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REQUEST FOR QUOTATIONl

The Philippine Statistics Authority (PSA), through its Bids and Awards Committee,
intends to procure Various Office Equipment and Office Supplies which will be undertaken in

accordance with Section 53.9 (Shopping) of the 2016 Revised lmplementing Rules and
Regulations of Republic Act No. 9184, with an Approved Budget of the Contract (ABC) in the
amount of One Hundred Fifty Three Thousand Five Hundred Ninety Four Pesos
(Pr53,594.00).

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 3l Mav 2021 at '11:00 A.M. through email at @
secretariat@psa.oov.ph and @.

For any clarification, you may contact us at telephone no. (02) 8374-8263 or email
address at gsdprocurement.psa@gmail.com.

WWqtvn'wnt
MINERVA,ELOISA P. ESQUIVIAS

Oh4irperson, Bids and Awards Committee

I
TERMS ANDpONDTTTONS

Bidders shall provide cofiecl and accuaate inlomation requrref rn thrs form
Price quotatior/s must be valid for a period of Olrty (30) calondar days from the date ofsubmission.
Price quotatiori/s, to be denominated in Philippine peso, shall include all taxes. duties, and/or levies payable.

Quotations exceeding the Approved Eudget for the Cont ac{ ghall be .ejec1ed.
Award of contract shall be made to the lowest quotation which complies with the technical specifications, and other terms and

corditions stated herein.
Any intedineations, erasures, or oveMriting shall be valid only if they are signed or inilialed by you or any of your duly
authorized representative/s.

ln case of two or more bidders are determined to have submitted lhe Lowest Calculated Ouotation/Lowest Calculated and
Responsive Quotation, the PSA shall adopt and employ "draw lots" as the tie-breaking method lo finally determine the single
winning provader in accordanc€ with GPPB Circular 06-2005.
The item/s shall be delivered according to lhe requirements specifed in the Technical Specmcations.
The PSA shall have the right to inspecl and/or to lest the goods to confirm lheir conformity to the technical specifcations.
Payment shall be made afler delivery and upon the submission of lhe required supportang documents, i.e. Order Slip and/or
Billing statement, by the supplier. Our Govemment Servicing Bank, i.e, the Land Bank olthe Philippines, shallcredit the amount
due to the identified bank account of lhe supplier not earlis, than twonty four (2,1) houB, but not later than lorty€lght (i|8)
houa!, upon receipl of our advice. Please note that the co,reapondlng bank transler fse, if any, 3hall bs chargs€ble to tho
account oI tho 3upplier,
Liquidated damages equivalent to one tenth of one percenl (0.001) of the value ofthe goods not delivered within the prescribed
delivery period shall be imposed per day of delay. The PSA shall rescind the c.ntracl once the cumulative amount of liquidated
damages reaches ten percent (10%) of the amount of the contracl, wthout prejudice to other courses of action and remedies
open to it.
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The following documents are likewise required to be submitted on the specifled deadlines
Document Oeadline Remarks

Copy o12021 Mayor's or Eusiness Permit

or Valid PhiIGEPS Registration (Platinum

Membership)

Not later than , I Mav

2021 at 1l:00 A.M.
(togethe, wlth quotation)

ln case not yel available, you may submit your expired Business or Mayor's
permit with Official Receipl of renewal application, however, a copy of your

2021 Business and Mayor's Permit shall be required to be submitted afitr
awad ot conract but boloro paymont

Notarized Omnibus Swom Statement
(GPPB-prescribed form)

f unable to have the documenl notarized, you may submil an unnota zed
nibus Swo.n Statomont. subject lo compliance therewith aft6r award

contract but beforc payment

PSA Complex, East Avenue, Diliman, Quezon City, Philippines 1101
Telephone: (632) 8938-5267
www. psa. g ov. phe-tfll!,gdHE

1 As of 02 October 2020



After having carefully read and accepted the Terms and Conditions, l/we submit our
quotation/s for the item/s as follows:

Item(s) and specification(s)

Minimum
Unit otv Unit Price

TotalAmount

(VAT inclusive)

Compliance \f,ith
Technical

Specitications
(pls. check)

Yes No

VARIOUS OFTICE EqUIPMENT AND OFTICE SUPPLIES

32 inch smart Tv
With remote
RF Antenna, Optical Audio Out and AV lnput
USB in, Lan Port and HDMI
quantity:2

Tv Stand

Rolling TV Stand, with locking casters on the wheels to
make the cart stationary
With brackets that can hold 32" - 65" tv with max
weight of 6okg
With upper baffle and tray
quantityr 2

Refrigerator
7.5 cu ft or lo\i',/er

2 door
Smart inverter compressor
10-year compressor warranty
Quantity:1

Microwave Oven
33 liters inverter microwave oven
Touch control panel

Electronic display type
9 censor tech cook menus
6 quick and easy menus

Quantity:1

coffee Maker
Drip coffee
12 cups capacity
Removable coffee basket
Brew mode function
Warming plate
quantity:1

Toaster
14 liters capacity
Variab e temperature control heat selector
50 minute timer with stay-on feature
cooltouch handle
Stainless steel front panel

Quantity:1

Lot F
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Printed Name of authorized representative/Signature

Numbering Machine lnk
Date size: 4.5 mm, Stamp housing made of steel

Different actions: repeat (0), continuous (1),

duplicate (2), Repetition 3,4,5,6 or 12 times

Quantity:5

wall Clock

18 inches or lower round wall clock

Analog (quartz movement)
Plastic/metal material
White dial with/without numbers
quanthy:5

Battery
Size AA
quantity:12

UV Document Sterilizer
UV Sterilizer box with timer control
Box dimension:18" x 12" x 10"
quantity: 3

Air Purifier
Application area of 40-57 sqm
95% removal of airborne allergens and bacteria
Paaticle sensor
Removable filter and sensor

Sleep mode
quantity:3

Extension Cord
5 sockets/gang with individual switches
5 meters or shorter
lnsulation prevention
OverheatinB prevention
quantity: 5 otal amount

n words:

Name of Company
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Position:

Address: _ Email Address: 

-

Fax No. _. Tel No.: _ Cellphone No 

-

Date:


