
.'"w Republic of the Philippines

PHI[IPPINE STATISTICS AUTHORIW
Region 7 -Central Visayas

REQUEST FOR QUOTAIIOI{

RFO # 2021-11-702

02 November202l

the Supolvand Delivery of Office Suoolies.Consumable.Janibrial .Electical .Fumiture ,Customized ltems and Office Equipment.

aulhorized representalive nol later fian 1l&y3OEL?021,5:00 PItl trrough the address PSA-RSSO7(2nd Flooo, caisano Caphrt South Bldg., Colon 51, Cebu City.

Ivole: Onrire su0rrission of ecconpllshad bid fonn/s witl oot be accapftd-

For any chdficatjon, you may conhd us al telephone nc. (032) 112$794 i 254{470 or emait addrcss at p6a07.6a@gmait.com.

Conlid pelsonsr ltls. Erah Mhay Ouiiones / ti,G. Jean B. Villacensid [h. Ann Emityn S. Eballe

R07 BAC Seqetadat

F: hr,'l
EDWNA\[I. bARRIIGA
Ro?il--hai,p.$;

Terns and Conditions:

1 . Only fie supplieB l€gbtecd at fie Philippine Goyemfl€nt EMonic Prcqnenent SFlem (PhIGEPS) shall be allowed to submit frc quobtion.

2. Allenties must be typandtten/pdnlsd hgibv in $e Bll Form. Failue b use $b lom wfllEsultb disqualific€tion of your bid.

3. BiddeB shall provide corecl and acqrraE infomation requi.ed in fiis lom.

4. BtuldoB mry quob ror any or alltio ltrm3. lt$e pocutEmsltt kdonr by lol $e butu] mly quolo lor rny oralllob and musl quob allthe ibms undors 3p€clfic tot

5. Any inte.lineatiorls, erasurcs or ove diing shafr be t/ali, onty if fiey ale signed or initialed by you o( your duly autDdzed EpresenhtiveJs.

6. Late submbsion of quohtion shall not b6 accepbd.

7. Birs exceediq tle ABC for eadr ibr lot shall be disqualified.

8. A'4ard ot contrad shall be made b he Lor'vest Cahulabd and R€sponsi'/e Bidder which complies aitr fie specifications and o$er tems and condilions as stated hercin.

9. The Lowest Cahulated ard RespoGive Bk dsr shall be inbmed immediably.

Name of Proiecl Janitorial Supplies for the 4th oua er Regular Supplies of PSA RSSO Vll

Solicitation (/@sled at the PhilGEPS.l 0700,m21-11{88
Purchaso Rsquest llo PR# 0700-2021-1G116
Location PSA RSSOT,Gaisano Soulh Colon st. Cebu
Brief Dcscription Category C-Janitorial Supplies for the 4th Quarter
0uantity Please see page 3 of the RFQ for the detailed quantity

and Awards Commitlee (BAC)will undedake Ahemawe Mode of Php12,750.00

Contract Duntion
15 working days afrer the receipl of Purchase orderoate of Delivsry
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10 ln case of two or more biJdeE are debmined b have submitted he Lo!,yest Calculated Quobtion4-o,vest Caldhted and Responsive Ouolation, $e PSA shall adopt and employ
"drcwlob' as tE liebrcaking rne$od to finally determine fie single winnirre provider in accodance wih GPPB Circular 06-2005.

1 1 . The iteds shall be delivered according to $e requilemenb specitEd in he Technical SpecifEalions.

1 2. The PSA shall have lhe ght to inspecl and/or to test $e goods to confrm fieir conformity lo $e technic€l specifications.

13. The follo ing doqJmentary requiBmenb must be submitted prior to issuance of Purchase Oderrconhacl:

. M oyot's/Busin ess Permit

. PhiIGEPS Registtdtion Numbet/Cettificote

. lncome/Business Tox Retum (Iot ABCi obove P\NK)

. Omnibus Sworn Stdtement (tot AACS dbove P50K)

14. The PSA rcseNes he ight to Ejecl any or all bkj ploposals, or dedarcs he bidding a failurc, or nol to awad the cont'acl, and makes no assurance lhal a @ntracl shall be

entered into as a Bsult of thb invibtion.

than twenty-four (2,1 hours), but not later han fony€ight (18) hou6, upon rcceipt of our advice.

