
..'riil#l"r" Repubtic or the ph iDpines:(&.1 pxtupptrue srmsrcs AUTHoRrry
\\[f;j7 Retion 7 - central visayas

The Philippine StadsliF Alfiorityflegion 7 {PSA.R07) horgh its Bids aod Ayads Coflmi[ee IBAC) y,i[ undenakc Alenative Mode ol Pro@ronenl
Sh@plig lor he Proorsmonl ol U|€ Rsgulai Supples fo. nlird d Fou r Ouaders.

Please quote your best price for be item de6oibed herein, subiocl to lhe Tems and Condilions p.ovided in fiis RFO. Subi t your sealed quolr on duv
rlgned by you or your duly authodzed rep.6Cntatlve pe.somlly not lrter $sh 10 AUglSi 2!2!, g@ !U lhrough 0re address llE G.lleie !&g
Bld!.. G.ll..!t St.. T.qblbrrn Cltv. Bohol.

llotei Online submission of accomplished bid fo,,,ls oill ngt be accepted

For any da.i6calion, you may contact lllqcqiE.lEtrdgl al lelephone no. /0381 501-09 .

R07 BAC ChaiDerson

Terns and condhions:

I . Ody tt€ st ptli€rs r8gislqed at ho Ptlppin€ Govern rEnt El€ctD{ic Prmsrrnslt Systen (PhilGEPS) shat be alo{€d to sdflit 0le quolalion.

2. AJ erffi8s fix}{ bs t]porri[snh.i{ed loguy h tlB Bil For'il. Failrle lo use fibtu m ril rc$l lo disqudincakl d]ux !i,,
3. Bkldels shdl FDyire co.red Erd acarste inforrnstql rcqliBd h Utis fom.

4. gddoE my quob tor any or a[ fl6 isrs.

5. Any intEdhealhnq erasr6 a o\erfifing sha[ be vald onv il hey ale signed d iniliahd by you or pur duly aufEdzed .epresed,alive/s.

6. Late sbmi66ion ol quolalisr shall not b€ accoplod.

7, tlids ercoodin0 he ABC fo. esdl ihlot dr8l b€ disquafed.

8, Aryad ol confad shal be made to lho Lowoi Cshubtrd and R€EpoLdvs Bdder rfidl cflnples wih fie spe.jfcaliqE ard o0Er le.[E and co.dilions
as sbl€d hshin.

9. ftE Lorssr C€kulatsd and Respmsiv€ Bidd$ shafi be hfdn€d imnediauy.

Name ol Projcct Regular Slpplies tor Tl rd and Fourh Ouaders

Solicit tiol (,fpoged al lre PhiTGEPS)

Pu.chase R.quest No. 0712-20214146

Location
PSA Bold Plurincjal Otre,3iF Galeria Luisa Bbg., Galleria Sl" Pouacion 2,Taglilaran
City, Board

Brief De3cription
Shoclace iat leogh 60 in.,

Sharpener, single hob,
Postit Stidrcn / Sign herc

Quantity Please see pag€ Y of he RFQ for he deta ed quaotity

Approyed Budoet for the Contnct (ABC) PhP 6,160.00

Contlaat Duration 5-10 days iom Receipl of PO

Date of D.livrry 5-10 dals fom Rec€ipl of PO

REQUEST FOR QIJOTATDI{

RFO* 202148491

10 Augusl202l

a@-
EDWNA X. CAFRIAGA

lo7oG2o2i-08-069



PHILIPPI}IE STATISTICS AUTHORIW

Region 7- Cenlral Virayas

REQUEST FOR OUOTATIOI{

Paqe 2

10. ln case of Iwo or morc bidders are determined lo have submitted tte Loyied Caldlabd Quotation,4-oviest Caldrlated and Respohsive ouotaton, he
PSA stlai, adopt and empby 'drar{ots' as fie tebreaking lrEtlod lo finalty detemiie f|e shgle whning p{orider in a@dance wih GPPB Cruiar 06-

2005.

11, The jtemls shallbe delMeIed accoding to fie Equiremenb specjfed in be Technical Spodfcadon 6.

12. The PSA shallhave he ight to inspect and/or to test the goods to confrm lheir conlormity to the tedrnical specificalions.

