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Emerson Classification: Internal

Standard Purchase Order Supplier: 
SERVICIOS DE INGENIERIA DESARROLLO DE PROYECTOS Y 
MANTENIMIENTO GENERAL SA DE CV
CALLE JOSE VICENTE VILLADA 55
COL REFORMA

SAN MATEO ATENCO, MEX  52120
Mexico

PO Nbr:  4124176282    PO Rev.: 0 

*4124176282*

PO Issue Date: 30-Apr-25
PO Rev. Date: 
Sys-Gen. Approved PO Date: 02-May-25

Supplier Contact: JAVIER CORTES   Phone: 
E-Mail: javier@simgdemexico.net   Fax: () 

Issued By:  Fisher Controles de Mexico, S.A. de C.V.

Tax ID/RFC/VAT:  FCM8601159X6          

Buyer: Moreno Martinez, Gabriel   Phone: 
E-Mail: Gabriel.Moreno@Emerson.com   Fax: 

Ship To:  Attn: Receiving
Fisher Controles de Mexico, S.A. de C.V.
INDUSTRIAS QUIMICAS NO. 203
ZONA INDUSTRIAL
TOLUCA,   50071 MEX, MEXICO

Bill To: Attn: Accounts Payables
Fisher Controles de Mexico, S.A. de C.V.
INDUSTRIAS QUIMICAS NO. 203
ZONA INDUSTRIAL
TOLUCA,   50071 MEX, MEXICO

Payment Curr Delivery Title Transfer Freight Carrier Final Destination
NET50 MXN EMR2006 

This Purchase Order number and Revision, Release Number and Revision, and appropriate line Item Number(s) must appear on 
all Invoices, Packing lists, cartons and correspondence related to this order. See the "Additional Instructions" section below for 
further information!
REQUERIDO POR ZAVALETA AVILA, MAYRA

 
 

Line Ship 
#

Item No. / Rev
Description

Req. Ship 
Date

Req. Rec. 
Date

Qty UoM Unit Price Ext. Price

1

*1*

1

*1*

VLVS-TOL-23-011 Servicio de aplicación de 
pintura epóxica en piso, color similar al existente 
en planta, siendo un grosor de 3mm, costo por 
m2.

01-MAY-25 01-MAY-25 4430.00 EACH 750 3,322,500.00

 

Total: 3,322,500.00
  

 
 
 

Additional Instructions:
Adherence to FGS 15B13.0 Rev. C "Supplier Quality Procedure" is required
Solid Wood Packing Materials shall comply with ISPM-15 for all international shipments

Supplier Acknowledgement And Acceptance

Please acknowledge receipt of this PO and confirm the required date of delivery, the order price and quantity to the buyer contact at top of 
document. Please review Additional Instructions below.

Accepted By: _____________ Authorized Signature: ___________ Accepted Date: ________________


