=
; E&E CO., LTD.

ORDER FROM

6424

METRO LAWN CARE, INC.
P.O. BOX 1263
HUTCHINS, TX 75141

us

Line No.

Buyer

Purchasing Dept

Vendor Item No.

BLDOO07-
LANDSCAPE

MSCNOTES

Vendor Item Description

NTE for irrigation repairs due to ROW
damage caused by a fiber line install along
the ROW

MISC NOTES: repair not to exceed
$2,500.00

PURCHASE ORDER

PO No.

24111283

SHIP TO

FMT(0000),
ZAGAM LLC

ATTN: JAMES BURFORD
2101 MILLERS FERRY ROAD
WILMER, TX 75125

us

Terms FOB
30 days FOB Origin

Qty Ordered UOM Unit Price

1.00 Each 2,500.00

1.00 Each 0.00

PO Date Page

11/08/2024 10F1

Ship Via

Best possible

Extended Price

2,500.00

0.00

Total Extended Price = 2,500.00
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Requisition #:

Requester: James Burford
D SYNC Department:
S L Date: 11/5/2024
Order #
VENDOR/SUPPLIER SHIP TO
Business|Metro
Contact Zagam
Address 2101 Millers Ferry Road
Address 2 Wilmer, TX 75125
Telephone # 510-490-9788 x127
Fax #
Item Description Unit Price | Quantity Sub-Total Remarks/Purpose Coding
NTE for Irrigation Repairs due fo ROW
damage caused by a fiber line install | $2,500.00 1.00] $ 2,500.00 Not To Exceed $2,500
along the ROW
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*DO NOT PLACE AN ORDER WITHOUT APPROVAL* Estimated Total $ 2,500.00
Requester's Signature: James Burford Date: 11/5/2024
Direct Manager's Approval: Date:
Dept Manager's Approval: Date:
Add'l Authorizer (over 2K): Date:
Add'l Authorizer (over 1K): Date:
IT Authorizer (Computer soft & hardware): Date:

Administration Use Only

Order Date:

Ordered by:

Est. Delivery Date:

Ordered Amount:

Payment Method: (Please check one)
Open Account (Vendor bill) e—>=>

COD/Prepaid ([ ——o— g
Company Credit Card o
Employee Credit Card/Checha—=>

0000

Provide REQ# to vendor for invoicing., submit approved requisition form fo A/P for payment processing

Submit approved requisifion form and vendor invoice to Confroller for COD/prepaid check

Submit approved requisition form and receipt to Credit Card Holder

Attach approved requisition form and receipt to employee's expense report for reimbursement




