
Att. Mr(s) :

VIAMED LIMITED

15 STATION ROAD - CROSS HILLS

KEIGHLEY-WEST YORKSHIRE BD20 7DT -UNITED KI

VAT Nº GB287389593

DATE 28.11.2023

YOUR REF.

OUR REF.

SUPPLIER 1243

004401535635582FAX :

Av. Leite de Vasconcelos, nº 3 e 5 - Alfragide Norte

2610-100 Amadora

97

Filial:

Sede:

Travessa da Alegria nº 126 - Milheirós - 4475-310 Maia

Tel: 225506686 Fax: 225027125

Nº Contribuinte (VAT Nº) 501 878 785

ENCOMENDA A FORNECEDOR
ORDER

Tel: 21 472 73 00   Fax: 21 472 73 09

28.11.2023

REFERENCE DESCRIPTION QUANT. P/ UNIT DISC. DISC.2 TOTAL DEL. DATE

EUR EUR25,000 0,00% 0,00 28.11.2023662,5026,50AUTOMOTIVE OXYGEN SENSOR R22A0110122

EUR EUR0,00% 0,00 28.11.2023

EUR EUR1,000 0,00% 0,00 28.11.202311,5011,50Insurance

EUR EUR1,000 0,00% 0,00 28.11.202319,3719,37freight

TOTAL VALUE

DISCOUNT

TOTAL NET VALUE
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NOTE : PLEASE CONFIRM THE ABOVE  DELIVERY DATES

693,37

Transport: 693,37

693,37

PLEASE MENTION THE NUMBER OF OUR ORDER
ON YOUR INVOICE
ONLY PAY THE INVOICE WITH THE NUMBER

OF OUR ORDER
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