
REPUBLIC OF THt PHILIPPINES

PH I LI PPINE ISTICS AUTHORITYSTAT

REQUEST FOR QUOTATION

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

procure

which shall

of the 2016

Contract (A

be undertaken in accordance with
Revised lmplementing Rules and Regul
BC) in the amount of 306,560.00

ations of Republic Act No. 9184, with an Approved Budget of the

Section 52.1 (shopping)

Three Hundred Six Thousand Fiva Hundred S/iry Pesos
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 representative not later than
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Vfairperson, Bids and Awards Committee

TERMS AND CONdITIONS
Bidders shall provide conect and accurate information required in thislorm.
Price quotattion/s must be varid for a period of thirty (30) carendar d&ys hom the date otsubmission.
Price quotation/s, to be denominated in phirippine peso, shal incrude aI taxes, duties and/or revies payabre.
ouotations exceeding the ABC shall be reJected.

Award ofcontracr sharr be made to the rowest carcurated and responsive bid (LCRB). To be awarded by Lot.
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Any interiineations, erasures or overwriting shall be valid only if they are signed or initialed by you or your duly authorized representative
ln case of tvo or more bidders are determined to have submitted fie LCRB , the PSA shall adopt and employ 'draw lots" as the tie-breakingmethod to linally detrmine the single winning bidder in accordance with Gp PBC ircular 06-2005
The item/s shall be delivered according to the requhements specified in the Purchase Request (PR)
The PSA shall have the right to inspect and/ortest the goods to conlirm their conformity to the Technical Specifications
Payment shall be made after delivery and upon submission ofthe required supporting documents, i.e. Order Slip and/or Billing Statement,by the supplier. 0ur Govemment Servicing Bank, Land Bank of the Philippin$, shall credjt the amount due to the identified bank of thesupplier not earlier than twenty four (24) hours, but not later than forty eight (48) hours, upon receipt of our advice. Please nole thatthe correspondi ng bank kansfer fee, if any, shall be chargeable to the account ofthe supplierjj Ljquidated damages equivalent to one tenth (1/'10)of one percent (1%) of the value of the goods not delivered wihin lhe prescribed period
shall be imposed per day of detay. The pSA sha rescind the contract once the cumulati ve amount of liquidated damages reaches tenpercent (10%) of the amount ol the contract, without prejudjce to other courses of action and remedies open to it.

ooqJments to be submined Deadline Remarks

Copy ol ho 2022 tilayodBusinoss pemat o. vatad philcEps
Re0asbatioo

Not later than
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PSA Complgll-Ea-st Avenue, Ditiman. euezon City, phitippines 
1 101

Ierephone: (632) 8938-5267
www.psa.gov.ph

t('O0(l,'

at [\ urlr\ through email at bac-secretariat@psa.sov.oh

For any clarification, you may contact us at telephone no. (02) 8374-8263 or email address atgsdprocurement.osa@pmail.com
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REOUEST FOR QUOTATION
PR No. 22-03-0262

After havin careful read and acce the Terms and Conditions, l/We submit our quotation/s for lhe item/s as follows

Compliance with
Technical

Specifications (pls.
check)

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

Price

Total Amount
(VAT

lnclusive)

Yes No

Genuine HP 970X1 CN625AA Black ca rt 40
Geunine HP 971XL Magenta cart 2
Geunine HP 971X1 Cyan ca rt 2
Geuine HP 971X1 Yetlow cart 2

Note: Must have a certificate of authorized re-
seller or distributor from HP
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Printed name of the authorized representatave

Name ofCompany:

Signature

Position

Address

Fax No.:

Date:

Emailaddress

Tel. No Mobile No


