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procure Adapter (VGA-HDMI
which shall be undertaken in accordance with Section 52.1 (b) Shopping
of the 2016 Revised lmptementing Rules and Regulations of R
Contract (ABC) in the amount of 1I9,9OO.OO

epublic Act No. 9184, with an Approved Budget of the
One Hundred Nineteen Thousand Nino Hundred Pesos

----+++EG+0?| 
at ll:rn through emarl al oac.secretarrar@psa pov.phh

For any clarification, you may contact us at terephone no. (02) g374-g263 or emair address at
ssdoroc urement.osa@p mail.com
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hairperson, Blds and Awards Committee

TERMS AND CONbITIONS
Bidders shall provide conect and accurale information required in thi/lorm.
Price quotattion/s must be valid for a period ofthirty (30)calendar *ys from the date ofsubmission.
Price quotation/s, ro be denominated in phirippine peso, shallinclude all taxes, duties and/or revies payable.
Quotations exceeding the ABC shall be relected.

Award of conkact shall be made to the lo, est calculated and responsive bid (LCRB).

Any intedineations, erasures or overwriting 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 lhe LCRB, the PSA shall adopt and employ 'dra,,v lols, as the tebreaking
method to linally detrmine the single winning bidder in accordance with GppB circurar 06-2005.
The item/s shall be delivered according to the requirements specilied in the purchase Request (pR).
The PSA shall have the right to inspecl and/or test the goods to confirm their conformity to the Technical Specifications.
Payment shall be made after delivery and upon submission of the required supporting documents, i.e. Order Slip and/or Billing Statement,
by the supplier. our Govemment SeNicing Bank, Land Bank of the Philippines, shalt credit the amount due to the identified bank of the
suppljer not earlier than twenty four (24) hours, but not later lhan forty eight (48) hours, upon receipt of our advice. please note that
the conesponding bank tansfer fee, if any, shall. be. chargeable to the account of the supplier.
Liquidated damages equivalent to one tenth (1/10) of one [ercent (1,2,j oittrJv]tue ot irilbids not detivered within the prescribed period
shall be imposed per day ofdelay. The PSA shall rescind the contract once the cumulative amount of liquidated damages reaches ten
percent (10%) of the amounl of the contract, without preiudice to other courses of action and remedies open to it.
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Registratim

A PSA Complex, East Avenue, Diljman, euezon City, philippines i 101
Telephone: (632) 8938-S267
www.psa.gov.ph

REQUEST FOR QUOTATION

The Philippine statistics Authority (psA) through the Bids and Awards committee (BAc), intends to

Please quote your best offer for the item/s described herein, subject to the Terms and Conditions provided
below. submit your quotation dury signed by you or your dury authorized representative not later than
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REQUEST FOR OUOTATION
PR No. 21-'10-1386

After having carefu read and accepted the Terms and Conditions , l^/ve submit our quotation/s for the item/s as follows

Compliance with
Technical

Specifications (pts
check)

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

Price

Total Amount
(VAT

lnclusive)

Yes No
Adapter (VGA-HDMt ) Unit 109
Specifications:

imesions: (L/W/H): 6.3 X 8.27 X 0 ln
(160x210X01tr/m )

Package D

Product Dimensions (L/W/H): 9.6 X 1.6 X 0.6 tn
Connector 1: HDI\,41

Connector 2: VGA
Connectors: Vga
Cable Length: 0.1 m/0.3ft

Tolal amounl in words
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Prinled name of the aulhorized representative:

Name of Company:

Signature:

Posilion

Address

Fax No

Date

Emaii address

Te No Mobile No


