
REPU B LIC OF THE PIIILIPPINES

PHIL IPPINE STATISTICS AUTHORITY

REQUEST FOR QUOTATION

The Phlllpplne Statistica Authority (PSA) through the Bids and Awards Committee (BAC), intends to

procure Microwave oven
which shall be underlaken in accordance with Section 52.1 (Shoppinq)
of the 2016 Revised lmplementing Rules and Regulations of Republic Act No. 9184, with an AppJoved Budget of the
Contract (ABC) in the amount of 10,000.00 Ten Thousafil pesos Only

below. Submit your quotation duly signed by you or you
2 B 0$ Wn at \ \'.oonh^ rh

r duly

rough

authorized representative not later than
email at bac-secretari @psa.qov.oh

urement

For any clarificalion, you may contact us at telephone no. (02) 8374-8263 or email address at
5a ail.c m

Wlfrtqlr, k/n/)
MINERVA ELOISA P, ESQUIVIAS

Cliairperson, Bids and Awards Committee

rERMs AND coruorfrors
Bidders shall provide mnect and accurale inlormalion required in this fofn.
Price quotattion/s must be valid for a period of thirty (30)calendar dayJfrom the dale of submission.

Price quotation/s, to be denominaled in Philippine peso, shall include all taxes, duties and/or levies payable.

Quotations exceeding the ABC shall be rejected.

Award of contract shall be made to the lowest calculated and responsive bid (LCRB).

Any intedineations, erasures or oveMriting shall be valid only if lhey are signed or initialed by you or your duly authorized representative.

ln case of two or more bidders are delermined to have submitted the LCRB, the PSA shall adoptand employ'draw lots'as the tie-breaking
melhod lo llnally detrmine the single winning bidder in accordance wilh GppB Circular 06-2005.
The ilem/s shall be delivered according to the requkements specified in the purchase Requesl (pR).

The PSA shall have the right to inspect and/ortest the goods to mnfirm their mnformity to the Technical Specillcations.
Payment shall be made aflerdelivery and upon submission ofthe required supporting documents, i.e. Order Slip and/or Billing Statement,
by lhe supplier. 0ur Govemment Servjcing Bank, Land Bank ofthe Philippines, shallcredit the amount due to lhe identified bank ofthe
supplier not earlier than tvrenty four (24) hourB, but not later than forty eight (48) hourB, upon receipt of our advice. please nole that
the conespondino bank transferfee, if any, shall be charqeable to the account of the supplier.
Liquidaled damages equivalent lo one lenth (1/10) of one percent (1%) of lhe value of the goods not delivered within the prescribed period
shall be imposed per day ofdelay. The PSA shall rescind the mntract once the cumulalive amount of liquidated damages reaches ten
oercenl /10%l of lhe amounl of lhe conlracl. without oreiudice lo olher courses of aclion and remedies ooen to il.

Rema*s

Copy of lhe 2022 Mayo/s/Business Pemil o. vatid PhitGEPS
Registatbn

Horrarerrrran t2 0 OCJ 2

at \ \r-coqM
together wlth lhe quolalion

)l3ase not yet avaltalte, you may submit your erpired Mayo/s/permil wilh Otfciat
Roceipl of en€wd application. Howewr, a copy ofyou. m22 Mayoistslsiness pennit

shall be requied to be subnltl€d si.r atrard of conf.ct but boloro p.yment

PSA Complex, East Avenue, Diliman, Quezon Caty, phitappines 1101
Telephone: (632) 8938-5267
www.psa.gov.ph
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Please quote your best offer for the item/s described he.ein, subject to the Terms and Conditions provided

Documefls to be subnrllled Deadline

$$#



REOUEST FOR QUOTATION
PR No. 22-10-1702

After havi carefull read and accepted the Terms and Conditions, l/we submit our quotation/s for the item/s as follows

Compliance with
Technical

Speciflcations (pls
check)

Item(s) and Specification(s), minimum Unit Quantity
Unit
Price

Total
Amount

(VAT
lnclusive)

Yes No

Procurement of Microwave Oven unit 1

Specifications:

. 421 MWO

-2tN1t\ilwo (microwave and griller function)

- 42L capacity

-ll power levels

- Weighutime defrost function

- Quick Start cooki ng

- tlp tp t hour @ 40 mins timer

- Mirror finish for easy cleaning

- Child lock

Tolal amount in words

Pdnted name of thg authorized representative:

Name of Company:

S gnature:

Address:

Fax No.l

Date:

Emailaddress:

Tel. No Mobile No.

Posilion

- 7 automatic menu


