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n Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification

This is to certify that I received
today the copy of this Purchase
Order, and held the Company
bound by the terms and stipulation
of the contract and other laws
applicable.

/ (Signature over printed name)

Date:

CERTIFICATION

Distribution : White (Original) - Attachment to payment
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