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LOS BANDS JAN 1 5 2[]24 \OAM
Los Banos, IV-A

VAT Reg. TIN: 000-864-006-00004 UPLB-RQ- \- 004- 24 - GO0DS

Request for QunJatimgchi:;;r;l:ﬂEI"::::Lc?I Specifications) DfADLN E OF cUBM‘SSlON
UPLB-RQ-

DEADLINE OF
SUBMISSION:
Suppliars Name: Date January 3, 2024
Fund Code: 8218700
MOP: SMALL VALUE PROCUREMENT
Conlact No: 0999-2211483

Contact Person
JV Rienda

Please quote your lowest price on the item/s listed below, subject to the General Conditions below,
Note:
1. Bidders shall provida corract and accurata information reguired in this form. All entries must ba typewritten or in print and proparly accomplished, Do not lsave blank entries, put M/A for not applicabla,

2. Price quatation/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 actessones or peripherals. Evidence shall be in the form of manufacturer's un-amended sale iterature, unconditional
statement of specification and compliance issued by the manufacturer and sample.

4, Quotation through fax/'emall is acceptable. Winning bidder shall submit ariginal signed RO hefore issuance of Puchase order (P.OL).

5, Q1 lans ding tha Ar d Budget for Contract shall be rejacted.
6. Documentary requirements per Memorandum No. 03 Series of 2017 shall be attached upon submission of the guotation
7. Others:
FETMIAYED ESTIMATED QFFERED SPECIFICATION
Lol TOTAL Bupphiers Tt st e EVALUATION
ITEM | GENERAL NAME OF REQUIRED SPECIFICATIONS LNIT OF arv APPROVED etk £ sy o | QUOTED UNIT [TOTAL QUOTED| (Leave this space
Na. THE ITEM BUDGET OF theit affer sgansd wach of fhe PRICE PRICE blank. For BAC/
THE  [BUDGETOF THE|  iiat paramati of cach Evakiatars onl
CONTRACT )
CONTRACT oA ey
RESIDENTS BASIC INFORMATION FORM, Size 23cm x
1 |PRINTING SERVICES |31cm, White, 300GSM {PLLASE SEE ATTACHED pc 5000 20.00 100,000.00
SAMPLE)
TOTAL ABC 100,000.00

TOTAL QUOTED AMOUNT IN WORDS:

Revewed and Chacked By

Please guote at your government price (incle@ing VAT) and state that the time within which you can make delivery. It will be appreciatyd if we can have your quotation in the office
as soon as possible an or before the deadline stated herein.

2. In order to assure that manufacturing defecis shall be corected by supplisr, a waranty security shall be required from the contract swares ‘or a minmum cerod of thres (3) months, in the case of EXPENDABLE
SUPPLIES, or a minlmum of ans (1) year wamanty and two (2] to thres (3) ysars y (if applicable) i the case of NON-EXPENDABLE SUPPLIES aher acceptance by End-user of the daliverod supplics

3. Dafivery period within _14_ calendar days

4, Award of contract shall be made to the lowest quolalion wich complies with tha technicsl sprcfications, and ol lerms and conditon slated haran
5. LUPLE reserves the right to reject any or all offers as may be considered most advantageous 1o the Uriversity,

&, Any inledireations, erasure, of averwriting shall be valid enly If tney are signed or initiates by you or any of your duly authorized representalive’s.

for Suppliers (GPPB Resclution No., 21-2017)

REQUIREMENTS Shepping MNegalialied Negalistod MNegoliates Procurement- Negoliates
1Section 52) Procurements Precuremant- | Scientfic, Scholarly or Artistic | Procurement-
Small Vulue Leuse of Real | Work, Exciushve Technology | Emergency
Proguremenl Preperly o and Media Sendces (Section | (Seclion 53,2}
(Section 53.9) | Venue {Section 5.6}
1 r's/Business Promil 7 P 5340 £ al
2| PhilGEPS Reglstration Number s s /£ ¢
3| Prolessional loeisel CV (consullng services] i i
4| PCAR Licange {for Infrastructure) P
5lIncome | Business tax relumns {excapt for qovermment Jgences 35 lessor) [FoR ABcs ARovE F Fl FOR ABC'S ABOVE
[ SO0K 50K
b Crtnlbus Sworm Statement FOR ABCS, ABOVE FOR ABGE ABOVE
50K SO0
T[NFCC for infrastructure with ABC abowe Ph500K F Fidi ABCTE AROIVE
e
After having fully read and 1 your G I Conditii |/We quote you on the ltemn at prices noted above.
MName of the Company:
Address Tel No.:
Fax No. .
Signature over Printed Name Email Address:

of Representative:
Position: Date:




FORM A
RESIDENTS BASIC INFORMATION FORM

Vetonney Mebiame Residence Hall
U.P. Los Banos, College, Laguna

College#
Name T . _ o Gender Civil Status _ —
(Last) (First) (Middle) Date of Birth¢ ___Course_’ ‘7
Last school Attended & 1 (") Public ( ) Private Religion .
Classification_ . __ STFAP Bracket_ __Scholarship(s)_
Monthly Stipend P_@ Home Address_ _ -
Region_ _ Student#_. _Cellphone#_ __E-mail _ —

)
Please Check: (./)/Parents still married ( ) Parents Separated ( ) Parents remarried ( ) Single Parent

Father_ Occupation _ Monthly Income

Name of Firm/or Employer

Office Address _. a Cel/Tel#
Mather | Occupation_ Monthly Income

Name of Firm/or Employer.

Office Address _| Cel/Tel# _

No. of Brother(s)_\ No. of Sister(s)_ | Birth Order__
Other Source(s) of Income_ Amount _

Hobbies _ Honors received.

Talents _ Membership in Campus Organization_

Your usual ailments . Medication(s) you Usually take . 2~

In case of emergency, Please notify:

1) Name _ ! ~ ) ; 2) Name

1) Address é') Address

RESIDENCE HALL AGREEMENT REF #

In consideration of my admission in _V Residence Hall for the (/) 1st Semester 20~ |a_: ( )2nd

Semester 201 ; ( ) Midyear 201 . |HEREBY Agree AND BIND MYSELF TO COMPLY with all the policies

and prows;ons embodied in the Rules in Resm!ence Halls, as well as the accompanying INTERNAL HOUSE RULES
AND REGULATIONS. WHICH | UNDERSTOOQD.

Elsignuature of Resident Signéture of Resident Signature of Resident
? Date 1st Sem | | “"  Date 2st Sem! Date Midyear

Signature of Dormitory Manager

Date Check-in  1st 2nd Midyear
Date Check-out 1st 2nd Midyear 2
Form 5: 1st 2nd Midyear
Room No. 1s 2nd _ __ Midyear i,
g = -~ OR# Date Amount Remarks
E &
E (=] ™
"
w2
Amount Date Received Date Returned Remarks
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¥ . /
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Returmed
1
cyp
2
S
1
e
2
S
fonr 1
2
S
1
2
S




NAML

RECORD OF PAYMENTS FOR SCHOOL YEAR 20 y 20/
Amount ' Amount
| 7erm CPoe:r;t:sd OR# Dorm Fee App Trans Fee | Date Paid | Remarks Term Period OR# D;;:‘ App Fee Tlr:aer;s Date Paid | Remarks
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RECORD OF VIOLATION (S)
Date of Action Student’s
Violati?)n Nature Taken Signature Hitie

-




