e —_— T
F PURCHASE REQUEST
Entity Name: Fund Cluster:
Office/Section: PR No.: l;|\ | Date: £
Responsibility Center Code: q
ioey Unit Item Description Quantity Unit Cost Total Cost
Property No.
LABOR
job COverhaul Front Brakes e 1,200.00 1,200.00
General Aircon Cleaning ' wa‘ﬂ'-q%& GF lF.E: \.l 4,500.00 4,500.00
Replace all bulbs - W08 | 1,200.00 1,200.00
Replace taigate handie <« = 2030 1% G108 — 4 200,00 1,200.00
Wheel Alignment TERCVD e “_"_j 1,600.00 1,600.00
Engine getailing BY. — 850.00 850.00
PARTS 0
Power steering fluid ADA VEF;ONICA C. GRECIA 300.00 300.00
Caliper kit oo B,897.00 6,897.00
Caliper piston B,936.00 8,936.00
Headlight bulb low (2pcs) B,200.00 3,200.00
Headlight bulb high (2pcs) 3,200.00 3,200.00
Park light bulb (7pcs) 700.00 700.00
Stoplightbulb (2pcs) 200.00 200.00
Signal light bulb (4pcs) 400.00 400.00
Tailgate handie i 414 p,876.00 A,970. oog
O-rings TSR e 1,500.00 1,500.00
Freon |BUDGET SEC LiCnge=i#o=— 1,200.00 1,200.00
Expansion valve | ~ATE!- L M)A‘ » E,sga.oo 5,698.00
Evaporator . == 310190H00c0I00(JUA 500,00 4,500.00
***NOTHING FOLLOWS*** 1)~ 1000~ 11| (LOP) A 3/u] 70 :
U »060-0] 1 Conp|-? ’V ToTAL  57,157.00 ~
Purpose: Preventive Maintenance of 1 unit DMAX with Plate No. CJ4258.
W S
Requ¢sted by: Approved by:
Signature: LS. PIFIADO MA FVEI VN B MACADORPT @) 111
Printed Name: trative Officer V Regional Director
Designation:
i: E?;iumnadl:?si‘jgds :;:arflpsal.i;;ﬁllisal‘tau [;‘OR‘;’SI;AleN;SSU mes na responsibility for the loss or damage by theftorre. - il
to vehicle placed with them for storage, sale or repair.
5. This estimate is not valid as court evidence.
——Srvice Agviar
CONFORME:
Service Manager

PRINTED NAME & SIGNATURE OF CUSTOMER / INSURANCE COORDINATOR



