
Republicof the Philippines

PHITIPPINE STATISTrcS AUAORITY
Retion 7- Clntral Vi.ayas

Rf QTJEST FOR QUOTATIOI{

RFQl. 072-fr2+10-1n
07 Octob€r 2024

The Phllippine Statistics Authority-Region 7 (PSA-RoO though its Bids and Awards Committeo (BAC) will unde ake Altemalive Mode of
Procur€mer , s,tqdry fq Olttce SuP,lgs fot 2021 Funcfronal Li{ot cy, E tuc,/don ,nd na nodla Survq (FLEXnq 3rO LeY€t Tnnhg
,///at Enurr,d/ttfion ls PSA CsD.r.

thnr ot Proi.c-t
202l Fundional Litency, Educdlion a Mdss tledia Suvey (ftEMtlS) &d Lewl
f rdining dnd Enu/.,,etdion.

Solhttrton (lfposld at the PhiIGEPS) 07wn24-10-132
Purch8c R.qur.t llo. 07n-m24fi-102

Loc.tion ZF Msrlina Sugbu C€nter, P. Burgos Si., Cobu City

Bd.l Drtcription Otr€r Supplies

Qurntity pl{tc rc! p{r 3.1for d.trilt
Approvrd Budlct lor 6c Conb.c{ (ABC) Php 11,992.00

Conts&l Dur.tion Frcm thG rucclpt ot F0 until tull d.llycry

!5 dryr upon ]lcript of PODrt of lhlivcIy

Pleass quote your bost prics lor tlo item d€sc{ibsd h€r8in, subjecl to h€ Tenns and Conditions pmvided in his RFQ. Submit your t{l.d quotrtioo duly llgrEd by you or

yow duly tuthodrcd nprr.ontrtvc prnondly not hbr hn !!p@fu@l!Q!! hrough he address ZF lhttm Suabu Clnt r. P. BurEos St. C.b{ qtv

,b|trj onlin .ubfiirrioa ol acconplbhod bid fonnlt vill not bc zctoptd,

Fd any d{ifrcalion, you may @ntacl Ms. Ryke HemosolMs- Fafiah Canasa ,/ Ms. Ann Emilyn S- Eba el Ms. Ma. Canal Baranas at leleplwD
no. (032) 2558573.

L

BAC Member

T..rnr rnd Conditont:

1 . Orly tr srppliaa rsd$r€d at tr6 Philipfine covemmont El€ctonic PrcoJrBrBnt Syst6m (PhiGEPS) $dl be dlofrod to ubdt he quotalion.

2. All €nties mrst b. typoxduedpdntsd hdt{y in U|e Bid Fom. Failure to us6 Ulis lorm rill rsgtlt to disqudifcalio ol your bid.

3. Birders ddl FwU€ mmd sd acorrab intcmation tsquiEd in t s lom.

l. Bldd.n rry qud ior lrry or dt li. lbm- lt dl. p.oc{ n nt b doi. by lot thr tidds mry quob br.ry ot .ll ha! lld rutt quof. d h. lblt. uod.r . $.clic
h.

5. Any hhdiE8ibns, orasrrtrs or wqlliting $8ll bo vdkl mly if tley rs sigEd o( iniliC€d by yur or your duly aihodzed r€pBsoflt8lirc/s.

6. Lsb subfiisshn of quotatbo shdl not b€ ffiptsd.
7. Bids excseding h€ ABC for esdr itemilot shdl b€ disqudif€d.

8. Arrd of confr{ ddl b6 msd6 to U!€ LoFst Ce<UaU st Rsspo.rlive Bdd€I wt dl coqli€s uih h€ spedfcatbm d oh6r tdms €rd cordil,ixls s dd6d h€r€in.

9. TtE toffid Cdoisbd ard Respon{ivo t}idder shdl b€ intu lgd itllrEdiatoly.

tvw
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10. ln cass of tuo or rm(B t*tdss o &l6min6d b ha/€ 6ubr ttsd tl€ Lo*Bsl Cdqrletod Qotalion/Louest Cdcrlatod sd R€sponlivo Quoldbn. t|€ PSA dtd sdopt td
enploy'dradobf a tre lie$roating rEtrcd b fin*y debmine tr sin$e rinning Eovir€r in &codanc6 rih GPPB Cirula 06m6.

'11. TtE iErrs dd b6 ddivsBd m.ding b tlo E$rirqmnb specified in he Tedtnid Specificalirns.

