
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
PHILIPPINE STATISTICS AUTHORITY 
Regional Statistical Services Office VII 
REQUEST FOR QUOTATION 
Page 2 

 
         BID FORM 
 

Item/s and specification/s  
(minimum) 

Unit 
 

Qty. 

Approv
ed 

Budget 
Cost 

(ABC) 

Unit Price 
 (in Peso) 

Please 
indicate 

your 
offer/price 

here. 

Total 
Amount 

(VAT  
inclusive) 

Compliance with 
Technical 

Specifications (please 
check) 

 43,725 YES NO 

DISKETTE 2HD box 5 300.00   (     ) (     ) 

DVD-RW box 5 75.00   (     ) (     ) 

CORRECTION TAPE pcs 
 

100 30.00   (     ) (     ) 

TAPE, DOUBLE SIDED roll 20 100.00   (     ) (     ) 

BOARD PAPER , LONG 10's pack 10 60.00   (     ) (     ) 

SPECIALTY PAPER , LONG # 
20's 

pack 30 40.00   (     ) (     ) 

PAPER, MIMEOGRAPH, 
LONGSIZE 

ream 50 200.00   (     ) (     ) 

PAPER, MIMEOGRAPH, SHORT ream 50 200.00   (     ) (     ) 

PEN, ENERGEL BLACK pcs 
 

200 75.00   (     ) (     ) 

RULER 12'' pcs 
 

10 10.00   (     ) (     ) 

 

TOTAL AMOUNT IN WORDS : ___________________________________________________________________ 

__________________________________________________________________________________________ 
 

 

Other Requirements: 
 

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

Printed Name of authorized representative/Signature_________________________________ 
 

Position: __________________________ 
 

Name of Company ____________________________________________________________ 
 
TIN #: ____________________________ (Please specify if VAT or NON-VAT) 
 

Address: _____________________________________Email Address:___________________ 
 

Fax No. ________________. Tel No.: ________________ Cellphone No._________________ 
 

Date: ___________________________ 
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         BID FORM 
 

Item/s and specification/s  
(minimum) 

Unit 
 

Qty. 

Approved 
Budget 

Cost 
(ABC) 

Unit Price 
 (in Peso) 

Please 
indicate your 

offer/price 
here. 

Total Amount 
(VAT  

inclusive) 

Compliance 
with Technical 
Specifications 
(please check) 

  YES NO 

CANON PG 40 BLACK pcs 
 

10 1400.00   (     ) (     ) 

CANON PG 41 COLORED pcs 5 1400.00   (     ) (     ) 

HP 704 INK BLACK pcs 10 400.00   (     ) (     ) 

HP 704 INK COLORED pcs 10 400.00   (     ) (     ) 

EPSON L210 INK BLANK pcs 20 350.00   (     ) (     ) 

EPSON L210 INK CYAN pcs 20 350.00   (     ) (     ) 

EPSON L210 INK MAGENTA pcs 20 350.00   (     ) (     ) 

      (     ) (     ) 

 

TOTAL AMOUNT IN WORDS : ___________________________________________________________________ 

__________________________________________________________________________________________ 
 

 

Other Requirements: 
 

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

Printed Name of authorized representative/Signature_________________________________ 
 

Position: __________________________ 
 

Name of Company ____________________________________________________________ 
 
TIN #: ____________________________ (Please specify if VAT or NON-VAT) 
 

Address: _____________________________________Email Address:___________________ 
 

Fax No. ________________. Tel No.: ________________ Cellphone No._________________ 
 

Date: ___________________________ 
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         BID FORM 
 

Item/s and specification/s  
(minimum) 

Unit 
 

Qty. 

Approved 
Budget 

Cost 
(ABC) 

Unit Price 
 (in Peso) 

Please 
indicate your 

offer/price 
here. 

Total Amount 
(VAT  

inclusive) 

Compliance 
with Technical 
Specifications 
(please check) 

 P26,915 YES NO 

DETERGENT POWDER, ALL PURPOSE pcs 
 

9 60.00   (     ) (     ) 

SCOURING PAD 4 X 6 pack  5 150.00   (     ) (     ) 

TOILET DEODORANT CAKE 
(100GRAMS) 

kg 
 

75 35.00   (     ) (     ) 

CHLORINE gal 
 

5 100.00   (     ) (     ) 

VINYL TILES, LIQUID WAX gal 10 1500.00   (     ) (     ) 

VINYL TILES, STRIPPER pcs 
 

10 500.00   (     ) (     ) 

STRIPPING PAD gal 5 500.00   (     ) (     ) 

  
 

    (     ) (     ) 

      (     ) (     ) 

      (     ) (     ) 

      (     ) (     ) 

 

TOTAL AMOUNT IN WORDS : ___________________________________________________________________ 

__________________________________________________________________________________________ 
 

 

Other Requirements: 
 

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

Printed Name of authorized representative/Signature_________________________________ 
 

Position: __________________________ 
 

Name of Company ____________________________________________________________ 
 
TIN #: ____________________________ (Please specify if VAT or NON-VAT) 
 

Address: _____________________________________Email Address:___________________ 
 

Fax No. ________________. Tel No.: ________________ Cellphone No._________________ 
 

Date: ___________________________ 
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         BID FORM 
 

Item/s and specification/s  
(minimum) 

Unit 
 

Qty. 

Approved 
Budget 

Cost 
(ABC) 

Unit Price 
 (in Peso) 

Please 
indicate your 

offer/price 
here. 

Total Amount 
(VAT  

inclusive) 

Compliance 
with Technical 
Specifications 
(please check) 

  YES NO 

FLOURESCENT LAMP, TUBULAR 28W pcs 
 

10 600.00   (     ) (     ) 

      (     ) (     ) 

      (     ) (     ) 

      (     ) (     ) 

      (     ) (     ) 

      (     ) (     ) 

      (     ) (     ) 

      (     ) (     ) 

      (     ) (     ) 

      (     ) (     ) 

      (     ) (     ) 

      (     ) (     ) 

 

TOTAL AMOUNT IN WORDS : ___________________________________________________________________ 

__________________________________________________________________________________________ 
 

 

Other Requirements: 
 

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

Printed Name of authorized representative/Signature_________________________________ 
 

Position: __________________________ 
 

Name of Company ____________________________________________________________ 
 
TIN #: ____________________________ (Please specify if VAT or NON-VAT) 
 

Address: _____________________________________Email Address:___________________ 
 

Fax No. ________________. Tel No.: ________________ Cellphone No._________________ 
 

Date: ___________________________ 
 

 