The PSA shall resdnd he ont?d once fie qrmulative amount of lhuilabd damages csdes bn percent (10%) of he amounl of he contact, wihout priudice to ofer courses of
aclion and emedies b it.
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IMPORTANT NOTES/II{STRUCTIOI{S:

1 . Make sue lo rcad lhe Tems and Condiliol6 sbted in fie Request tor Ouobton belore fillirE out hb form

2. Use $is fom for your quohtjon. Addilional blrde/s prDpo6alcan abo be ataded to hb bm.
3. Accomplbh ttb brn corEd,y and acorately.

4 0o not alter fie contenb of hb h.m in any way.

5. Alltechnical specifications are mandatory. FailurB to comply wih any of Sle mandatory rcquilemenb will disquali,y your quotation

6. Ensure to indicate $e pice for he whole lot and he unit price per unil-

7. Ensure ro i[.up fie I9IA!I[0!XL[I!11089S.
8. Ensurc to check lhe "Compliance vritr Technical Specifications' Column.

9, Submh your bkl ioaled in an envelop€.

10. Failule lo follow fiese instuctions will rcsul to t]e disqualificatjon of your enlire quolationhid.

Compliance with Technical

Sp€cilhations
(pleasechock)

Item

No.

hemi s and ipecificaliods
(minimum)

Unit atv
ApprcYed Budget
fot lhe Contact
(ABC) pet unit

Unlt Pdco
(in Peso)

Prease

indicate W
ofretlpice

herc.

Total
Amount

(vAT

lnclu!lve)

YES NO

1

c/I@rc.
Janltorlal Supplles fot the 4lh Quaftet
Regular Supplies ofPSA RSSO W, with th€
followlng technlcat speclftcatlons:

LOT 1 12,75fr.00 ( ) ( )

1.1 CHLORINE, 1 kg/pack pack 10 100.00 ( ) ( )

1.? [rAT, PVC outdoor rubber mil mat, non-slip, plain mlor piece 5 100.00 ( ) ( )

1.3 FABRIC CoNDlTloNER,900 ml(forthe mop head) 10 150.00 ( ) ( )

1.4 GLASS CLEANER with handle, 500 ml bottle 10 100.00 ( ) ( )

1.5 SO0IUM HYPOCHLORITE, 3.785 lilers, branded gallon 20 150.00 ( ) ( )

1.6 TOILET BOWL BRUSH SCRUB piece 5 100.00 ( ) ( )

1.7 TOILET EOWL PU[,IP p€ce 10 150.00 { ) ( )

1.8 TOILET DEODORANT CAKE, '100 g, relill piece 30 75.00 ( ) ( )

1.9 TRASH BAG (Small), 1o's/pack roll 20 75.00 ( ) { )

ttodo of Pevnnnt: SEND BILL Anenge,nen ot withtn lhw P0) worting
days eftet B@ipt of tha b ng Etelonenl

( ) ( )

Ptbo ouotatlon/s valdllu uslbe velld lot e paiod ofthw P,0)
celeodet deys frcn Ab .teao ol submkslon.

( ) ( )

IIIII

BID FORIiI

bottle

I

r

I

t-
I

!



TOTAL AiIOUNT IN WORDS:

Other Requiremenb:

Terms ol Payment:

Pawent shall be nade ellttet drough chgfk ot llnd Banl's LDDAP-ADNBaDI fnnsht hcw, wilttin hfty (30) days afler SuDmissio, of
Billinglstebnent of Account and Uset Accepbnce ol tte ptducL Brrft InrcEr ,b€ sha/ De charyrd agalnst dE crcditofs account,

Pavment Details:

Banking lnstitutionl

Account Numben

Accouot Name:

BEndr:

Afler haviog carefully read and accepted yourTems and Conditions. l/We quote you on the item at pdces noted above

Signature over printed Name of auhorized represenhtive_
Position:

Name of Company

TIN #l (Please speciry if YArorflO "YAI)

Address: Add

Fax No. Tel No Cellphone

Date


