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SALES CODE TIN: TERMS (Al |8 A
QTY. | MODELNO. DESCRIPTION UNIT COST | VA AP A | R Sa0E | 12% VAT | TOTALAMOUNT
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_ TOTALAMOUNT ¥ _—/, @A, (395
-~ /4 RECEIVED THE ABOVE GOODS IN GOOD ORDER

AND CONDITION AND AGREE TO ESTATE

}WARED d W ;% TERMS & CONDITIONS

TERMS AND C(')—NDITION S:
Merchandise covered by this invoice remains the property of KOLIN MARKETING, INC. untilffully paid if the above
amount is not on demand or any stipulated terms in writing purchase will pay 3% per month as service charge for
administrative services plus interest of 24% per annum on unpaid overdue amoud_In case gf litigation, the purchaser

expressly submit himself to the jurisdiction of any court within Makati City or rt at the discretion of the SIGNATURE OVER PRINTED NAME
company and agrees to pay the collection charges, attorney’s fee and cost of suit. The responsibility of the company
ceases upon actual delivery of goods to the purchaser. The company reserves the right to assign its receivable to a third

person, entry or collection agency. DATE RECEIVED
CUSTOMER’S COPY
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In Part / Full Payment of the following
-A. Sl No. _ Amount
L[ B Cash
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Check No.
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Total Amount : 2 2% ¢ 7 T 16
" COPY DISTRIBUTION
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