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REPUBLIC OF THE PHI LI PI'IN ES

PHILIPPINE STATISTI CS AUTHORITY

REQUEST FOR QUOTATION

The Philippine statistics Authority (psA) through the Bids and Awards committee (BAc), intends to
procure Document Reader
which shall be undertaken in accordance with Section 52.1(b) (Shoppin s)
of the 2016 Revised lmplementing Rules and Regulations of RepublicAct No. 9184, with an Approveo auoget ofthe
Contract (ABC) intheamountof Php 11,000.00 Eleven Thousand Pesos

Please quote your best offer for the item/s described herein, subject to the Terms and Conditions provided
below. submit your quotation duly signed by you or your duly authorized representative not later than

2r November 2022 at I l:00 AM through email at bac secretariat(apsa.qov-oh and bacsecretariat @sma il.com

For any clarification. you may contact us at telephone no. (02) 8374.8263 or email address at
qsdprocurement.osa@email-com
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MIN SQUIVIAS
Chairperson, Bids and Awards Committee

TERMS AND CONOITIONS
Bidders shall provide conect and accurate information requted in this form.

Price quotattion/s must be valid for a period ofthirty (30) calendardays from the date of submission.
Price quotation/s, to be denominated in Philippine peso, shall inctude alltaxes, duties and/or levies payable.

Quotations exceeding the ABC shall be relected.

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

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

ln case of two or more bidders are determined to have submitted the LCRB, the PSA shall adopt and employ "draw lots" as the tie-breaking method to
finally detrmine the single winning bidder in accordance with cppB Chcular 06-2005.
The item/s shall be delivered according to the requirements specified in the purchase Request (pR).
The PSA shall have the right to inspect and/or test the goods to conlirm their conformity to the Technical Specifications.
Payment shall be made after delivery and upon submission ofthe required supporting documents, i.e. order Slip and/or Billing Statement, by the
supplier' our Govemment Servicing Bank, Land Bank ot the Phllippines, shall credit the amount due to the identilled bank of the supplier not
eadier than twenty ,our (24) hour3, but nol laler than ,orty eight (48) hours, upon receipt of our advice. please note that the conesponding bank
transrer fes, if any, shall be charoeable to the account ofthe supOlier.
Liquidated damages equivalent to one tenth (1/10) of one percent ('1%) of the value of the goods not delivered within the prescribed period sha be
imposed per day of delay. The PSA shall rescind the contract once the cumulative amount of liquidated damages reaches ten percent (10%) of the
amounl of lhc conlract witholll nreildi.€ to other courses ot aclion and remedics ooen lo il.
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Documenls to be submilted Deadlfle Remarks

py oflhe 2022 Mayo/s/Business Permilor vatid

PhIIGEPS ReOiskalion

Nollalerlhan

al

2r November 2022

11 00 Ati

togelherwith lheQuotaton

ln case nol yel available, you may submil your expircd Mayo/s/pem il with OtfidalReceipl ol
renewal application. HouEvet , a 6py al you( 2A22uayolyBusiness permil shall be required
lo be submilted aftoraward of contracl but beforepaymenl,

PSA Complex, East Avenue, Diliman, Quezon Cily, philippines 
1 1 01

Telephone: (632) 8938-5267
www.psa.gov.ph
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REQUEST FOR QUOTATION
PR No. 22-09-1609

Compliance with
Technical

Specifications (pts
check)

Item(s) and Specifi cation(s), minimum Quantity Unit Price

Yes

Document Reader unit 1

.at least 22MP High Definition Professionat Book
Document Scanner
*auto flatten
*deskew tech
*max A3 size
.smart multi-language OCR SDK & twain
*capture and display images up to A3 / A4 size
*supports windows operating system. *Not compatible
with Mac OS
.foldable and portable
*automatic correction and filling the broken edge of the
scanned pages

Totalamount in words

After having careful read and accepted the Terms and Conditions, l/We submit our

Printed name of the authorized representattvel

Name of Company:

for the item/s as follows

Srgnature

Position:

Email address:Address:

Fax No.:

Datel

TeI No Mobile No.

Total
Amount

(VAT
lnclusive)

Unit

No


