
 

___________________________________________________________________________________________________________________________________
|     U N I V E R S I D A D   D E   C H I L E                   O R D E N   D E   C O M P R A                   NUMERO : 501072    |
|     Giro : Enseñanza Superior en Universidades  Publicas         Local                               C/COSTO:          4426 6401 |
| Avda. Independencia 1027 _ Fono 229786521__ Pagos : 229786193                                                 Servicio           |
| R.U.T. 60.910.000-1        Comuna : Independencia                        Santiago,               31 de Agosto de 2026            |
|__________________________________________________________________________________________________________________________________|
| Señores   : IMPRESOS Y EDICIONES LAFQUEN LIMITADA                                                       R.U.T. : 77815870-1
| Direccion : DON BOSCO 3596                                                                              FONO   : 9371147         |
| Ciudad    :                                                                                                                      |
| At. Sr.(a): IMPRESOS LAFQUEN                                                                SOLICITUD DE PORTAL: 1065985         |
|________________________________________________________________________________________________Fecha de Entrega:31/08/2026 ______|
|                                                                                                                                  |
| Señores : Sirvanse despachar la siguiente orden de compra.                                                                       |
|__________________________________________________________________________________________________________________________________|
| SEC |   CANTIDAD    |                   D E T A L L E                                       | PRECIO UNITARIO |    VALOR TOTAL   |
|_____|_______________|_______________________________________________________________________|_________________|__________________|
| 1   |          1    | PENDON TIPO ROLLER, CARA LISA FULL CALIDAD 80 -> 6401      001        |     35,000      |       35,000     |
| 2   |               |                                                                       |                 |                  |
| 3   |               |                                                                       |                 |                  |
| 4   |               |                                                                       |                 |                  |
| 5   |               |                                                                       |                 |                  |
| 6   |               |                                                                       |                 |                  |
| 7   |               |                                                                       |                 |                  |
| 8   |               |                                                                       |                 |                  |
| 9   |               |                                                                       |                 |                  |
| 10  |               |                                                                       |                 |                  |
| 11  |               |                                                                       |                 |                  |
| 12  |               |                                                                       |                 |                  |
| 13  |               |                                                                       |                 |                  |
| 14  |               |                                                                       |                 |                  |
| 15  |               |                                                                       |                 |                  |
| 16  |               |                                                                       |                 |                  |
| 17  |               |                                                                       |                 |                  |
| 18  |               |                                                                       |                 |                  |
| 19  |               |                                                                       |                 |                  |
| 20  |               |                                                                       |                 |                  |
| 21  |               |                                                                       |                 |                  |
| 22  |               |                                                                       |                 |                  |
| 23  |               |                                                                       |                 |                  |
| 24  |               |                                                                       |                 |                  |
| 25  |               |                                                                       |                 |                  |
| 26  |               |                                                                       |                 |                  |
| 27  |               |                                                                       |                 |                  |
| 28  |               |                                                                       |                 |                  |
| 29  |               |                                                                       |                 |                  |
| 30  |               |                                                                       |                 |                  |
|_____|_______________|_______________________________________________________________________|_________________|__________________|
| Condicion de Pago : 30 DIAS FECHA FACTURADA                                                 | 0.00% DESCUENTO |            0     |
| Fecha de Entrega  :                                                                         |     VALOR NETO  |       35,000     |
| Lugar de Recepcion:                                                                         |                 |                  |
|_____________________________________________________________________________________________|      19% I.V.A. |        6,650     |
| OBSERVACIONES     :                                                                         |     VALOR TOTAL |       41,650     |
|                                                                                             |_________________|__________________|
|                                                                                             |                                    |
|                                                                                             |                                    |
|                                                                                             |                                    |
| Nota : "Al retirar el cheque de pago,debera entregar Copia del "Cuadruplicado Cedible"      |        __________________          |
|         de la Factura en Caja"                                                              |         Firma Autorizada           |
|_____________________________________________________________________________________________|____________________________________|


