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10. ln case of two or more bidders are determined to have submitted the Lowest Calculated
Quotation/Lowesl Calculated and Responsive Quotation, the PSA shall adopt and employ "drawlots" as the
tie-breaking method to finally determine the single winning provider in accrrdance with GPPB Circular 06-
2005.
'I 1. The item/s shall be delivered according to the requirements specified in the Technical Specifications.

12. The PSA shall have the right to inspect and/or to test the goods 1o cfnfirm their conformity to the
technlcal specifications.

13. The following documentary requirements must be submitted prior to issuance of Purchase
Order/Contract:

. M a yof s/B u sin ess Perm,t

. Ph ilG E P S Regi stration Number/Ceftificate

. Omnibus Swom Statement (for ABC' above PSOK)

14. The PSA reserves the right to reject any or all bid proposals, or declares the bidding a failure, or not to
award the contract, and makes no assurance that a contract shall be entered into as a result of this
invitation.
15. Payment shall be made afrer delivery and upon the submission of the required supporting documents,
i.e. documentary requirements mentioned above (item no. 13), billing statemenl from the supplaer. Our
Government Servicing Bank, i.e. the Land Bank of the Philippines, shall credit the amount due to the
supplier's identified bank account not earlier than twenty-four (24 hours), but not later than forty-eight (48)
hours, upon receipt of our advice.

16. Liquidated damages equivalent to one tenth of one percent (0.1%) of the value ofthe goods not
delivered within the prescribed delivery period shall be imposed per day of delay. The PSA shall rescind the
contract once the cumulative amount of laquidated damages reaches ten percent (10%) ofthe amount of the
conlract, without prejudice to other courses of action and remedies to it.
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BIO FORM
IMPORTANT NOTES'INSTRUCTIONS:

1. Make sure to read the Terms and Conditions staied iIl the Request for Quotation befoE lifling out this iorm.
2. Use this form for yourquotation. Addilional bidde/s proposal can also be attached to this fom.
3. Accomplish this form coneclly and accuralely.

4. Do nol alter the contents of lhis form in any way.

5. All technical specilioations ere mardatory. FailuB to comply lyilh any of the mandstory requirements lyill disquality your quotation

6. Ensure lo indicate the price for the whgle lol and lhe unit price per unit.

7. Ensure to fill-up the TOTAL AtrOUNT lN WORDS.
8. Ensure to check the "Compliance with Technical Specifications" Column.
9. Submit your bid sratsd in an envclope.
10. Failule to follow these inslrudions will resuh lo the disqualification of your entire quotiation/bir.

Item
No.

Item/s and specificatiods
(minimum)

AWrcved
Budget for the
Contnct (ABC)

Per untl

P.ice
(in

Pesp)
P/ease
indicat
e wur

Total
Amount

(vAT
inclusiv

e)

Compliance with
Technical Specif ications

(please check)

3

Token for the conduct of the Creative
lndustries Satellite Accounb Phase 2
Focus Group Discussions (FGDs) on
Creative Economy of Visayas Cluster

lot 32,760.OO ( ) ( )

Shawl / Scarf Prece 56 585.00 ( ) ( )

1. Dimension: Length - 2 meteB, width - 21
inches

( ) ( )

2. Aobr Any eotor ( ) ( )

3. Matedal: 600A cotton, thin 2ply weft,
weave design

( ) ( )

4. With gift box ( ) ( )

( ) ( )

Doc umentarv Reo u irements;

1. Mayods Permit or Business Permit ( ) ( )

2. Philgeps Registration ( ) ( )

Other requirements:

1. Mode of Payment: SEND BILL
Arrangemenl or 15-30 working days after
receipt of the billing statement.

( ) ( )

2. Price quotation/s validity: Must be valid
for a period of thirty (30) calendar days from
the date of submission.

( ) ( )

Grand total: ( ) ( )

Unit atv.

NO

56

(Please see aftached sample design)

Total amount in rYords:



made either throuoh check or Land Bank's LD D A P- AD NBa n k Tra n sfe r

Branch:

unt Name:

Pevment Deteils:
Banking lnstitution:
Account Number:

After avrng
prices noted above

Printed Name of authorized representativelsignatu re

Position:

carefully read and accepted your Terms and itions quote you on at

Name of Company
TIN #: (Please specify tMT ot NON-VAI)

Email AddressAddress
Fax No.

Date:

Tel No.: Cellphone No._


