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REPUBLIC OF THE PHILIPPINES

P HILI PPIN ESTATIS TICS AUTHORITY

REQUEST FOR QUOTATION

The Philippine Statistica Authority (pSA) through the Bids and Awards Committee (BAC), intends to
White Screen p ro.le

procure

which shall

of the 2016

Contract (A

be undertaken in accordance with
ctor, White Board and Fit inq Cabinet

Section 52.1 Shoppin
Revised lmplementing Rules and Regul ations of Republic Act No. 9184, with an Approved Budget of theBC) in the amount of 34,399.00 Thifty Four Thousand Three Hundred Ninety Nine Pesos
please quote

below. Submit your quotat
ri - /

your best offer for the item/s described herein, subject to lhe Terms and conditions provid€d
ion duly signed by you or your duly authorized represenlative not later than

l'.@rr\ thro ugh email at bac-secretaria t@osa.P .ph

For any clarirication, you may contact us at telephone no. (OZ) 8374-8263 or emait address atgsdorocurement.osa@gmail.com

'Mn/
INE E SAP ES

d Awards Committee

on.

payable.

Award of conkacl shall be made to the lowest calculated and responsive bid (LCRB). To be award by Line ltem
Any interlineations, erasures or overwiting 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 the LCR8 , the PSA shalt adopt and employ 'draw lots' as lhe tie-breakingto finally detrmine the single winning bidder in accordance with G PPB Circular 06-2005
The item/s shall be delivered according to the requirements specilied in the Purchase Rquest (pR)
The PSA shall have the right to inspect and/ortest the goods to confirm their conformity lo the Technical SpecillcationsPayment shall be made after delivery and upon subm ission ofthe required supporting documents, i.e. Order Slip and/or Billing Statement,by the supplier. Our Govemment Servicing Bank, Land Eanl of the philippines, shall credit the amoun t due to the identilied bank ofthesupplier not earlier than twenty four (24) hours, but not later than forty eight (48) hours, upon receipt ofour advice. please note that

11 Liquid
the conespondi

ated damages equivalent to one
ng bank transfer fee, i , shall

('1110)of one
be chargeable to the accounl of the su

percent (1%) ofthe value of the goods not delivered within the prescribed period

pplierI any
tenth

shall be imposed perday ofdetay. The pSA shall rescind lhe contract once the cumul ative amount of liquidated damages reaches tenpercent ( 10%) of the amount of the contracl, without preiudice to olher courses of action and remedies open to it.

/ghairperson, Bids an

TERMS AND coN6InoNS
Bidders shall provide conecl and a@urate information required in thiJform.
Price quotattion/s must be varid for a period of thirty (30) carendar dl'ys rrom the date of submissi
Price quotation/s, to be denominated in ph ippine peso, sha, incrude ar taxes, duties and/or revies
Quotations exceeding the ABC shall be rejecled.
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ooqJm€nts to be submitted Deadline
Remarks

ol lhe 2022 Mayoi,yBusiness pemit o. vatid ph GEps

logeh€{ wrh he quolatim

Nol latgr than

al t'.p
#k
Roceipt

shall be

not yol avarlable. you may subm,l your oxp[ed Mayo/srpemil with Offcjat
ol re{Exal appli.atim Horcv€., a @y of yor 2022 Mayo/dBusiness permit
reqlk€d lo b€ subrnittsd afro. ey..d ol contact but b€Ioro p.yment

A PSA Complex. East Avenue, Ditiman, Ouezon City. phitippines 1.lO.lTelephone: (632) B938-5267
ww\iv.psa.gov.ph
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REQUEST FOR QUOTATION
PR No. 22-03-0242

After havin careful read and accepted the Terms and Conditions, l/We submit our uotation/s for the item/s as follows

Compliance with
Technical

Specifications (pts
check)

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

Total Amount
(VAT

lnclusive)

Yes No

White Screen Projector unit 1

rtable.tri
-60" x 60"
u lha bri th SCreen beith Iows

'wrinkle free
'white finish
*stro su stand for wind roof

White Board
un it 1*double face

*with reversible stand
'with frame
.4ft x 6ft

Fiti Cabinet unit 1

a-l te withI d4 rawers

oT be awa erd d II itene mby

Total amount in words

Printed name of the authorized representative:

Name of Company:

Slgnature

Position

Address

Fax No.l

Date:

Emailadd.ess

Tel. No. Mobile No.:


