
RIPU BLIC Of THE PHILIPPINES

PH I LI PPI NE STATISTICS AUTHORITY

The Philippine Statistics Authority (PSA) through the Bids and Awards Committee (BAC), intends to
procure HDMlsplitter
which shall be undertaken in accordance with Section 52.'l (Shopping)

of the 2016 Revised lmplementing Rules and Regulations of Republic Act No. 9'184, with an Approved Budget of the

Contract (ABC) in the amount of 37,500.00 Thiiy Seven Thousand Five Hundred Pesos Only

Please quote your best offer for the item/s described herein, subject to the Terms and Condilions provided

below. Submit your quotation duly signed by you or your duly authorized repres€ntative not later than
November 202'l at 11:00 AM through email at bac,secretariar@psa.qov.oh

For any clarification, you may contacl us at telephone no (02) 8374-8263 or email address at
qsdorocurement, psa[aqmail.com
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TERMS AND COADITIONS
Bidders snall provide mrrect and accurate rnformalion requrred in tt$ form

Pnce quotattion/s must be valid for a period of thirty (30) calendar days from lhe date of submission

Pnce quotation/s, lo be denominated in Philippine peso, shall include all taxes, duties and/or levies payable

Quotations exceeding the ABC shall be rejected.

Award of contract shall be made to lhe lowesl calculated and responsive bid (LCRB).

Any inlerlineations, erasures or oveMriting shall be valid only if they are signed or initialed by you or your duly authodzed representalive

ln case of two or more bidders are determined to have submitted lhe LCRB, the PSA shell adopt and employ 'draw lots' as the tisbreaking
method to linally detrmine the single v/inning bidder in accordance with GPPB Circular 06-2005.
The item/s shallbe delivered according to lhe requirements specified in lhe Purchase Request (PR).

The PSA shall have the righl to inspecl and/or test lhe goods to confirm lheir mnformity to the Technical Sp€cificalions
Payment shall be made afler delivery and upon submission ol the required supporting documents, i.e. order Slip and/or Billing Slatement,
by the supplier. Our Govemment Servicing Bank Land Bank of the Philippine€, shall credit the amount due to lhe identified bank of the
supplier not earlierthan tryenty four (24)hours, but not laterthen foily eight (il8)hours, upon receipt of our advice. Please note that
lhe mnesponding banklransfer fee, if any, shall be chargeable to the accounl of the suppher.
Liquidaled damages equivalent lo one tenth (1/10) of one percent (1%) of the value of the goods not delivered within the prescribed period

shal be imposed per day of delay. The PSA shall rescind the contract once the cumulative amount of liquidated damages reaches ten
percent (100/0) of the amount of the contract, without preiudice to other courses of aclion and remedies open lo it.

PSA Complex, East Avenue, Diliman, Ouezon City, Philippines '1 10'1
Telephone: (632) 8938-5267
www.psa.gov.ph
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Documnts lo be submilled Dead ine Remad,s

Copy of $e 2021 lrayois8usiness Pem l or valld PhiIGEPS

R6gistaton

Not later tan fl'Nolsmber

al r100AM

logets wih tle quohlion

ln case not yel avallable, you may submil your exdEd Mayo/gPermil wih ofrcial
ReceDl ol renewal applrcalion. l_{os€ver, a copy of you 2021 Mayo{'s,Eusrness Pemil
shall be requiled lo be slbmitted altar ayard o, conhcl bllt bafora Daymst
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REQUEST FOR QUOTATION
PR No. 21-10-1405

After havi carefu ll read and accepted the Terms and Conditions, lA/Ve submit our uotation/s for the item/s as follows

Compliance with
Technical

Specifications (pls

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

Unit
Price

Total
Amount

(VAT
lnclusive)

Yes

HOMI Splitter unit 15

Specifications:
-Connects on HDMI source to two HDMI displays
at the same time
-HDMI (3D, Deep Color, 4kx2k); HDCP 1.4
Compliant
-Supports Dolby True HD and DTS HD Master
Audio
-Long distance transmission-up to 15m (24 AWG)
-Supports up to 340MHz bandwidth for high
performance video

Totalamount rn words

Printed name ofthe authoflzed representalive

Name of Company

Address Emarladdress

Date

Tel No Mob le No

Signature
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