LOS BANOS

Los Banos, IV-A

UNIVERSITY OF THE PHILIPPINES

VAT Reg. TIN: 000-864-008-00004

Request for Quotation/ Bid Form (Technical Spoecifications)

UPLR BAC SECRETARIAT
“DATE: _ s['al=3

BY: 2
AUG 21 2023 - 1o

UPLB-RQ- 8 - 27C -23-6GC0CH
DEADLNE OF SUBMISSION

BIOMECH-CEAT
UPLB-RQ-
|DEADLINE OF ]
Suppliars Name: Date Aug. I0 2023
Fund Code hd 3206001
MOP: SMALL VALUE PROCU
Contact No 536-3606
Contact Person Alieen M, Eusebio/ameyseblo@up edu.ph
-
Ploase quote your lowest price on the item/s listed below, subject to the General Conditions below. .
Note: -
1. Bidders shall provide correct and accurate information required in this form. All entries must be typewritten or in print and propery 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 perpherals. Evidence shall be in the form of manufacturers un-amended sale literature, unconditional
4. Quotation through fax/email is acceptable. Winning bidder shall submit original signed RQ before issuance of Puchase order (P.Q.)
5. Quotations exceeding the Appoved Budget for Centract shall be rejected.
6. Documentary requirements par Memorandum No. 03 Series of 2017 shall be attached upon submission of the quotation
7. Others:
OFFERED SPECIFICATION
ESTIMATED UNIT EVALUATION
ESTIMATED TOTAL Suppiers must stade hers the
TEM | OENERAL NAME UNT OF APPROVED QUOTED TOTAL [Leave this space
No. | OFTHEEM RECUIRED SPRCFEATIONS AT | gungeTorTHE |APPROVEDBUDGETOR | "oy comrmonchoftn | UNIT PRICE |QUOTED PRICE | blank. For BACH
CONTRACT THE CONTRACT indreidunl pacamelérs of sach g prved
rgurements.
From UPLB-Benguet and W
Van Rental for BIOMECH year End
Vi Review in Benguet (Tentatively on
1 RENTAL December 7, 8 and 9, 2023). 14-16 unit | 2 | 30,000.00 60,000.00
seater van, with good a/c units. With
LTFRB franchise , insurance Business perm its
Incusive of driver's meal and accom
TOTAL ABC 60,000.00
TOTAL QUOTED AMOUNT 1N WORDS:_

Reviewed and Checked By _E

zales

650

Please quote at your government price (including VAT) and state that the time within which you can make delivery, It will be appreclated if we can have your quotation in the office as soonas.
possible on or before the deadline stated herein.

TERMS AND CONDITIONS:

AILEEN

USEBIO

BUYER/ END-USER

1. Price quotation/s shall be valid for a penod of at least (30) calendar days from the date of submission
2. Inorder to assure ml%mm defects shall be corrected by supplier, a warranty security shall be required from the contract awardee for a mnimum period of three (3) months, in the case of EXPENDABELE
be

3. Delivery pericd within
4. Award of contract shall

calandar days.

e to the lowest quotaton wich complies with the lechnical specifications, and other tarms and conditan stated herein

5. UPLB reserves the right to reject any or all offers as may be considered most advantageous to the University
6. Any interfineations, erasure, or overwriting shall be valid only if they are signed orinitiated by you or any of your duly authorized representativess.

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

9 Neg i d Pracurement- Negotiated Procurement. Negotated
(8ecton 52) Procuiemant- Small | Leaseof Real Fropaity or | Scientific, Scholady or Artistic | Procurament-
Value Procurement Venue (Section 53.10) | Wark,
{Section 53 8) and Media Services (Secton (Secbon
538) 532)
1[Mayors/Business Permt 7
2[PRIGEPS Registration Number /
3| Professional license/ CV (consulling senaces)
4|PCAB License (for Infrastructure)
5[income / Business tax returns (except for govemment agencies as kessor) [ T e =
6{ Omnibus Swom Statement FOR RB¥ A0t B
7|NFCC for Intrastructure with ABC above PhS00k e

After having carefully read and acoepted your General Conditions, I/'We quote you on the ltem at prices noted above.

Name of the Company:

Address: Tel. No. :
FaxNo. :

Signature aver Email Address:

Printed Name of

Representative:

Position: Date:




