
KOLIN
KOLIN I,IARKETINO, rNc.
Kolin Bldg., EDSA cor. Magallanes Ave.,
Magallanes Village 1232 Makati City, Philippines
VAT Reo. TIN 004-661-920{0000

Ng 48258
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wb_ RECETVED THEABOVE GOODS IN GOOD ORDER
AND CONDITION AND AGREE TO ESTATE
TERMS&CONDITIONS

runMslNnconDrrroNs: I
Merchmdise covered by this invoice remains the property of KOLIN MARK-ETIN( INC. util fully paid if the above
amout is not on demmd or my stipulated tems in witing puchtre will pay 3o#fer month as seruice chuge for
administrativeservicesplusinterestof24o/operammonupaidoverdueamount. Incaseoflitigation,thepurchaser
expressly submit himself to the juisdiction of my court within Makati City or my court at the discretion of the
compmy md agrees to pay the collection chilges, attomey's fee md cost of suit. The responsibility of the compmy
cemes upon actual delivery ofgoods to the purchaser. The compmy reseiles the right to assign its receivable to a third
pe$on, entry or collection agency.

CUSTOMER'S COPY

SIGNATT'RE OVIR PRINTED NAME

DATE RECEN'EI)

20 Bklts. (50x4) 4750148500 BIR Pemit No. OCN 9AU0000910662

Date lssued: 08/16/2019 Valid Until: 00/'15/2024

EliiElttlJti$Es CHECK ENTERPRISES/ilICHAEL CAPOY 69 ilolave St., Brgy. Duyan-Duyan, Prcj. 3, quozon City
VAT REG. TIN 223.106.3/6000

SALES INVOICE SHALL BE VALIO FOR FIVE (5} YEARS FROII THE DATE OF ATP

priilers a@odffin No.: Mtpm{soOOOmS3 D# dA@dHlor; Sepbmber 6, 2015

COLLECTION RECEIPT DATE la4b- |0
Received fron Ctu\l l,tVt Business Style/Name: 
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Cash

Check

Check No.

Bank

Check Date

TotalAmount
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