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KOLIN MARKETING,INC.
Kolin Bldg., EDSA cor. Magallanes Ave.,
Magallanes Village 1232 Makati City, Philippines
VAT Reo. TIN 004-661-920-00000
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SALES INVOICE
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RECEIVED THE ABOYE GOODS IN GOOD ORDER
AND CONDITION AND AGREE TO ESTATE
TERMS & CONDITIONS

TERMSATIDCoNDITIoNS: / / I
Merchmdise coveredbythis invoice remains theproperty ofKOlfN lfAfxffNC.INC. gr{il fullypaidif the above
momt is not on demmd or my stipulatsd tems in witing pwchase will prf 3oh perslhnrh as sewice chage for
edministrative seryices Dlus interest of24olo per amm on upaid overdue amot{t .Iflroe of litigation, the puchaser

SIGNATURE OVER PRINTED NAME

DATE RECf,IVED

expressly submit himself to the juisdiction of any court within Makati City or my court at the discretion of the
compmy md agrees to pay the collection chuges, attomey's fee md cost of suit. The responsibility of the compmy
cemes upon actua1 delivery ofgoods to the puchaser. The compmy reserues the right to assign its receivable to a third
person, entry or collection agency.

CUSTOMER'S COPY

100 Bklts. (50x4) 004250140475110 BIR Pemit No. OCN 94U0000106785
Datelssued:07/08/2015 ValldUntll:070712020APPR€ferenc€No.APPl0l40{0/2015
MARICKSON PRINTING SERVICES 67E Kamias Rd., Brgy. Pinyahan, Quezon City
vAT REG. TtN 222-163-56t400 00

THIS SALES INVOICE SHALL BE VALID FOR FIVE (5) YEARS FROM THE DATE OF ATP
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COLLECTION RECEIPT DATE aQ -l- lq
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In Part / Full Payment of the following ,
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Cash

Check

Check No.

Bank

Check Date

TotalAmount

,1, COPY DISTRIBUTION
WHITE - CUSTOMER
GREEN -CREDIT&COLLECTION
PINK . ACCOUNTING
VtrIIOW . BOOKLET
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100 Bklts. (50x4) 0005001-00't0000
BIR Psrmit No. OCN 9AU0000106785
Date lssued: 07/08/2015 Valid Until: 07/07/2020
APP Reference No. APP,01401012015

I

I ru'= chrl'iciror.r neCErpr sHALL BE VALTD FoR FIVE (5) YEARS FRoM tHE DATE oF ATP I


