
REQUEST FOR QUOTATION

RFA#2022-01421

17 JaNary m22

The Philippine Statistics Au$ority-Region 7 (PSA-Ro7) 0rrough ils Eids and A,,vards Committee (BAC) will undertake Altemalive Mode of
Procuremenl, Sfiopprrg for the PPE3 for Januarv 2022 Labor Force Survev (LFslFamllv lncome and Expenditure Survey (FlESl Vlstt 2

Please quole your best price for the item described herein, subject to the Tems and Conditions provided in this RFQ. Submit your sealed
quotation duly signed by you or your duly aulhorized reprssentative personally not later than 20 January 2022, 05:00PM through the address

ZF Martina Sugbu Center, P. Buryos S-t., Cebu City,

Nole: Online subnission ol ecconplished bld fonnls will not be eccepted.

For any cla fication, you may contact ils. Nympha S. Chiu,ils. Rosemary S. Yagong I Ms. Cynthia A. Pohanos al telephone no. (032) 25$
8573.

R07 BAC Chairpercon

Terms and Conditions:

1. only the suppliers registered al lhe Philippine Govemment Elecfonic Procurement System {PhilGEPS) shall be allo$€d to submil the
quotation.

2. Allentdes must be typeffitten/printed legibly in the Bid Form. Failurs to use this fom willresultlo disqualmcation ofyour bid.

3. Bidders shall provide mnect and acorrate information required in this fom.

4. The bidder may quote for any or alllob and mustquote allthe items under a specifc lol.

5. Any interlineations, erasures or oveMriting shall be valid only if lhey are signed or initialed by you or your duly authodzed representativds.

6. Late submission of quotation shall not be accepled.

7. Bids exceeding the ABC for each ilemilotshallbe disqualifed.

8. Awald of contacl shall be made to the Lowest Calculated and Responsive Bidder wlrich complies with the specmcations and other terms

and conditions as slated herein.

9. The Lowest Calculated and Responsive Bidder shall be informed immediately.

Nama of Proiec{
January 2022 Labot Fotce Survey (LFSiFamily lncome and Expenditure Survey (FIES)

Visit2

Solicitation ffpostod al lhe Ph,TGEPS)

Purchase Requesl ilo. 0722-2021-10M4

Location ZF Martina Sugbu Center, P. Burgos St., Cebu City

Brie, Description please see page 3 for lhe detailed description

Quantity ple6e see page 3 for he quantity

Approved Budget for lhe Contract (ABC) Php 50,250 00

Contracl Duration 3 days after the receipt of the P.O

Dale of Delivery 3 days afler the receipl of the P.0
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10. ln case of two or more bidders are delermined lo have submitted the Lowest Calculated Quotation/Lowest Calculated and Responsive

Quotation, the PSA shall adopt and employ "drawlols' as the tie.breaking method to fnally determine the single winning provider in accordance

with GPPB Circular 06-2005.

1 1. The ilem/s shall be delivered acco{dirE to the requirements specmed in the Technical Specifrcations.

12. The PSA shall have lhe rlJht to inspect and/or to test the goods lo mnfrm their mnformity to the lechnical specificaiions.

13. The follo\,',ing documentary requirements must be submitted prior to issuance of Purchase order/Conlracli

. Mayofs6usiness Pemit

. PhIIGEPS Registration Nunber/Cetificate

14. The PSA reserves the dght to reiecl any or all bid proposals, or declares the bidding a failure, or nol to award the contract, and makes no

assurance that a contracl shall be entered into as a result of lhis invitation.

15. Paymenl shall be made after delivery and upon the submission of lhe required supporting documents, i.e. documenlary requiremenls

mentioned above (ilem no. 13), billing stalement from the supplier. our Govemment Servicing Bank, i.e. the Land Bank of the Philippines, shall
credit the amounl due to the supplieis identifed bank account not earlier lhan lwenty-four (24 hours), but not laler lhan forty€ighl (48) hours,

upon receipt of our advice.

16. Liquidated damages equivalent to one tenth of one percent (0.1%) of the value of lhe 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 liquidated damages reaches ten

percent (10%) ofthe amount of the conlract, without prejudice to other murses of aclion and remedies to it.
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BIO FORM

1. Make sure to read fie Terms and Conditions staled in tre Requesl for Quotalion before filling oul this form

2. Use this form for your quotation. Additional bidd6/s propoeal can also be attached lo this form.

3. Accomplish lhis form ffirec{y and accurately.

4. Do not alter the mntsnh of lhis torm in any way.

5. All technical specifcaliorc are mandatory. Failure to comply with any oflhe mandatory requiremenb willdisqualify your quotation

6. Ensure to indicale the price for tho whdo lot and he unit price per unit.

7. Ensure to fill-up the TOIAL AllOUNf N WORDS.

8. Ensure to check the 'Compliance wifr Technical Specifcations' Column,

9. Submltyour bld soalod ln an onvelope.
'10. Failure to follow these instruclions s/ill result lo the disqualification of your eolire quotalion/bid.

llen
No.

Itemls and speciffcstion s
(mlnimum)

Unit atv
Approvad Buttgot
lot tha Conuact
(ABC) pat unit

Unit Price
(in Peso)

flease
indicate your

otrer/pice
here.

Total
Amount

(VAI
inclusive)

Compliance vvith

Technical
Specifications

{please check)

YES NO

1
Crwo/iy 3: PoBon l tuotacdva E$lp//noni.
(PPg

lot ,250.00 o ()
1.1 Alcohol, efiyl, 70%, 500m1 bot 290 105.00 {) o
1.2 Surgical Facenask, 50 pcs per box box 200 99.00 () o

tlode ol Pavnw : SEND BIta Amtrya,,nnt or
,ithii thitty (30) rqLlng drys ficr recolpt ol
lhe bi ino 3ttton0/,.t o o
Ptico ouobtioils wlklttv: ttust b yalld lot,
pedd ol ttlrty (30) alaldu d.ys hwr tho dtto
of subnllalon. o {)
TOTAL AI'OUNT IT WORDS:

IMPORTAT'IT NOTES/INSTRUCTIONS:

t---T---

I

tt



Olher Requiremenlsi

After having carefully read and accepted your Terms and Conditions. l/We quote you on the item at prices noted above.

Prinhd Name of autrorted represenlalivdsignature_
Pcilion:

Name of Company

TIN #r (Please speciry if YAfor O/V.YAI)

Address:

Fax No. _. Tel No.:

Date:

Cellphone

Terms ol Payment:

Paynent sh.ll be rnede eilhet lhtough check ot Land Bank\ LDDAP.ADNBadk Transfu hcility, within thidy (30)

wo*ing days aftet Subnisrion of Bi ingl9btenent ol Account and Uset Acceptance ol the prcduct Bank T.e'],9let
lee shall be charyed agalnst the ueditois account

Pavmena Det ils:

Eanking lnstitution:

Accounl Number:

Accounl Name:

Branch;


