank Name: __LA&N Bare of Twe P <

Bank Address: _P 8% birsise Lﬁg_-_d_gjﬁw Bwo. gy Crit

FUNDS AV:?:
JASPE YAUDER, CPA

Budget Officer 4,/
L

APPROVED: F\

4
DR. ARMEEN. ROSEL
_VP, Research & Extension Services
Autherized Oicial
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WORK ORDER

IDELIVERY DU DATE: 5 /7,55

Procurement Unit
Tel No.: 045-606-8142

Supplier : THE LIFT COMPANY PHILIPPINES, [NC,
Address : Znd Floor. Fortune Building, 144 Pasig Blvd., Pasig City

TIN : 007-603-943-000
Tel. No. : 0919-178-8674/0917-872-2451
SIR/MADAM:

and the President of the Agency

You are hereby advised to accomplish/deliver the following job /work within Thirty (30) Calendar Days
upon receipt of the Work Order as per quotation submitted by you duly approved by the TSU Committee on Bids and Awards

Work Order No.: 2022-040

Date ; 4/22/2022
JO No. : 2022-039

Date : 3/23/2022

Mode of Procurement: Direct C
Mode of Payment: n/30

for elevator at SAS Bldg. Lucinda Campus

QTY. UNIT DESCRIPTION UNIT COST | TOTAL COST
1 lot  |LABOR & MATERIALS: CHECK-UP & 10,000.00]  10,000.00
MAINTENANCE SERVICES

!

RNAL L TSy

s —_—

(Please read carefully at the back hereof)

Charge to:
ROANo.: () 2-fo2ygq~ a9 . el g2
CONFORME & RECEIVE COPY : e

P C
Firm/Dealer/Supplier/Contractor

Date
Bank Account Name:
Bank Account Number:
Bank Name:
Bank Address:

FUNDS AVAILABLE:

JASPERA.YAUDER, CPA

Budget Ofﬁce‘lg

APPROVED:
DR. ARMQN@I;OSEL

VP, Research & Extension Services
Authorized Official
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