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REPUBLTIdT rHE PHILTPPINEs v

PHILIPPINE STATISTICS AUTHO RIry

REQUEST FOR QL!O:ATIOX 1

The Philippine Statistics Authority (PSA.) '^-:.r9: s :1: 3'ld Awards Committee,
intends to procure Coaster wilh 2022 CAF Logo r'/. '^ ,^/l 'r: . -::1a<en i accordance with
Section 53.9 (Small Value Procurement) of the 2416 Revise: r..nclementing Rules and
Regulations of Republic Act No. 9184, with an Apir.'.":- i-;"et of ,1e Coniract (ABC) in the
amount of Twenty-Seven Thousand Pesos (P27,00C.11J).

Please quote your best offer for the item/s;;;:.'.:ect .j(),..... s!:leci t: i:e Terms and
Conditions provided below. Submit your quotatioi ::., s gnE.. .-, ./c- ci yo-,- ct-ry authorized
rep resentative not later than Jo Ma rch 1. gh email at @
secretariat@psa.qov.ph and bacsecretariat.psi

For any clarification, you may contact us ai .- epi,i.rr(:. i,. (021 8374-8283 or email

address at gsdprocuremont.psa@gmail.com.

WttuE*'^-
MINERVA ELOISA P. ESQUIVIAS

)
N6TERMS A

1. BiddeB shall provide conect and accurate information re. - :
2. Price quotation/s must be valid fora period ofthirty (30) c:.: - :: - .:ieoi: -^::i.
3. Price quotation/s, to be denominated in Philippine peso s-. ' : r'es, ar' . --s 

3a)/able.
4. Quotations exceeding the Approved Budget for the Contracr s': r?':-.,...
5. Award of contract shall be made to the lowest quotation /,ri:- .,:i' :s :- lie techn a3l specifications, and

other terms and conditions stated herein.

6. Any interlineations, erasures, or oveMriting shall be vairL , . : .-. - ',: :,r initia ea a,/ you or any of your

duly authorized representative/s.
7. ln case of two or more bidders are determined to ha'.,e s-I- :ier ,-r .,.:st Calcu ::ec .luotalon/Lowest

Calculated and Responsive Quotation, the PSA shall ao.c: 3- ^ .-'. ' ' '. :';" as tl"e 'e-rreaking method to
finally determine the single winning provider in accordance . :r: -. ..i-2005.

8. The item/s shall be delivered according to lhe requireme j^ is :-: : :.' -'-" '.::-rcal Spec rica:icns.
9. The PSA shall have the right lo inspect and/or to tes: . , - :., reir co;'J':'r': .o the technical

specifications.
10. Payment shall be made after delivery and upon the subr:'si- . " ' . -r lJpportine o.:uments. i.e, Order

Slip and/or Billing statement, by the supplier. Our C: .,e- ' . : - -- ? rk, i.e, - .-:ro Bank of the
Philippines, shall credit the amount due to the identjfied cc: 1 : -. .- - .c ..---. er notearlierthan twenty four
(24) hour8, but not later than forty-eight (48) houis :,- . , advic: :.-rse note that the
corresponding bank transfer fee, if any, shall be chargeaa,. ,l :re : j:., -.. :f the suFciiei.

11. Liquidateddamagesequivalenttoonetenthofoneperce.i,a, :..' ., -.::f the go..r:- 1cl delivered within
the prescribed delivery period shall be imposed per cay .- -.:: ,: -. ,; ' I rescii.r i.t 'rontract once the
cumulative amount of liquidated damages reaches ter', ....: -. ::rounl a. ,.E Jontract, without
prejudice to other courses of action and remedies open ic .

The following documents are likewise required to be s.c ..:- ceac ::

n c3se -

11 ,,!r 39p ca .,ier 3 copy of your

02') 3-.. ,r 5e ' aa s-a:.hed after
ro ci _t

. -.rit youa " : _:r iusrness or Mayols

1 As of 02 October 2O2O
PSA Complex, East Avenue, Dilli'xa. Quezon aLl,,, Piilippines 110'1

Tel€phone: (632 ) 8938-5267
www.psa.gov.ph

Document Deadline

Copy of 2021 Mayor's or Business Permit

cr Valid PhiIGEPS Registration (Platinum

Membership)

Not later than -3!L Nrarch

2021 at '1 1:00 A.l\,,l.

(together with quotation)
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Request for Quotation
PR No. 21-03-0390

After having carefully read and accepted the Ternrs arc Ccn:.:t:rs, l/we su5mit our

quotation/s for the item/s as follows:

Printed Name of authorized representative/Signature

Position

Item(s) and specifi cation(s)

Minimum
No

Coaster with 2022 CAF Logo
-4" Coasters: 3.5" x 3.5" square or
3.5" diameter for round coasters
-Logo size: 2x2 inches
-lmprint Logo Color: Colored
-Wood

Note: Provide picture of sample
product upon submission of
quotation

Delivery Date: 15 Aptil2021

*P/ease see attached sample

pc )

Total amount in
words:

( )

Name of Company

Address:

Fax No

Date:

. Tel No
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Unit Qt)
Total Amount

'VAT inclusive
(pls. check)
---------.]

Compliance with
Technical 

I

Specifications 
J

I

I

I