12. The PSA dlall hare tl€ right b inspod ard/or b tesl ho goods to confirm U!€ir mnhr ty b h€ bdlnbal sp€cifcslions.

13. Ths iCbtring doeJrgltsy tlquirslFnb Irud be eubrittod upon submissbn of tre Acconplished RFO/ Bitl Form:

. Mqpt/dBt sioess Pemit

. PhtlGEPs Regittrqtion Numbet/cettifrcote

14. Tha PSA naory€3 0|e rid{ b r8,ed cly or sll M proposds, or d€drcs ho tidding I fdkrrB, or not b srrd fle confad rd tn*es m sssJrarcs tlEt a contad dtd be

enb.Bd hb 83 a rssllt of his illit lim.

h'l t entyjolr (24 hourE), tul not lator har fortddrt ({}) hours, upor nc6ipt ol our 8dvrce.

16. tipidaH danagas €quivdenl to mo tonh of ons p6rc$t (0.196) ol he vdu6 oI h6 goods not doli\,6l€d wihin t€ pr6s.ribod ddiv€.y PeIiod dtsll bo inpossd per day ol

dolay. The PSA $dl mscird t|o cont"d oncs tle ormulatire amount ol lhuidatsd dsmagos cadres t8n p€rcont (1 096) ol ho amount of tho contet wittout F€iudico to ofor
courses ol adbn ad rBtrsles b it
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BID FORM

r mPoRlA[r t{oTEs/t t,lsTRrjcTlol{s

1 . trldc glrB b red tlo Tomls €rd Condilbns sls[sd in tlo Roquod foI ouotatioo b€foG flling out his fom.

2. U8s tis tom lor your quotalbn. Addfiond t*d€!/s Foposd cf,l dso b€ att# to his form.

3. Accomdi$ his fom conBcdy ard rcorr8tely.
,1. Do ml dtr tl€ contonb ol tris form in my way.

5. AI tsdnicd spdfcdioo8 dB oEdatory. Fdlum b coflpt $h 8ny of $e rnfidsb{y EquirslrEnts rill disqudit four $Ftdix
6. En$rB to indi€to he priE for $o wtnl€ lot {d tlo unil Fico p€r unit

7. EnsurB to tll-up th6 TOTAL A OUNT IT WORDS

8. Ensurs to d€c* lh€'conplierco wih T€dnicd specfica[ions Column.

9. Subni your b*l l..Ld ln m mv.lop..
10. FdluG to follo h6s6 insfudions $ll r€qllt to h€ diEudmcation of your enlire quotatonibid.

lud! .nd lp.cmcdionh
(ninlnun)

atv

AeproY.d

B.r.lg.llor ah.

Conn?d6*)
pat ul,]ll

lJnlt Rlc.
(in Peso)

Hoese

indicde W
ofredptitx

heft.

Toa.l

Armunt
(vAr

lncluriYc)

ComplLnc! $01
Tcchnlcrl

Splciftltkrm
(pb8. ch.ck)

YES lto

1

Offic€ Supplles for 2024 Functional Llteracy, Educatlon
and tlass Medla SuNey (FLEMMS) 3rd Level Tralnlng and

Enumeration for PSA Cebu.
lot 1 11,992.00 ( ) ( )

1.1 Permanent Marker, black, fine point 0cs L62 15.00 ( ) ()
1.2 Pencil, Lead/ Graphite with Eraser box t4 120.00 ( ) ( )

1.3 Paper multi-purpose, Long substance 20 ream 30 250.00 ( ) ( )
1.4 PaDer multi-purpose, A4 substance 20 ream t4 230.00 tt (t

PLc. ot Oeliv€ry: PSA Cebu Ptovlncial S-tatEtical Ofllce, 2nd
Floor Marfna Sugbo Cenlsr, P. Burgor St., San Roque, Cebu
City, Cebu

Other Requirements: ( ) ( )

l. Mode of Payment: SEND BILL Anangement or l$30 wotking days
aner tull &livery

( ) ( l

2. Price quotation/s validity: Must be valid for a penod ol lhirty (30)

calendar days from the date of submission.
( ) ( I

TOTAL AMOUNT IN WORDS :

Unit
Itlm
Ito.

(l ()



Oher Requirements:

Tems of Payment:
Paymafit shall be mede eithet thtough chack ot Land Bank's LDDAP-ADA/Banr T/,,,nstet facility, wilhin thitty (30)
daF erter SuDrriss ion ol Bi it glsfficfirent ot Account and u6,er Accepbnce ol the product Bant( Tr,,nster teo

be cherged qeinst the credilor's account

Banking lnstitution:

Number:

Account Name:

Branch:

Afier having carefully read and accepted your Terms and Conditions. l/we quote you on the item at prices noted

above.

Signature Over printed name of authorized

Position:
Name of Company
TIN #: (Please specify rt VAT or NON-VAT)
Address: Email Add

Fax No.
Date:

. Tel No Cellphone No _


