
REPUBLIC OF THE PHILIPPINES

PHILIPPINE STATISTICS AUTHORITY

REOUEST FOR QUOTATION

The Philippine Statlsucs Authority (PSA) through the Bids and Awards Committee (BAC)' intends to

Various Tonerprocure

which sh

of the 20

Contract

all be undertaken in accordance with Sh ing

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

(ABC) in the amount of 67,500.00 Sixty Seven Thousand Five Hundred Pesos Only.

please quote your best offer for th€ itsm/s doscrib6d herein, subject to the Terms and Conditions provided

below. submit your quotation duly signed by you or your duly authorized representative not lator than

th Mar-22

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

esdorocurement .osa@smail,com
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Bids and Awards Committee

Bidders shall provide

Price quotatlion/s mu ol submassion

Price quotation/s, to bo donominated in Philippine peso, shall include all taxes, duties and/or lovies payable

Quotations exceeding the ABC shall b€ relected.

Award of contract shall bo made to ths lo'xest calculated and responsive bid (LCRB). To b€ a',\,arded by lot.

Any intedineations, erasures or oveMriling shall be valid only if they are signed or initialed by you or yourduly authoized representative.

ln case of two or mor€ bidders are detBrmined to have submitt€d the LCRB, th€ PSA shall adopt and employ 'dra,r, lots' as the ti&broaking

method to linally detrmine the single ',t/inning bidder in accordance with GPPB Circular 06-2005.

The item/s shall be delivercd according to the requhements specified in the Purchase Request (PR)

The pSA shall have th€ right to inspecl and/or test ths goods to mnlirn their mnformity to the Tschnical Specifications.

payment shall be made after delivery and upon submission of the required supporting documents, i.e. order Slip and/or Billing Stalement,

by lhe supplier. OurGovemment Servicing Bank, Land Bank ofthe Phlllppln$, shallcredit the amounl due lo the identified bank of lhe

supptier not earliar than hventy lour (24) hours, but not latEr than lorty elght (48) hour!, upon receipt of our advice. Pleas€ note that

lhe conesponding bank transter fs€, if any, shall be chargeable to the account ol the supplier.

Liquidated damages €quivalent to on€ t€nlh (1/10) of one p€rcent (1%) of the valu€ of the goods not deliver€d within the prescrib€d peiod

shallbe imposed per day of delay. The PSA shallrescind the contract once the cumulativ€ amount of liquidated damages roaches ten

percent (l0o/o)of the amount ofthe contract, without prejudice to other murs€s ol action and remedies open to it.
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oocurllens lo b€ submiflod oeadlne Remarts

Copy d tE 2022 MayoisrBusin€ss Potnl|I or valld PiIIGEPS

Rogbratorl

r.roflaErrran ll4_IgLl3
al 1100AM

togslhor with th6 quotation

ln c€s€ nol lBl available, you may submit ,urr oxprr€d lrayoisPemit wlft olfidal

Roceot ol r6nou,al applicalioi. Horctcr, a @py ol yqr 2022 Malo/s€usln€ss Psmit

shall b6 Gquir€d b b6 submi(6d rt . .wrrd ol contraci but b€for. Pay ant

E:,i4)E

ffi8
PSA Complex, East Avenue, Diliman, Ouezon City, Philippines 1101

Telephone: (632) 893&5267
rru,vr.psa.gov.ph

A

at ll:ooAM through email at bac-secretariat@osa.sov oh

TERMS AND
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REQUEST FOR OUOTATION
PR No. 22-02-0223

After havi careful read and accepted the Term s and Conditions, lM/e submit our uotation/s for the item/s as follows

Compliance with
Technical

Specifications (Pls.

check)

Yes

Total
Amount

(vAT
lnclusive)

Unit
PriceQuantitYUnitItem(s) and Specification(s), minimum

2cartHP Color Pro N.{454 DW HP 4164 Blank lnk

2cartn lnkHP Color et Pro M454DW HP 416A C

,cartHP Color Lase Pro N4454DW HP 4'164 Yellow lnk

2cartlnkPro M454DW HP 4164HP Color La

4cartHP Smart Tank 615 GT53XL Ink Bla

5cartellHP Smart Tank 615 GT52 lnk

5cartnHP Smart Tank 615 GT52 Ink c

5cartntaHP Smart Tank 615 GT52 lnk

Totalamount in woads:

r
II LII

Printed name of the authorized representative Signature:

Emarl address

Name ol ComPanY

Address

Fax No.:

oate:

Tel No Mobile No


