Republic of the Philippines
PHILIPPINE STATISTICS AUTHORITY

Region 7 — Central Visayas

REQUEST FOR QUOTATION
RFQ # 2021-03-150
16-Mar-21

The Philippine Statistics Authority-Region 7 (PSA-R07) through its Bids and Awards Committee (BAC) will undertake Alternative Mode of Procurement,
Small Value Procurement for the procurement of Token for the Provincial Product Accounts with Stakeholders.

Name of Project Provincial Product Accounts with Stakeholders : 1
Solicitation (If posted at the PhilGEPS) 0700-2021-03-026 . b‘-
Purchase Request No. 0700-2021-03-030 7~ |
Location PSA RSSO 7, Gaisano Capital South Bldg., Colon St., Cebu City 12 :j_
Brief Description Customized Bag, Customized Planner & Customized Ballpen b K:
Quantity Please see page 3- 4 of the RFQ for the detailed quantity .
Approved Budget for the Contract (ABC) Php142,600.00

Contract Duration 3-5 days

Date of Delivery 3-5 days

Please quote your best price for the item described herein, subject to the Terms and Conditions provided in this RFQ. Submit your sealed quoﬁbn
duly signed by you or your duly authorized representative personally not later than 23 March 2021, 12:00 NN

Note: Online submission of accomplished bid form/s wilf not be accepted.

For any clarification, you may contact Ms. Erah Mhay Quifiones/Ms. Ryke T. Hermoso / Ms. Jean B. Villacensio/ Ms. Ann Emilyn S. Eballe at telephone
nos.032)412-6794/254-0470 (telefax).

Terms and Conditions:

1. Only the suppliers registered at the Philippine Government Electronic Procurement System (PhilGEPS) shall be allowed to submit the quotation.
2. All entries must be typewritten/printed legibly in the Bid Form. Failure to use this form will result to disqualification of your bid.
3. Bidders shall provide correct and accurate information required in this form.

4. If the procurement is done by lot, the bidder may quote for any or all lots and must quote all the items under a specific lot.

5. Any interlineations, erasures or overwriting shall be valid only if they are signed or initialed by you or your duly authorized representative/s.
6. Late submission of quotation shall not be accepted.
7. Bids exceeding the ABC for each item/lot shall be disqualified.

8. Award of contract shall be made to the Lowest Calculated and W%M aampﬁss%!he mdmmm terms and
conditions as stated herein. -
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11 The item/s shall be delivared according 10 the requirements specified in the Tachnical Specifcations
12 NP&“MNMbmmbUNMmeMDNWM
13 The following documentary requirements must be submitied pric 1o resuance of Purchase Order/Contract

Mayor's/Business Permit

PHIGEPS Registration Number/Certificote
Income/Business Tax Return (for ABCs obove PSO0K)
Omnibus Sworn Statement (for ABCs obove PSOK)

14 The PSA reserves the right 1o reject any or all bid proposals, o declares the bidding a failure, or not to award the contract, and
that a contract shall be entered into a8 3 result of this invitation.

15 Payment shal be made afer delvary and upon the submission of the required supporting documents, . documentary fequirements
(fem no. 13), biling statement from the suppher. Our Government Servicing Bank, i.e. the Land Bank of the Philippines, shall credit th
the suppher s sSarbec bank account not earler than wenty-four (24 hours), but nol later than forty-exght (48) hours, upon receipt of our

%6 Ligudated damages equvalent (o one lenth of one percent (0. 1%) of the value of the goods not delivered within the prescribed deliven

mosad par day of deiay The PSA shal resoind the contract anoe the cumuative amount of liquidaled damages reaches fen
amount of the contract, without prajudioe 10 other courses of action and remedies 10 it =

- ‘{L_—g
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BID FORM
IMPORTANT NOTES/INSTRUCTIONS:

1. Make sure to read the Terms and Conditions stated in the Request for Quotation before filling out this form.
2. Use this form for your quotation. Additional bidder's proposal can also be attached to this form.

3. Accomplish this form correctly and accurately.

4. Do not alter the contents of this form in any way.

5. Al technical specifications are mandatory. Failure to comply with any of the mandatory requirements will disqualify your quotation.
6. Ensure to indicate the price for the whole lot and the unit price per unit.

7. Ensure to fill-up the TOTAL AMOUNT IN WORDS.

8. Ensure to check the “Compliance with Technical Specifications® Column.

9. Submit your bid sealed in an envelope.

10. Failure to follow these instructions will result to the disqualification of your entire quotation/bid.

Unit Price Compliance with
(in Peso) Total
ed Budget Technical
Item Item/s and specification/s unit | Qty Af?:r;: Contra?: ¢ Please Amount Specifications
No. (minimum) ’ . indicate your (VAT I hach
(ARG per it offer/price | inclusive) (e e
here,
YES NO

1 |Denim Drawstring Pouch with handle PC | 248 250.00 S
-denim material for bag and handle ( Yt}
-Length for handle = 9 inches {1 stED)
-Length=12", Width=10", Thickness=3" ( 1]
-Macrame cotton cord for cord of ¢ e
drawstring, color: natural/royal blue
-With 2 inches size of PSA Logo and (o)
Name of the office (Font: Trajan Pro)

2 |Customized Planner PC 248 250.00 ¢ JlUEAS
-Leather Cover ) e
-Leather Button O
-Monthly and Daily Journal { ) LS
-With PSA Logo ()
-80 leaves () s

3 |Customized Ballpen PC | 248 75.00 S |
-Fine point, 0.5 AR
-Color: Black/Blue { L)
-With laser print of PSA Logo ( F0¢)

Mode of Payment: SEND BILL Arrangement

or within thirty (30) working days after receipt € Ve
of the billing statement.

Price quotation/s validity: Must be valid for a

period of thirty (30) calendar days from the A B
date of submission.

TOTAL AMOUNT IN WORDS :

P TN S e s B RS
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Other Requirements:

Terms of Payment:
|WM~MMMMWMM&WTMM.MMMM“

MdWGNMMmedMM Bank Transfer fee shall be charged against
the creditor’s account.

‘ .
IBaidm institution:

|Acoount Number:
|Account Name:
Branch:

mmmwmwmmmmcmmmmmmmmmmm.

Printed Name of authorized representative/Signature “y ’
Name of Company

TIN (Please specify if VAT or NON-VAT)

Address: Email Address:

Fax No. . Tel No.: Cellphone No.

Date:
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