13. The followihg dodjmentary requirements musl be submilted prior to issuahcB of Purdlase Oder/Corlracl:

, llayofsnusiness Peml
. PhiTGEPS Regrstrarrb, NUII, betlcettificale

11. The PSA Eservos the ight lo reie.l any or all bid pmposah or dedarss he bidding a faibre, or nol lo 6ward the contrdcl, and makes no assurance hat
a contract shall be enter€d into as a result of this invils[oo.

15. Paym8nt shallbe made 15 to 30 days from submission of mmplste doclrmenlary rBquiremenls mefllioned above (item no.13)and billing statement. Our
Govemmenl Servicing gank. ie. fle Land Bank of ule Philippines, shall dEdil fie amount due to he $pplie/s kjentfied bank account not eadier han twenty-

four (24 ho0rs), hJt not hter tlan lst)i.eight (18) houls. upm receipt of our advics.

16. Liquidated dsinages equivahnt to one lenh o, ohe porcent (0.1%) of he value ol he goods not delivered wihin he prescribed delivery peiod shall be
imposed pel day o, dehy, fte PSA slEllrescjnd the co.ltracl once the dmulative amourd of lguidated damages rea.ies ten perc€nt (10%) ol he amount
of lhe contract, wihout trejudice to ofier courses ol adioi and remedies to iL



PHIUPPII{E STATISTICS AI.rIHORITY

RGgion 7 - Centr.l Yrsayag

REQUEST FOR OUOTATOT{

Paqe 3

SID FORM

IMPORTAIIT NOTES/It{STRUCTIONS:

1 . Make sule to rcad he Terms and Conditons staled h fie Request for Q0olelion before fllng oul []is hm.
2. Use tis fofln fo. your quolalim. Additionai blldels poposalcan also be anadted lo tis fom.

3. Ac.omplish tris fom coredly and acqrrately.

4. Do not alter the conlents ol 6is lom in any way.

5. All tedniral sp€cificalions are mandatory. Failure to comply t{i$ anyofhe handatory requirernents wi,ldisqualily yourquotation.

6. Ensure to indicate he price for he whole lot and the unat pdce per unit
7. Ensure to fll-up Ihe TOTAL AiIOUNT IN WORDS

8. Ensure to dlect $e 'Complance wi6 Tednical Specifcatirs' Cdurnn.

9. Submil )our bid sealed in an envelop€.

10. Failure to folow lhese instruclions will result lo he disqualficatim of your entire quolalim/bid

Item Itelll/s and sp€clicatlonrs
(minimum)

t,nit otv
Awmved Budget
fot the Contoct
(ABC) per unit

Unit PrlEr

fin Peso]

Pleae idicale

Wr ofierki@
herc.

Total
Amouht

(vAT

inclusive)

Compliancr with
Technical

Specifications
(please check)

YES 0

Regular Supplles for third and Fourth
Quarters

6,160.U) (
) ( )

I Shoelace, flat, lenglh:60 in., black pie(rs 200 17.50 I ) ( )

2 Sharpener, single hole, metal pieces 120 10.40 I ) { )

3 Post-it, Stick-on, Sign Here pacl 20 88.40 { ) { )

Note: The items are to be delivered to PSA
Bohol Provincial Office - 3rd Floor, Galleria
Luisa Bldg., Gallares St., Poblacion ll,
Tagbilarah City, Bohol

( ) ( )

g9!@!!3J-9!! SEND BILL Arange,r,i,ent ot
within thw P0) so*ing days alet rcceipt ol the
li,ling slatemert

( ) ( )

Pi.e atotalion/s validtly: llust be valid fot a

peiod ol hitty (30) calendar days hon the date ot
subaDissioar.

( ) ( )

TOTAL ATIOUNT IN WORDS



0h6r Requiremenls:

Aner having carEtulty read and accepted your Tems and Coodilioos. [We quote ]ou on he itern at prices noted above.

Pinted Name of authonzed ropresenlalive/Signature_
Positiofl:

Name of Company

TIN #:

Address

Fax No.

Date:

Tel No.

(Please specjty il yAf or I{ON.VA| | _
Address:_

Cellphone No.

Tcms of Paymcnl:

Prymehl sh.ll be fiede eithet lhtough check ot Land B.nk's LDDAP-ADAEaDk fhnsfe.r l.cw, withh thw Pq worting d.ys
aier Submr'ssi'Dn of Bi inglslat nent of Account and User Acceplance ol the Wduct Bank fnnsfet fee sh.U be cheryed
againsl lhe crcdilof s account,

Account Number.

Ac@unl Nane:

Pavmenl Dehik:

Banking lnst tution


