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Republic oI the Philippines

PHITIPPINE STATISTICS AUTHORIW
Region 7 -Central Visayas

REQUEST FOR QUOTATIOT{

RFo # 202'1-1 1-700

02 November 2021

The Philippine Statistics Authorily-Region 7 (PSA-Ro7) through its Eids and Awards Committee (BAC)will undertake Altemative l\.4ode of Procuremenl, Small
Value Ptocurenent 'fot the SuDDlv and Deliverv of Oflice SuDDlies,Consumable,Janitorial,Electrical,Fumilure C and Office Equipmenl

Name of Projsct Offic€ Supplies for the 4th Quarter Regular Supplies of PSA RSSO Vll

Solicitation (lfpos,ed al lhe Ph,I,GEPS) 0700-2021-11{88
Purchrla Requert l{o.

Location PSA RSSOT,Gaisano Capilal South Bldg. Colon st. Cebu City

Brie, Dolcription Calegory A- Ofiice Supplies for the 4th Ouader

Quantity Please see page 3 of the RFQ forlhe detailed quantity

Approvod Budgd tur 0le Conhct (ABC) Php14,625.00

Contracl Durltion
$5 working days afler the receipl of Purchase Order

Date of Delivery

Please quote your best price for the item described herein, subject to the Terms and Conditions provided in this RFQ. Submit your sealed quolation duly signed
by you or your duly aulhorized representative not laler than 1! November 20!1, 5:00 Ptl through the address PSA.RSSo7(znd Floo4, Galsano Capltal South
Bldg., Colon S't., Cebu City.

Ivole: On rm subnission of acconpllshad bld fomls will not be accep/F,d.

For any clarification, you may contacl us at telephone no6. (032) 412-679{ / 2544470 or eoEil addrcss at p6a07. rbac@gmail.com.

Conlact persons: Ms. Erah Mhay ouiffones / tvb. Jean B. Villacensio/ t!,4s. Ann Emityn S. Eballe

R07 BAC Secretadat

Terms and Conditiongl

1 . Onty the supplie6 regislercd at he Philippine Golemment Elecfonic Procurement System (PhilGEPS) shall be allo,ved to submit fie quotation.

2. All entries must be typevJlitlen/printed l€gibly in tlE Bid Form. Failure to use lhis form will result to disqualificalion of your bid.

3. Bidders shallpovide conecl and acqlrate infonnation required in lhis fom.
il. Biddel m.y quote ior any or lll thr ltllm, lf tto procurtlnlr l! done by lot ote blddcr mry quob tol any or lll lo(! lnd mult quote tll dre Krn! undo] a
ep€cific lot

5 Any intedineatbm, erasures or o\€rIritirc shall be r€lil only if tEy ale sbned or initialed by you or your duv au0Ddzed leprcsentati\rcJs.

6. Late submissbr of quohtion shafl not be accepted.

7. Bids exceeding the ABC for each iteorlol shall be dbqualified.

8. Award of contract shall be mads to tle LotJest Calculated and Responsive Bidder which complies with the specmcations 8nd other lems and conditions as stated hereio.

9. Tle Lorcsl Calculated and Responsive BiJder shal! be infomed immediately.

n rd,
EDWINA iIIARRIAGA

RO? BAC Ch.rp"B;

IPR# 0700-2021-1G116
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10. ln case of tdo or mole bidders are determined to have submitted the Lowest Calculated Quohtion,4-owest Calculated and Responsive Quotalion, the PSA shall adopt and
employ 'drawlols' as the tie-bleaking method to linally determine the single winnirE provider in accordance with GPPB Circular 06-2005.

11. The item/s shall be delivered according to the requiremeflts specilied in the Technical SpecifEations.

1 2 The PSA shall have the dght to inspect and/or to test he goods to conlirm their conformity 1o lhe technical specilications

13 The following documentary requiremenls must be submitted prior to issuance of Purchase order/Conlracti

. M oyot's/Busin ess Perm it

. Ph|IGEPS Registrotion Nufibet/Ceftificdte

. lncohe/Business Tox Return (for ABCS obove PNnK)

. Omnibus Swon Stotement (ror ABC. dbove PSOK)

14. The PSA rcseres the dght to reject any or all bid proposab, or declares lhe bidding a failure, or not to award the contract, and makes no assuEnce fral a contract shallbe
enlered into as a result of this invitation.

15. Payment shall be made afler delivery and upon the submission of the required suppoding documents, i.e. documentary requirements menlioned above (item no. 13), billing
stalement from fie supplier. Our Govemment Servbing Bank, i.e. the Land Bank of the Philippines, shall credit the amount due to the supplier's identified bank account not
earlier than twentyjour (24 hours), but not later than foiy€ight (48) hours, upon receipt of our advlr.

