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UPL 
BY;

MAR 0 9 2023
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DEAOLNE OF SUBMISSION

t DEADLINE OF □
Suppliers Name'. Date

Fund Code

Contact
Contact

February 16, 2022 
1203007

Small Value Procurement

...................>7e^S5s ............ ..
Antcnette A Sambrano .

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

1 Bidders shall provide correct and accurate information reouired m this form All entries must be tvpe.vntten or in print and prooerty accomplished Do rot leave blank entries, put N/A for not appiicaWe
2 Pnce quotation/8 to be denominated in Phrtincme Peso shall include aii laies duties, and/ or levies oavable ^.
3 Bidders must indicate the BRAN'O and MODEl NUMBER for eduiprnent and its accessories or penpherals Evidence shall be m the form of manufacturer’s un-amended sale literature, unconditional statement
4 Quotation through fax/email is acceptable. Winning bidder snail submit original signed RQ before issuance of Puchase order {P O)
5 Quotations exceed mo the Aopoved Budoet for Contract snail be rejected
6 Documentary reauiremenls per Memoc»tdum 74o 03 Series of 2017 shall be attached upon submission of the quotatcn
7 Others. __________________________________________ . ...... ........... —----------------- -----

ITEM; 
. No. : GENERAL NAME OF THE fTBI REQUIRED SPECIFICATIONS

Location: Los Banos - Within llocos Area - Los 
Banos
Coveraae/Date April 28 am to April 30 am 13 davsl 
Purpose: Cashier's Office Benchmarking / Planning 
Workshop 2023 
Capacity: 14 Sealers
Other RequIrement/s: with LFTRB / Franchise / 
DOT Accreditation. Inlusive of Fuel. Toll Gate Fee, 
Parking Fee. Driver's Meals and other Incidental 
Cost and has been a Regular Van Rental Service to 
UPLB for the last 5 yrs. With Driver's Familiarity of 
.the Route.

1 UNIT i 
i OF ; 
! MEASU •

UR6..J
I Trip

ESTIMATED
UNIT

. ! APPROVED 
• BUDGET Of 
I THE 
I CONTRACT 
! 40.000.00

ESTIMATED 
TOTAL 

APPROVED 
BUDGET OF 

THE
CONTRACT

80,000.00

OFFEMED SFEOFtCATlON 
cifrrwu iwn th* 

0£t»4cd ieeivceat 
ttcaecwom et nw «iNr

ptun^en of <«cti

QUOTED
UNIT
PRICE

TOTAL
QUOTED

PRICE

EVALUATION 
(Leave this 

space blank. 
ForBAC/ 

Evaluators 
___ only)_____ _

Delivery Period;

Reveived

TOTAL ABC 1 80.000.00
[TOTAL QUOTED AMOUNT IN WORDS:.,

□ ACTWG

PIMS. quote at vour qovernment Brice (locludina VATl and state that me time wllhin wtiich you can mate dellvetv. It will be apBteclated If we can nave your quotation In the office as

BUYER/W)-USER

TERMS AND CONDITIONS: ,

4 ^m'ol Mnlracl shall U made to the Kweat ouotat.on vnch coraoltes »n!h the technical soecificatrons, and «her terms end conditon stated herein
5 UPLB reserves the rigti! to reiecl any or ail otters as may ce consrdered most advantageous to the Unrv^sily
6 Any miemneahons, »asuie or ovenvntm;) shall t* valid only .f Ihey are signed or inrlialed By you or any of your duly authorized representalrvets

Requirements for Suppliers (GPPB Resolution No. 21-2017)----------- -------------
REOUIREMENTS___________________________

1; Mayoi'siBiisi.ness Permt __ __________________________________ ___________
2;PhilGEPS Refl,^s‘faticn Nunt>er____________________________________ _______—------
a’.Pfcrfessionai.hCCTse/CVjMnsujtina.seryic^_____________________—----------------------

Shoppina ' Negotiated i Negotiated | Negotiated,, LMKa«>ed
J___/___

4'PCAB License (for mfraslrui^ure) ____________________
5; jrxiome /_^sir>«s Tax refurra {except.tor gq:'«rrtfn»d.Me?d^»J^orL
6idmn(Dus Sworn aa’.ement ........................ .............................................
?"nfCC for infraslaicture wfh ABC above PhSOOk,______________________

~|fOR ABCS
IFOR ABCS/

{FOR ABCS .
IFOR ABCS .

Ufor^abcB-i

After having carehilty read and accepted yourOwwal Condittoiis, IMM quote you on the Hem at prices noted above.
Name of me Company ------------------------------ ----------------------------------------------------------------------------------
Address -------------------------—— --------------------------------

Signature over Printed Name of 
Position

Tel No ;
Fax No :
Email Address:. 
Date


