Note:

Suppliors Name;

Request for Quotation/ Bld Form (Technical Specifications)
END-USER

UNIVERSITY OF THE PHILIPPINES

LOS BANOS

Los Banos, IV-A
VAT Reg. TIN: 000-864-006-00004

Date

Fund Code:
MOP:

Contact No:
Contact Person

BY: _

UPLB-RQ-

UPLB BAC SECRETARIAT

DATE: _|-%-23

FEB 09 20235

|- 53_’1,":*\345
DEADLNE OF SUBMISSION

UPLB-RQ-

DEADLINE OF
SUBMISSION:

January 23, 2023

NB34521

Shopping (Sec.52.1b]

08309850201

Sunshine C. Cantimprate

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

1. Bidders shall provide correct and accurate information required in this form. Al entries must be typewritten or in print and properly accomplished, Do not leave blank entries, put

NIA Tar not applicable,

2. Price quotation/s to be denominated in Phillppine Peso shall Include all taxes, duties, and/ or levies payable.
3. Bldders mus! indicate the BRAND and MODEL NUMBER for equipment and its accessories or peripherals, Evidence shall be In the form of manufaciurer's un-amended sale

8, Uncor

of specification and compliance issued by the manufacturer and sample,

4. Quotation through fax'emall is acceptable. Winning bidder shall submit original signed RQ befora Issuance of Puchase order (P.0.),
5. Quotations excesding the Appoved Budget for Contract shall be rejectad,
6. Documentary requirements per Memorandum No. 03 Series of 2017 shall be attached upon submission of the quotation

7. Others:
ESTIMATED | ESTIMATED OFFERED SPECIFICATION EVALUATION
UNIT UNIT TOTAL Suppliers must stale here the TOTAL {Leave this
ITEM | GENERAL NAME OF REQUIRED OF ary APPROVED APPROVED | détailed technical ificath QUOTED QUOTED space blank.
No. THE ITEM SPECIFICATIONS |MEASU BUDGET OF | BUDGET OF | of their offer against each of the | UNIT PRICE PRICE For BAC/
RE THE THE Individual parameters of each Evaluators
CONTRACT | CONTRACT requirements only)
1 | Cellular card globe |face amount: 500 pc 24 500.00 12,000.00
2 | Cellular card globe |face amount: 300 pc 20 300.00 6,000.00
3 Cellular card TM |face amount: 500 pc 20 500.00 10,000.00
4 Cellular card TM |face amount: 300 pe 15 300.00 4,500.00
5 | Cellular card TNT |face amount: 500 pc 10 500.00 5,000.00
6 | Celllular card TNT |face amount: 300 pc 10 300.00 3,000.00
7 |Cellular card Smart |face amount: 500 pc 20 500.00 10,000.00
8 |Cellular card Smart |face amount: 300 pc 15 300.00 4,500.00
TOTAL ABC 55,000.00

TOTAL QUOTED AMOUNT IN WORDS:

Pleasa quote at your gov

Reviewed and Checked By:

BACTWG

price (I

guotation in the office as soon as possible on or before the deadline stated hoin.

Supshine C. Cantkb:prate

TERMS AND CONDITIONS:

1. Price quolation's shall be valld for a perdod of ol least (30) ealondar days lrom the date of submissian,

2, In order 1o assure that manufacturing defects shall be cormected by supplier, a warmanty security shall be required from the contract awardes for a minimum period of three (3) months, in the case
of EXPENDABLE SUPPLIES, or a minimum of one (1) year warranty and two (2) to three (1) years ext

acceptance by End-user of the deirvered supplies.
3. Delivery pariod within calendar cays.

4, Award of contract shall be made ta the lowest quotation wich complies with the technizal specifications, and other tarms and cenditon stated herein
to the Unj

5, UPLB resarves the ight to eject any or all offers as may be

/

¢

/' BUYER/ END-USER

d mosl

y (I app

6. Any . Bfasule, of @ shall ba valid only If they are signed or initisled by you or any of your duly asthodized representativals.
Requirements for Suppliers (GPPB Resolution No. 21-2017)
REQUIREMENTS Shopping Negotated Nag d M d Proct t- Sciantific, MNegatinted
{ 52) P Pro Scholarly or Artistic Work, Exclusive | Procuremant-
Simall Valuo Leass of Real Technology and Media Serdces Emergency
Pracurement | Proparty or Venus (Section 53.6) (Section 53.2)
(Section 53.8) {Section §3.10)
1| Mayor's/Businass Permit / V4 /. P /
2|PhilGEPS Registration Number / / s 4 /!
3| Professional leensed GV (consulting somnices) / i
4|PCAB License (for Infrastructure) /
S|income [ Business tax returns (exceopt for govemment FOR ABCS ABOVE / P [FOR ABC'S ADOVE
h as lessor) on
6| Omnibus Swom Statement FOR ABCS ABOVE FOR ABCS ADOVE
SOK 500
T|NFCC for Infrastructure with ABC above Pho00x / M?’?ABH

Revized 8 June 2018 JONT BAC RESOLUTION NO. RAO06-18

iing VAT) and state that the time within which you can make delivery. It will ba appreciated If we can have your

In the case of NON-EXPENDABLE SUPPLIES after

1e13




]

After having carefully read and accepted your General Conditlons, IWe quote you on the Item at prices noted above.
Name of the Company:

L
Address; Tel. No. :
Fax No. :
Signature over Printed Email Address

Name of Representative;

Position: Date:

Rovised § June 2018 JONT BAC RESOLUTION NO. R-006-18

2ol2



