
RFPUBI IC ()F AtTE PHILIPPINFS

PH I LI PPI N E STATISTICS AUTHORITY

REQUEST FOR QUOTATION

The Philippine Stalistics Authority (PSA) through the Bids and Awards Committee (BAC), intends to

Data Card Color Ribbon & Cleaning Kit, Oata Card Secure Globe Top Coat, PVC Card, Lamination Security
procure Hol ram

which shall be undertaken in accordance with Section 52.'l (b) 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 447,500.00 Four Hundred Fotly Seven Thousand Five Hundred Pesos Only

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

below. Submit your quotation duly signed by you or your duly authorized representative not later than

OgAUI
at \r"eo*r^ throug h emal at bac-secretariat@psa.eov.ph and

bacsecretariat. a@gmai.com

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

psdorocurement.osa@qmail.com
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TERMS AND CONOITIONS
Biddels shallprovide conecl and accLrate information requircd in thE fofin

Pnce quotattion/s musl be valid for a pedod ol thirty (30)calendar daye fiom lhe Sate ol submission.

Pnce quotation/s, to be denominated in Philippine peso, shalli0clude alltares, dutes and/or levies payable

ouotations exceeding the ABC shall be rejecled.

Award of contract shall be made to fie lowesl quolation which complies wih he technic€lspecifrcations, and olhertems and conditions stated herein

Any interlineations, erasures or overwritng shallbe ya,id only if f]ey arc signed or initialed by you or yo!r duly aufiorized reprcsentative.

ln case of two or more bidders arc deterrined to have submitted he LCRB, he PSA shalladoptand employ "draw lot5'as the tie-breaking mehod to
inally detrmine the singlewinniflg bidder in accordance wilh GPPB Circular 06-2005.

The item/s shall be delivered according tc lhe requirements specified in the Purchase Request (PR).

The PSA shallhave the thtto inspecl and/or test lhe goods to conlim their confornity to the TechnicalSpeci,ications.

Payment shall be made after delivery and upon submission of lhe requked suppo ng documenls, i.e. Oder Slip and/or Billing Statement, by he
suppliel Our Govem ment Servicing Bank, Land Bank ofthe Phlllpplnes, shallorditlhe amountdue to the idenffied bank olthesupplier not earlier
than tv{enty lour (24) hou rs, but not later than torty elg ht (18) hou 15, upon rec€ipl ol our advice. Please noie lhal the conesponding banl transfsr
foe, iiany, shallbe chargeabJe to lhe ac!o!nt of the supplier

Liquidaled damages equilalenl to one tenth (1/10)of one percent (1%)oflhe value ol lhe goods not delivered within he prescribed p€riod shall be

imposed per day oldelay. The PSA shall rescind the conlracl once the cumulalve amounl ol liquidated damages rcaches ten perce0t (10%) of the
amounl olthe contmcl, without prejudice to othercourses oi aclion and remedies open to it.

Wqnu,,*i
MINERVA ELOISA P, ESQUIVIAS

Chairperson, Bids and Awards Committee
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the Terms and Cond for the tem/s as folows

REQUEST FOR OUOTATION
PR No 22-07-1192

After h ca read and

Pnnted name ofthe authoflzed reDresentaive: Signalure

Name of Company Positron

Emailaddress

Iel No Mobrle No

Address

Fax No.:

Date

Compliance with
Technical

Speclfcations (pls
check)

Item(s) and Specificatron(s), minimum Un t Ouantity
Unit
Price

Total

lnclusive)
No

Data Card 534000-006 Color Ribbon and Cleaninq kit YMCKT-KT-
300 prints box 15

Data Card Secure Globe Top Coat box 10

lD PVC Card box 12

Lamination Security Hologram (roll) ro 3

Color Ribbon for lD Card Printer EDlsecure l\,4C310 box 12

EDlsecure PVC Cards box 12

Total amount rn words
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