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UNIVERSITY OF THE PHILIPPINES
LOS BANOS
Los Banos, IV-A
VAT Reg. TIN: 000-864-006-00004

Request for Quotation/ Bld Form (Technical Specifications)
BEE PROGRAM - OVCRE

UPLB BAC SECRETARIAT
By: ¢)X _ DATE: R/laja?

2\\M

t
/&JUG 26 202

UPLB-RQ-_§- 193~ W G5
DEADLNE OF SUBMISSION

UPLB-RQ-
DEADLINE OF
SUBMISSION: ,
Suppliers Name: Date

Fund Code: 2321011

MOP: NP-SVP

Contact No: 09755333157

Contact Parson _JESSICA BAROGA-BARBECHO

Please quote your lowest price on the item/s listed below, subject to the General Conditions below.

Note:

put N/A for not applicable.

2, Price /s to be d in Peso shall include all taxes, duties, and/ or levles payable.
3. Bldders must indicate the BRAND and MODEL NUMBER for equl and its orp

literature, unconditional statement of specification and compliance issucd by the manufacturer and sample.
4,Q through f il is
5. Quo!ahnns exceadlng the Appuved Budget for Contract shall be rejected.

6. D per A dum No. 03 Serles of 2017 shall be
7. Others:

of the

upon

q

Y

European honey bee (Apis
mellifera ) newly mated queen;
should be in a queen cage
surrounded with nurse bees and
with queen candy; free from
pests and diseases

European honey

bee queen 2,000.00

po 14,000.00

ble, Winning bidder shall submit origina! signed RQ before issuance of Puchase order (P.O.).

1. Bldders shall provide corract and accurate information required in this form, All entries must be typewritton or In print and properly accomplished. Do not leave blank entries,

f shall be in the form of manufacturer’s un-amended sale

EVAUUATION
Loavo this. spaca

BI3nKYFor BA
valuators only
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4QUOTEDH
JCRICES

European honey bee (Apis
meliifera ) nucleus colony;
Contains 2 sealed brood, 2
unsealed brood, 1 food frame,
and a newly mated queen; free
from pests and diseases

European honey
bee nucleus
colony

box 13,000.00 52,000.00

TOTAL ABC 66,000.00

TOTAL QUOTED AMOUNT IN WORDS:

Reviewed and Checked By: - -

,<l§‘{"
PAMELA E. LAPITAN 507-22

BACTWG
Please quote at your government price {including VAT) and state that the time within which you can make delivery. It will be
your quotation in the office as soon as possible on or before the deadifqe stated herg

ERMS AND CONDITIONS:
1. Prico quotation/s shall bo valid for a period of at least {30} calendar days from the date of submission.
2, In order to assuro that delects shall bo

6pmclated if we can have

d by supplier, a warranty socurity shall bo required from the contract awardeo far @ minimum period of thrao (3) months, Inthe

case of EXPENDABLE SUPPLIES, or 2 minimum of ono (1) year wamanty and two (2} to threo (3) yoars extonded warranty {if applicable) In the caso of NON-EXPENDABLE SUPPLIES

after acceptance by End—u%ol the delivered supphes,
3. Delivery period within calendar days.

4. Award of contract shall bo made to the lowest quotation wich complies with tho technical specifications, and other terms and conditon stated herein
5, UPLS reserves the right to rejoct any or all offers as may be consldered most advantageous ta the University,

shall ba valid only If they are signed or initiated by you or any of your duly authorized representative/s,

6. Any erasure, of
Roqulrements for Suppliers (GPPB Rosolution No, 21-2017)
REQUIREMENTS i latod F
{Section 52) Procurement- Procurement- | Scientific, Scholarly or | Procurement-
Small Value Lease of Real | Arlistic Work, Exclusive| Emergency
Procurement | Property or Venue | Technology and Media | (Section 53.2)
{Sectian 530\ | {Sacilon 6310 | Senvices (Santlon 53 £Y
1{Mayor's/Business Permit Z V4 /
2|PhIGEPS Registration Number / / / / 7/
3|Professlonal license/ CV (consuilting services] Vi
4|PCAB Licenso (for Infrastructure) /
5{Income / Business tax retums {except for government agencies as FOR ABC'S;
lessor) ABO\IEso!_(ﬁ
6|Omnibus Swom Stalement FORABC'S;
ABOVE 5001
7|NFCC for infrastructuro with ABC above Ph500k [EOR ABC'S]
| RBOVE 50K
After having Ily read and { your | Conditions, /We quote you on the Item at prices noted above.
Namae of the Company:
Address: Tel, No. :
Fax No, :
Signature over Prlnted Emall Address:
Name of Repr

Position: Date:




