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• Mayor’s/Business Permit

• PhilGEPS Registration Number/Certificate

• Income/Business Tax Return (for ABCs above P500K)

• Omnibus Sworn Statement (for ABCs above P50K)

16. Liquidated damages equivalent to one tenth of one percent (0.1%) of the value of the 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%) of the amount of the contract, 

without prejudice to other courses of action and remedies to it.

15. Payment shall be made after delivery and upon the submission of the required supporting documents, i.e. documentary requirements mentioned above (item no. 

13), billing statement from the supplier.  Our Government Servicing Bank, i.e. the Land Bank of the Philippines, shall credit the amount due to the supplier’s 

identified bank account not earlier than twenty-four (24 hours), but not later than forty-eight (48) hours, upon receipt of our advice.  

10. In case of two or more bidders are determined to have submitted the Lowest Calculated Quotation/Lowest Calculated and Responsive Quotation, the PSA shall 

adopt and employ “drawlots” as the tie-breaking method to finally determine the single winning provider in accordance with GPPB Circular 06-2005.

11. The item/s shall be delivered according to the requirements specified in the Technical Specifications.

12. The PSA shall have the right to inspect and/or to test the goods to confirm their conformity to the technical specifications.

13. The following documentary requirements must be submitted prior to issuance of Purchase Order/Contract:

14. The PSA reserves the right to reject any or all bid proposals, or declares the bidding a failure, or not to award   the contract, and makes no assurance that a 

contract shall be entered into as a result of this invitation.
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Other Requirements:

Terms of Payment:

Payment Details:

Banking Institution: _____________________________________________________________

……………………………………………………………………………………………… 

Position: __________________________

Name of Company ____________________________________________________________

TIN #: ____________________________ (Please specify if VAT or NON-VAT ) ________________

Address: _____________________________________Email Address:___________________

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

Date: ________________________

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_________________________________

Payment shall be made either through check or Land Bank’s LDDAP-ADA/Bank Transfer facility, within thirty (30) days after Submission of Billing/Statement of 

Account and User Acceptance of the product.  Bank Transfer fee shall be charged against the creditor’s account.

Account Number: _________________________________________________________________________

Account Name: ___________________________________________________________________________

 Branch: _________________________________________________________________________________
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