
RIPUELIC OF THE PHILIPPINESt PHtLtPPIN E STATISTICS AUTHORITY

REQUEST FOR QUOTATION

procure

The Philippine Statistics Authority (PSA) through the Bids and Awards Committee (BAC), intends to

Janitorial Supgliet

which shall be undertaken in accordance with Shoppins

of the 20'16 Revised lmplementing Rules and Regulations of Republic Act No. 9184, with an Approved Budget of the

Fourteen Thousand Fifty-Three Posos and 94/100

Please quote your bost offer for the itellvs de3crib6d hsrein, subjecl to the Terms and Conditions provided

below. Submit your quotation duly signed by you or your duly authorized representative not later than

f+ Nov-21 at ll:00AM throughemailat bac-secretariat@osa.Eov.ph

For any clarification, you may contacl us al telephono no. (02) 8374'8263 or email address at

!sdorocurement,o5a@rmail.com
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MINERVA ELOI urvrAs
hairperson, Bids and Awards Committee

TERMS AND CO DITIONS

Biddec shall provide corccl and accurale information required in thi fom
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oocumenb b be submilled Deadlne Remaris

CDpy ol h6 2021 Mayo/rtsusiness P€rmil o. valid Ph|IGEPS

P€0isfabn

Not taler than [] rlov.2i

ll:oor.,.at

log€h€r *itr tl€ quolatin

ln crs€ nol Fl avaihbb, you may submil your o4ir€d MayolcPomil wilh oficial

Rocetpt of Gn6rd apdicatbn. Ho*5w, a copy ol ,ulr m21 MaylisJBugn€ss P€mit

shall bo Equl€d b bo srrbmitlgd altaa l*ld ol conh.d but b&.. pryD.nt

PSA Complex, East Avenue, Diliman, Quezon City, Philippines 1101
Telephone: (632) 8938-5267
www.psa.gov.ph

Contracl (ABC) in the amount of 14,053.9,f

Pic€ quotattiofl/s must be valid for a period of thiry (30) calondar days from the date of submission

Pric€ quotation/s, to be donominated in Philippino peso, shall includ€ all taxes, duties and/or levi8s payable.

Quotations exce€ding th€ ABC shall be rejecled.

Award of mntracl shall be made to the lo est calculated and responsive bi:d (LCRB).

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

ln case of tvJo or more bidders are determined to have submitled the LCRB, the PSA shall adopt and employ'draw lots' as the ti+breaking

method to llnally delrmine the single,,vinning bidder in accordance with GPPB Circular 06-2005.

The item/s shall be delivered acmrding to the requiremenls specified in the Purchase Request (PR).

The PSA shall have the right to insp€c1 and/or test the goods to mnfirm their conformity to the Technical Specilications.

Paymenl shall b€ made after delivery and upon submission of th€ r€quired supporting documents, i.e. Ord€r Slip and/or Billing Statement, by

the supplier. Our Govemment Servicing Bank, Land Bank oftho Phillpplno3, shallcredil the amount due to the i&ntilied Mnk of the supplier

not sarliEr than t$rcnty four (24) houn, but not lat€r than forty slght (,l8) houE, upon receipt ol our advice. Please note that the

coresponding bank transfor fee, if any, shallbe chargeabl€ to the account of the suppliel
Liquidated damages equivalent to one tenth ('1110) of one percent ('l%) of the valu€ of the goods not delivered within the prescribed period

shall be imposed per day of delay. The PSA shall rescind lhe mntract onc6 the cumulative amount of liquidated damages reaches ten percent

l'10%l of the amounl of lhe mnlract. withoul oreiudice to other cours€s of aclion and remedies ooen to il

O;?,tEffi



REQUEST FOR QUOTATION
PR No. 21-10-1283

After havi carefu read and a the Terms and Conditions, l,/we submit our uotation/s for the item/s as follows:

Compliance with
Technical

Specifications (pls
check)

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

Total
Amount

(VAT
lnclusive)

Yes No

lnsecticide, aerosol type, 600m1. Min 30 P P

Broom Stick (ting{ing) pc 20 p F

Disinfectant Spray, aerosol, 400 grams min can 66 P ?

Dust pan, non-rigid plastic pc ? ?

Total amount in wordsl
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Printed name ot lhe authoized representativel

Name of Company

Signature:

Position

Address

Fax No.

Dater

Emalladdress:

Tel. No Mobile No.

Unit
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