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INSTITUTE OF CROP SCIENCE
UPLB-RG-
DEADLINE OF
SUBMISSION:
Suppliers Name: Date January 05, 2024

Fund Code:  N8-331-21

MOP: NP - 53.9 SMALL VALUE PROGCUREMENT

Contaci No: 9760794383

ConlactPerson Jemimah C. Banganan

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

1. Bidders shall pravide correct and accurale informalion required in this form. All entries must be typewritten or in print and properiy accomplished. Do not leave blank entries. pul N/A Tor
not applicable.

2. Prige quotation/s io be denominated in Philippine Peso shall include all 1axes, dulies, and/ or levies payable.

3. Bidders must indicate the BRAND and MODEL NUMBER foy equipment and its accessories or peripherals. Evidence shall be in the form of manufaciurer's un-amended sale literature,
unconditional stalement of specification and compliance issued by the manufacturer and sample.

4. Quetation through faxfemail is acceptable. Winning bidder shail submit original signed RQ before issuance of Puchase order (P.0.}.

5. Quatalions exceeding the Appaved Budget for Contract shall be rejected.

6. Documentary requirements per Memorandum No. 03 Series of 2017 shall be altached upon submission of the quolalion

7. Others:

1 Repairand ﬁepair and maintenance for 1 1 70,0600.00 | 70,000.00
maintenance of  |unit pick-up vehicle Isuzur
vehicle Dmax, includes labor and

materials for : 1) blower motor
replacement 2) air filter
replacement 3) battery
replacement 4} wheels
replacement, 2 front tires and 2
rear tires 5) change oil

TOTAL ABC| 70,000.00

TOTAL QUOTED AMOUNT IN WORDS: Seventy thousand pesos only

Reviewad and Checked By:

C TWG
ent price {ficluding VAT) and state that the time within which you can make delivery. It will be appreciated if we can have your
quotation in the office as soon as possible on or before the deadline stated herein.

Please quote a

BUYER/ END-USER
TERMS AND CONDITIONS:
1. Price quoialion/s shall ba valid for a periad of at least (30) calendar days from the date of submissian.
2.n order o assure thal manufacturing defects shall be correcled by supplier, a warranly securily shall be required from the contracd awardee for a minimum period of three {3) momths, in the case of

EXPENDABLE SUPPLIES, or a minimum of ane {1} year warranty and two (2) to three (3} years extended warranty {if applicable) in lhe tase of NON-EXPENDASLE SUPPLIES afer acceplance by End-
user of e delivered supplies.

3. Delivery period within calendar days.

4. Award of contrac shall be made to the lewest quotation wich compties with the technical specifications, and olher termns and eenditon siated herein
5. UPLE reserves the right to rejeci any or all offers as may be considered most advantageous Io the University.

B. Any inteflinaalions, arasure, or overwiiing shall be valid enly iFiney are signed or initiatad by you or any of your duly aulhorized representativa/s.

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

REQUIREMENTS Shapping Negotiated Negotated |Negotiated Procurement- Scientific, Negafated
{Seclicn 52) Procurement- Procurement- |Scholady or Artislic Work, Exclusive |  Procuremeni-

Small Valua Lease olReal | Technology and Media Services Emergency
Procurement Property or (Seclicn 53.6) {Seclion 53.2)

Section 53.9) | Venuve (Section

Mayors/Business Permj}
FPhilGEPS Registration Numbes

Professignal license/ CV {consulling services)

PCARB Licensa {for Infrastruckise)

W R -

Income / Business tax ralurns {except for govemmant agencies as
lessar)
%|Omnibus Swom Stalement

©

TINFGC far Infrastructure with ABC above Ph500k

After having carefully read and accepted your General Conditiens, IWe quote you on the ltem at prices noted ahave.
MName of the Company:

Address: Tel No. :

Fax No. :
Signature over Printed Email Address:
Name of Representative:
Position: Date:
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