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REQUEST FOR QUOTATION

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

which shall be undertaken in accordance with
of the 2016 Revised lmplementing Rutes and Regul
Contract (ABC) in the amount of 18,OOO.OO

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

Eighteen Thousand pesos

your best offer for the item/s described herein, subject to the Terms and Conditions provided
ion duly signed by you or your duly authorized representative not later than

at \\'.o6qt. throu gh email at bac-secretariat@osa eov.ph

For any clarification, you may contact us at telephone no. (02) g374-g263 or email address at
ent.psa@E mail.com
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Please quote

below Submit your quotat
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TERMs AND coNdrrr

Bidders shall provide correcl and accurate informaton required in thislorrn.
Pnce quotattion/s must be valid for a period of thirty (30) carendar days from the date of submission.
Price quotation/s, to be denominated in phirippine peso, sha[ incrude aI taxes, duties and/or revies payabre.
Quolations exceeoing lhe ABC shalt be rejected.

Award o, conkact shall be made to the lowest calculated and responsive bid (LCRB).

Any interlineations, erasures or oven'vriting shall be valid only if they are signed or initialed by you or your duly aulhorized representative.
ln case of two or more bidders are delermined to have submitted the LCRB, the PSA shall adopt and employ ,,draw 

lots, as the tje,breaking
method to finally detrmine the singre winning bidder in accordance with GppB circurar 06-2005.
The ltem/s shali be derivered according to the requirements specilred in the purchase Request (pR).
The PSA shall have the right to inspect 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 Bjlling statement,
by the supplier' our Government servicing Bank, Land Bank ofthe Philippines, shall credit the amount due to the identified bank of the
supplier not earlier than twenty four (24) hours, but not later than forty eight (48) hours, upon receipt of our advice. please note that
the corresponding bank hansfer fee, if any, shall.be chargeable to the aciouni of ihe supplier.
Liquidated damages equivalent to one tenlir (1/t0) ol one peiceniir ti ;ilh;;;i,;; oi th;60-ods not detivered within the prescnbed period
shail be imposed per day of delay The PSA shall rescind the contract once the cumulative amount of liquidated damages reaches tenpercent (10%) of the amounr of the conrract. wjthout preiudice to other courses of action and remedies open to it.
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Dead ne Rema*s

Copy ol lhe 2022 Mayo/yBusiness permit or vatid phitcEps

Registration

Not laler than 0l

together with the quotation

at \ l'.sOA xa

ili Lsehid' yet avaitaUte, you may submit you. expired l,{ayo/ypemjt with Oficial
R.ceipt of renewal application. However, a copy of your 2022 Mayo/s/Blsine.ss pemit
shallbe required lo be submitted after awad of contract but before payment,

PSA Complex, East Avenue, Drliman, euezon City, philippines 1101
Telephone: (632) 8938-5267
www.psa.gov.ph
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Documents to be submrlted



REQUEST FOR OUOTATION
PR No. 22-05-0871

After havin carefully read and accepted the Terms and Conditions, l^/ve submit our uotation/s for the item/s as follows

Compliance with
Technical

Specificatlons (pls
check)

Item(s) and Specification(s). minimum Un t Quantity
Unit

Price

Total Amount
(VAT

lnclusive)

Yes No

Monitor Wall Mount Bracket, Full ft4otion 32,-70',,
Swivel 90" - 3 Swing Arms monitor Rack VESA
700x400mrn, Large Size Monitor Frame Holder pcs 3

Tolal amount in words
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Prinled name ot the authorized representative

Name oI Company:

Signature

Posrtion

Address

Fax No :

Date:

Email address

[4obie NoTel No.:


