
Itland B w ' k ~  f@m~&fu~e,Iu (CNMIY~Q~P* 
DIVISION OF JONES & GUERRERO 

P 0 BOX 167, SAIPAN. MP 96950 
TELS 234-8002*234-1555 * FAX 234-8050 

SERVICE INVOICE 

N? :.1ioo5 
DATE: 5 / IFT 

ADDRESS: A rl c ~ r  ACCOUNT NO.: 

ATTENTION: TEL. NO.: FAX NO.: 

I PROBLEM REPORTED: 1 
F a x  Q Etw $copier 0 Calculator 0 others 

Unit Status: 0 Non Customer 0 SMC Labor Only 0 SMC Parts and Labor 0 Lease Purchase 0 OlP #warranty 

I Machine Model : Np- b rii Serial Number - ,Meter Volume q 'i' 3 J I 

c REMARKS / PARTS NEEDED 

I have authorized to order the work as outlined above and agrta to pay labor charges 
according to seller's established rates and fees. It is further agreed that the seller will 
retain any equipment or material that may be furllished until final payment is made, 
and if settlement is not made as agreed the seller shall have the right to remove same 
and the seller will be held harmless for any damages resulting from the removal 
thereof. 

PARTSREPLACED 
D E S C R I P T I O N  

[~~~ 1 cLL(--c-P 
/ n4- ~ro-*Tri;-r C C ~ ~ C Y ~  

PAYMENT METHOD: 

0 CASHICHECK NO. 

the work done on the defective equipment described above and TERMS AND CONDITIONS: All accounts are due and payable within 30 days from the/g&date 

confirmed the corresponding parts replaced. 1 with~~ut,.awessit~of demand. Payment beyond this 30-day period is subject to interest charges of 1.5% per 

It is agreed that the unit will be under for 30 days on the work month. Ackpowledgement of  repairlservice rendered constitutesv-an agreement to pay any and all 
~erformed. attorney's fees and court costs that IBSS (CNMI) CORP. may incur in collectiop-dfany sums past due. 

DEPT. NO. 

16l.c 7 
)q b3' 

0 CHARGE I P.O. NO. 

Technician Ass~gned: L)'+'c-- Customets Signature: , 1 
,- T- Date Completed: 6 1 I o /9 Pm 

TOTAL PARTS 

LABOR CHARGE 

I / 
DISTRIBUTION: WHITE B GOLD - Accounting CANARY - ~ d s l o m e r  PINK - Department 

I 

PART NUMBER 

/ k 7 . ~  
2 KT. 621 

. #I/ 

SERVICE CHARGE 

PAY THIS AMOUNT > > 

/[ .f* 

d w J f i  

QTY. 

I & .  
14, -, 

UNIT PRICE 1 AMOUNT 

$t , C L  

T L , ~  



Iilond Bwine88 f @ e m 8  & fupply (C N M I) Gorp. 
DIVISION OF JONES & GUERRERO SERVICE INVOICE 

P.O. BOX 167. SAIPAN, MP 96950 
TELs.: 234-8002- 234-1555 FAX: 234-8050 N? l i o 3 9 .  , 

CUSTOMER~S NAME: @c 77 (im- /,&it: - DATE. F/l ( / / 9 ~  
ADDRESS: /k-G L A/-- ACCOUNT NO.: 

ATTENTION: TEL. NO.: FAX NO.: - 
PROBLEM REPORTED: ,/'-* * / & - I f i n  (1: Q 

WORK PERFORMED 
-)-Lw f p/'ck-*r3 ,~-AGL. 

7-13 +&" 4 4  c R  L 4 . 4  
L/c-py d&y. 

- 
Etw @ Copier Calculator Others 1 "nit Type: LI  ax 

I 

Unit Status: m Non Customer m SMC Labor Only SMC Parts and Labor m Lease Purchase m O ~ P  @ ~ a n a n t y  

Machine Model : /\'J\- k b.lk Serial Number fl gQ L'd /'J/ Meter Volume L 74 q 7 c ~  
Date Purchased: Date Installed: Time Start: '? ' Time Finished: 

REMARKS / PARTS NEEDED 

/ 

I PARTS REPLACED I 
D E S C R I P T I O N  

I 

I have authorized to order the work as outlined above and agree to pay labor charges 
according to seller's established rates and fees. It is further agreed that the seller will 
retain any equipment or material that may be furnished until f'inal payment is made, 
and if settlement is not made as agreed the seller shall have the right to remove same 

DEPT. NO. 

PAYMENT METHOD: 

CASH/CHECK 

PART NUMBER 

and the seller will be held harmless for any damages resulting from the removal SERVICE CHARGE 

I 

TOTAL PARTS 

LABOR CHARGE 

QTY. 

16 . f-b 

75-:f) 

thereof. CHARGE / P.O. NO. 

Customer's Initial. 
I acknowledge the work done on the defective equipment described above and 

confirmed the corresponding parts replaced. 
It is agreed that *e unit will be under warranty for 30 days on the work 
performed. 

Technician Assigned: 

Date Completed: 

DISTRIBUTION: WHITE a GOLD - Accounting CANARY -Customer - PINK - Department 

UNIT PRICE AMOUNT 



DIVISION OF JONES & GUERRERO 
P.O. Box 167, Saipan. MP 96950 

Tels.: 234-8002, 234-5155 
Fax: 234-8050 Telex: 783-637 

DELIVERY ORDER 
3 , "  , .' 

Deliver to: ; ,  
Date: . ,. *, : ," 

Address: Phone: 

REMARKS: TOTAL I AMOUNT DUE I 

QUANTITY 

INVOICE NO. DATE: ' : AMT.$ REC'D BY: I COPY DISTRIBUTION: 

D E S C R I P T I O N  

INVOICE NO. DATE: AMT.$ REC'D BY: 

INVOICE NO. DATE: AMT.$ REC'D BY: 

I 
Date Delivered: 

MODEL 
OR CODE 

I. Original - Accounting 
2. Yellow - Office File 
3. Blue - Numerical File 

INVOICE NO. DATE: AMT.$ REC'D BY: 

, % 

; -A;--: , , : ,,' 
Received By: ~:.~-.r : f k' 

1 %  z 

? ;,'!;./? 

Date Received: z, k .1  . i..,. ,; , - 4 : ~  

i 

4. Pink - Customer 

Delivered By: 

UNIT 
SELLING PRICE 

TOTAL 
AMOUNT 

DEPARTMENT HEAD 
The above items have been received in good condition, 

MERCHANDISE SERIAL NO. or with the following exceptions. 

(exceptions to be noted on back) 
?A,&.,* 

, . . 
. r  L .  

./- 




