
REPUBLIC OF THE PHILIPPINES
PHILIPPINE STATISTICS AUTHORIry

REQUEST FOR QUOTATION

The Phirippine statistics Authority (psA) through its Bids and Awards committee (BAc) wi,undertake alternative mode of
Derairsoftheprocurementare:ffilJ"- 

(shopping' small value' etc') for Fixtures'

Please quote your lowest price on the item/s listed on the next page and submit the quotationmanually to the BAC Secretariat, 1'ts Flr., Cyberpod One Eton Centris, Diliman, euezon Cityr orthrough facsimile number 374-8283 or email to gsd.staff@psa.gov.p h not later than n :00 AM/PMon Kindly address your quotation to the Bids and Awards Commiftee

c N o Jr.

{
stered at the phitippine Government Electronic procurementall be allowed to submit the quotation

BAC Chai n4.
Terms and Conditions:

1. Only the suppliers regi
System (PhiIGEPS) sh

2. All entries must be typewritten/printed legibly in the Bid Form and/or proposal.
3. Late submission of quotafion shall not be accepted.

4. Bids exceeding the ABC shall be disqualified.

5 The Lowest bidder sha' be informed immediatery and sha, be asked to submit
;l;t;1ffi;*,,ements 

within th;;;;;"ffi;.fr'J Ji":.,,n or bids or durins post

6. Award of contract shall be_m_ade to the lowest quotation, and complies with thespecifications and other terms and conditions as stated in the RFe.
7. Terms of payment shall be made through check payable to the supplier.
8. The PSA reserves the rioht

a faiture, or nol to 
"*"rd-rh"t1l:i::t 

€ny or all.bid proposals, or declares the bidding
o" 

"nt#j. inii. 
"; ffi ;,i';; ;?Jll,",J## 

makes no assurance rhd ; ;;;i;;i;;i

Name of Project
TaMonobt coc ha rs nda oM btno oc b EStiSo lcI ita on oN RP -lTDS 30 1 9-1 1 -00009Location Metro Manil

onBrief Descri Pro uc mre en Mof oon b co cha ars nd nMo locob aT b esQua eeQ ttaca hed B d rmfoA rovedp Bp et for ethudg
trCon act ABC P5 o3.20

Date of De I tve



#L',IJJlFSIT,1."'+i?,6[rHoR'rY
rax no.: 314-82-B3t 374-82_62

After having carefullv
at prices noted abovl

read and accepted your Terms and Conditions. l/we quote you on the item

Printed Name of authorized representative/Signature

BIO FORM

Email Address:

Position:

Name of

Address:

Fax No

Date:

with

check

Technical
Specifications (pls

Item(s) and specification(s)

Minimum Un it atv Unit Price

Total
Amount

(VAT
inclusive)

No

CllAl& monobloc, white, with backrest, w/oarmrest

('*Pt1$ifi?""*' white' with 88e x 8Bs mm

i?i:;:';;::A;;i;l!;'$il""#;!:,i,r;:;""

pcs

pcs

12

2

?

P

P

P

)

(
)

Company

. Tel No.: Cellphone No.

Yes

Total
amount in
words:_

()


