
UNIVERSITY OF THE PHILIPPINES 
LOS BANOS

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

R equest fo r Q uota tio n / B id F orm  fTechn ica l S pecifications) 
CVM

UPLB BAC SECRETARIAT 
BY: DATE!"

JUN 2 7 2023
UPLB-RQ- G -H 3 - ^3  -QcOCS
DEADLNE OF SUBMISSION

UPLB-RQ-
DEADLINE OF

Suppliers Name Date
Fund Code' 
MOP
Contact No- 
Contact Person

June 20. 2023
2800001

SMALL VALUE PROCUREMENT
536-2727

Andres P Adrviso

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

1 Blddere shall prosnde correct and accurate information required m this form All errtnes must be type^ntlen or -n pnnt and property accomplished Do not leave blank entries pul N/A for not 
i  Knee qixCat»on/s to be denominated m Philippine Peso shall indude ad taxes, duties, and/ or levies payable

4 thmr'aLCl ! V he NUMBER ,0f equit>men! and lls accessones or peritfierats EvKlence shall be in the form of manufacturers un-amerxled sale literature
4 Ouolatjon through fax/email is acceftaWe. Winning bidder shall submit original signed RQ before issuance of Puehase order (P O )
5. Quotations exceeding the Appoved Budget for Contract shall be rejected
6 Documentary requirements per Memorandum No 03 Senes of 2017 shall be attached upon submission of the quotation
7 Others _____

i m i
He.

QENERM.KAMBOF 
THE ITEM REQUIRED SPEanCATKHtS IMTOP

WUUR8 QTY

ESTIMATE)
UNIT

APPROVED 
BUDGET OF 

T M  CONTRACT

ESTIMATED 
TOTAL 

APPROVED 
BUDGET OF THE 

CONTRACT

OFFERED SPECIFICATION 
SweMn out suit Iwt M  deulttf 

UtMol •ptcActtUna e( mar edtr a ^ M  
tatficfeit rUvUutIptramasvsoTtmcTi

QUOTED UNIT 
PRICE

TOTAL QUOTED 
PRICE

' UJ'-
EVALUATION : 

(Leave thia epsea 
blank. For BAC/; 
Enluatan only)'

C ustom ized Hoodies, Cotton, 
no z ipper, w ith  prin t on the

HOODIE

2S pcs Khaki color (cream or 
skin tone) (5 Small size, 5 
Medium size. 5 Large size, 5 XL 
size, S XXL size)

pc 50 4 60 .00 22 ,600 .00

25 pcs Maroon color ( S Small 
size. 5 Medium size, 5 Large size, 
5 XL size. S XXL size)

LANYARD Gray lanyard with UP and CVM 
logos and detachable ID holder pc 500 45.60 22 ,760 .00

TUMBLER Stainless steel white matte flask 
with gray UPCVM lettering 300 ml pc 100 236.00 23.600 .00

BALLPEN
White pen with CVM logo and UP 
College of Veterinary Medicine 
etterlng

pc 500 46.50 22,760 .00

TUMBLER White travel mug stainless SOOmI 
with print pc 40 360 .00 14,000 .00

See attached photo for 
reference

106 .500.00
TOTAL QUOTED AMOUNT IN WORDS;

Please quote at your government p riie (including VAT) and state that tha time within which you can make del ppreclated If we can have your quotation

TEBWS AUD cowpiTrOHS' -  /  BUYER/ END-USER

1 Prcf quotaicn/8 snail be vain lor a petoa ol ai lean (30) calendar days Ifoin the date of submissien

3 3r’1" ̂  correaed b» HvPP|,0,i a -wiranty security shall be requuM from the wntract awa.oee for a mm,mum penod oMnre. (3) montha. in me case of

4 Award of conuact shall be made to the lowest quotation vdeh complies wWi the technical speOlcacsRS. and other terms and coodton nerm
5 UPLB reserves the igm to reject any or an rtTsrs as may be consOerod most advantageous to the UiurersSy
6 Any hleflineations. erasure, or overwrtug shall be valid only »they sre sqned or 9isated by you or any ot your duly aulhonjed lepresentalvers

REQUIREMENTS Shopping 
(Sectxxi 52)

Negotated 
Pro ûpement- 
Smali Value 
Ptoeufoment 

(Section 53 9)

Negotiated 
“ fceurement. 
Lease ot Real 

Property ot Venue 
(Sectnn 53 10)

Negotated Procuremerrt. Semnofle, 
Scholarly oi Anuhr Wor» Errtusrre 

Technology and Ueda Services 
(Section 53.6)

N«9c0at»d 
®rocuf#m«n- 
Emw9»ncy 

(Section 93.2)

Mayore/Busmaas Perm* / / /
PhllGEPS Regstratoo Number / / / /
PioTeasonai license/ CV (consuitng serncee) /
PCA6 LC«nse (for Infrastructure) /
income / Business tax returns (except for gewemment agencies
AMwlAMAAtl

FOR AfiCS ASOVE / / FOR ABCS ABOVE
Omnibus Sworn Statement FOR A8CS ABOVE FOffAae^ ABOVE

/ FOR ABCS ABOVEsaa______
After having carefully read and accepted your General Conditions, m e  quote you on the Item at prices noted above
Name of the Company ____________________________________

Aadress ---------------
Signature over Pnriied 
Posrtion

Fax No
Email Address. 
Date.

AeviMV a Jum aofsrJOWTSaC KESOtl/JKN NO. N-OOS-f*








