
UNIVERSITY OF THE PHILIPPINES 
LOS BANOS
Los Banos, IV-A

VAT Reg. TIN: 000-864-006-OQOM

Request for Quotation/ Bid Form (Technicai Specifications) 
COLLEGE OF ECONOMICS & MANAGEMENT - OFFICE OF THE DEAN

UPLB BAC SECRETARIAT 
T— DATC:—

JUL 2 /t 2023 “
UPLB-RQ- qs-Gcops
MADLNE OF SUBMISSION 

UPLB-RQ-

Suppiiers Name: Date
Fund Code: 
MOP:
Contact No: 
Contact Person

DEADLINE OF 
SUBMISSION:

June 27, 2023
9300830

Small Value Procurement
536-4750

Me. Ana Evangeilata

Note:

Please quote your lowest price on the Hem/s Hated below, subject to  the General Condltlona below.

1. Bidders shall provide correct and accurate information required In this form. All entries must be typewritten or in print and properly accomplished. Do not leave blank entries, put 
N/A for not applicable.
2. Price quotation/s to be denominated in Philippine Peso shall Include all taxes, duties, and/ or levies payable.
3. Bidders must indicate the BRAND and MODEL NUMBER for equipment and Its accessories or peripherals. Evidence shaK be In the form of manufacturer's un-amended sale 
literature, unconditional statement of specification and compliance issued by the manufacturer and sample.
4. Quotation through fax/email is acceptable. Winning bidder shall submit original signed RQ before issuance of Puchase order (P.O.).
5. Quotations exceeding the Appoved Budget for Contract shall be reiected.
6. Documentary requirements per Memorandum No. 03 Series of 2017 shall be attached upon submission of the quotation
7. Others:______________________________________________________________________
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(Leave thie 

•pace blank. 
For BAC/ 

Evahieters 
only)

Window
Blinds

Supply, Delivery and Installation of 
Brand New Fixtures: Combi Window 
Blinds, color omega khaki for CEM 
Dean's Office
Height; 73" Width: 126 1/2"
Note:
1. Site inspection required
2. All parts and accessories included
3. Submit pailete for approval

un 4 14,400.00 57,600.00

TOTAL ABC 57.600.00
TOTAL QUOTED AMOUNT M WORDS:

Reviewed and Checked By

Please quote at your govemm

CAMUS
ITWG 171-2023

! (including VAT] and state that the time wtthin which you can make delivery. It will be appreciated i f we can have your 
quotation in the office as soon as possible on or before the deadlirve stated herein.

ANA VERONICA 6 . EVANGELISTA
Buver/ End-User

1. Price quotalion/s shall be valid (ora period of si least (30) calender days from iha data of submission.
2. In order (o assure ihai manufactuhrig detecis shall be corraded by supplier. 8 warranty secuniy shall be required from the contract awardee for a minimum penod of three (3) months, In the esse 
of EXPENDABLE SUPPLIES, or a minimum ol one (1) year wartsnty and two (2) to three (3) years extended warrenty (If applicable) in Die case of NON-EXPENOABLE SUPPLIES after 
acceptance by End-user o' the delivered supplies.
3. Delivery period within 30 calendar days.
4. Award of contract shall be made to the lowest quotation wich complies with the lechmcel spoofications, and other lerms end cordrton stated herein
5. UPLB reserves the right to reject any or all offers as may be considered most advantageous to the Umverslty.
6. Any inlerlineaUons, erasure, or overwnting shell be valid only If they are signed or Initialed by you or any of your duty authorized represeniatlve/s.
Requirements for Suppliers (OPPB Resolution No. 21-2017)
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Mavor's/Buslness Permit / / / / /
PhllGEPS Registration Number / / / / /
Professional icense/ CV (consuibnn servienst / /
PCAB License (for Infrsstnjcture) /
Lvu3T« curKOTtA iar.es* Iv  y M m m e i agtrxjm gb ISB^j FOR ABC« ABOVE ' roRwes
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After having carefully read and accepted your General Conditions, WVe quote you on the Item at prices noted above.
Name of Iho Company:

Address:

Signature over Printed 
Name of Representative: 
PosiOon:

Tel. N o.:

Fax N o.;

Email Address:

Date:

PevKOtf SUune M/sruOI/VraACaESOLUTfONNO. R4MS-fS