16. Liquidated damages equivalenl to one tenth of one percent (0.1%) of the value of the goods nol delivered within the prescdbed delivery period shall be imposed per day of
delay. The PSA shall lescind the contract once lhe cumulative amounl of lhuidaled damages reaches ten percent (10o/o) ol the amount of the contracl, without prejudice lo
other couNes ol aclion and remedies to it.
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BID FORM

IMPORTANT }'IOTESIINSTRUCTIONS:

1. lvake sure lo read the Terms and Conditions stated in lhe Request for Quotation before lilling out this form.

2. Use this fom for yourquotation. Additional biddeis proposalcan also be attached to this form.

3 Accomplish thb form corectly and accurately.

4 Do nol aller the contents of this form in any way.

5. All lechnjcal specilications are mandatory. Failure to comply with any of the mandatory requhements will disqualify your quotation.

6. Ensure to indicate the price for lhe whole lot and lhe uoil price per unit.

7. Ensure lo lill.up the !QE[..igQ!!f!gp[pg.
8 Ensure to check the "Compliance with Technical Specificalions' Column.

9. Submityour bid lealed in an ervelopc.

10 Failure to follow these instruclions will result to lhe disqualificatiofl of your entire quotation6id.

Item

No.

Item.L ad lp€cmcadon/s
(minimum) Unit

ApprcYed Bulget
fq the Conlract
(ABC) per unil

Unit Price
(in Peso)

Ple8.se

indicde Wut
offer/pice

herc.

Total

Amount
(VAT

inclueive)

Compliance with T€chnacal

Spocifications
(plea3e check)

YES NO

1

CATEGORY A
Otrtce Supplies for the 4th Quatbr
Regular Supplles ol PSA RSSO W,
with the following technlcal
specillcatlons:

LOT 1 11,625.00 () ( )

1.1
BALLPEN, black, liquid or gel, 0.5mm needle type

pece 50 10.00 { )

1.2
BALLPEN, blue, liquid or gel, 0.5mm needle type

pEce 30 10.00 ( ) ( )

1.3
FASTENER, plastic, good quality, 50 setsibox

box '10 75.00 ( ) ( )

1.4
FoLDER, long, ordinary, blue color pece 20 10.00 ( ) ( )

FOLDER, long, ordinary, green color prece 20 10.00 { )

'1.6
FOLDER, pressboard/expanded, long, blue color,
good quality

prece
30 25.00 ( )

1.7
FoLDER, pressboardiexpanded, long, red color,
good quality

pEce
30 25.00 ( ) ( )

1.8
FOLDER, pressboard/expanded, long, yello'x color,
good quality

prece
30 25.00 ( ) ( )

'1.9
FOLDER, pressboard/expanded, long, pink color,
good quality

prece
50 25.00 ( ) ( )

't.10
FoLDER, pressboard/expanded, long, apple green,

good quality

pEce
30 25.00 () ( )

1.11

PAGE IVARKER, slick{n, 1/2"x2", 100 sheetsipad,

5 pads/pack, assorted color, plastic, lransparenl pack l5 35.00 ( ) ( )

1.12
PAPER, Sticker, non{lossy, A4, lopcsipack

pack 15 50.00 ( ) ( )

't.13
PAPER, Slicker, non{lossy, Long, 1opcs/[pack

pack 15 55.00 ( ) ( )

1.14 PVC lD/Card Maker (A4 size) box 3 1,600.00 ( ) ( )

1.t 5
SIGN PEN, BLACK, liquid/gelink, 0.7mm needle tip

10 30.00 ( )

1.16 TAPE, DUCT, widlhr4S mm x 2syrds roll 5 175.00 ( ) ( )

Mode ol Pavnenl SEND BILL Ananganent or wi6,in thirty (30)
wo*ing days afler rcceipt of the billing statfifinL ( ) ( )

Pice ouolation/s valldltv: Muslbe valid to( a pe odof titly (30)
calendet deys trom lhe date of subnission.

( ) ( )

otv.

()

()

()

pc ()



TOTAL AIiIOUNT ItI UYORDS :

Olher Requiremonls

Term! ot Payment:

Payment sh.ll be n.de eithet thtough chcck ot Lend B.nk's LDDAP.ADM.nk fnnslet facilw, ||ithin thirty (30) days .ftet Subnission ol
Bi inglsbtgnent ol Account atfr Uset Accapbnce ol tt€ ptoducL Banl fnnslet he sh.ll be chargcd againsl the crcdito/s .ccount.

Pavnent Details:

Baoking lnslitulion

Account Number:

Account Namer

Sranch

Atter havrog carelully read and accepted your Terms and Conditions. l^l,/e quole you on the ilem al prices noted above.

Sllnature over printed Name of aufiorized representative_
Posilionl

NaoE of Company

rlN #: 

- 

(Please sp€cily il yA f or flO&vAf | _
Address: _EflEil Address:_
Fax No. _. Tel No.: _ Cellphone No._
Dale: _


