wPLB BAC SECRETARIAT
BY: DATE: b-%0-24

UNIVERSITY OF THE PHILIPPINES JUND3 202‘}]00“‘0
LOS BANOS
Los Banos, IV-A
VAT Rag TiN: 000-BE4-006-00004

UPLB-RQ-_S - |90-24 - gy
Regquest for Quotation! Bid Form _[‘re:hnlnl Specifications) DEADLNE OF SUBM!SSION

UPLB-RQ-
DEADLINE OF
ISUBMISSION:
Bupplines Mame: Dats May 29, 2024
TR R RN TN o Fund Code. HE40200
B e e R MOP: —_— e
sag "' Contact No 0975533315

Contact Person _JESSICA BAROGA

Please guote your lowest price on the femis listed below, subject to the Ceneral Conditions below.

1. Budders shall provide comect and accurate information required in this lorm. All enlres must be typewrillen of in prinl and properly accomplished. Do not leave blank. eniries. put
N/A for not applcatie

2. Price quotation's o be denominated in Philispine Peso shall Indude all taxes, dulbes, and’ of levies payable

3. Biddars rmusi indicate the BRAND and MODEL NUMBER for and ils of Evidenco shell be in the form of manufacturer’s un-omendod saln
sratrs, 2l of =y ang ‘ssued by the manufacturer and sample_

4. Quotation through faxfemad ks acceptable. Winning bidder shall submit oniginal signed RO before issusnce of Puchase aider (P.O.)

5. Quotations exceeding the Appoved Budget for Contract shall be rejecied.

&. Documentary requirements. par Mamomndum Mo, 03 Sacies of 2017 sholl be attached upon submission of the quatation

7. Others.

T T [ _oerenen

| | esTmaren pay| ESTRATED | SrecwicATioN cora. | EVALUATION
ITEM | GEMERAL NAME OF | o or | APPROVED B s Yo QuoTEn n [Lsave this space
Na. THE ITEM | REQUACE S ECECATIONE e { 7Y | BUDGET oF TRE “';;’;:";ﬂ“ | spmmiomsons o e st | UIT PRICE °’". 1:.? Siank. Far BACH

| | CONTRACT | gt e of e Evzluniers saly)

CONTRACT |

Van Rental UPLB-Bicol | | |
Region-UPLE on June 03- |
| 08, 2024

UPLB-Camarines Norte-
Camarines Sur-Albay-

[ :ng-UPLB on Juns 03- . !
1 Van rental | ; | trip 1 75.000.00 | 75.000.00
|Normal seating capacity | |

|{maximum of 12 passengers) |

inclusive of driver, gasoling, |

{toll fees and parking, accident
|insurance, with PhiGEPS
|and LTFRB Accreditation.
[Muttiple stops within

TOTAL ABC| 75,000.00 | |
— e 1
TOTAL QUOTED AMOUNT IN WORDS:

Please quote at your government price (including VAT) and stale that the time within whick you can make oslivery.
quotation in the office a5 soon as possible on or belore the deadiine stated he

il be appreciated if we can have your

__ JESSICA B BAROGA-BARBECHO
GUYER END-USER
ICEME AND CONDITIONS:
1. Pries guotatices shull bw vk %o # prrond of af least (3] calendar days faem the date of sdssssion.
2.0 oridal i St that manuiscturng defects slall be comectad by supgler, 3 wartany securfy shal be fecuired from Tho cortract Swardes for 3 minenien poriod of thees (3] montis, n the
e of EXPENDABLE SUFFLIEE, o a minimum of ana (1) yess warranty and twa (7] 12 thrwe [3) poars extended warranty (if applicadin] i fhe cose of NON-TUFENDABLE SUFFLES
afler scceplance ty End user of the duleered supples.
3. Delivery pencd whin i AN T
4 Asard of conitid Wl e TROE 10 1N OWEST QUOLENGN wCh COMPset Wil Ml iechmcal spechicatons. 8nd otfer feviry and coneiion stated heree
5 UPLE remervss the nght 10 7eeact any o & offers we mey be corsdeosd mos! sdvantagoous ki B Unersesity
& Ay intedmatons, oremss, o svareriling shl be vuld only if fhey are sgred of nitieled Dy ¥0U o ry of your duly RUIRONZEd. MEgResaniatves.

Regquiraments for Suppliars (GPPE Resolution No. 21.2817)
I REQUIRENMENTS Sroppeg Megolatod Hegotonad Mogotmos QoA
Bacton &2} Procurement - Frocgremont- | Procumsmend - Scentifie. | Pincusseneed -
| Smat Value Leass cf Asal Schotaty o At ey
Procstement | Proparty or Venue | Work, Exchusies (Section $3.2)
[Becton 538) | (Sscton 5310} | Technolooy snd Meda

f s fos onfing sarvoer) | 7 ;
4{PCAB License (for Infrastnucnuns) = e =

D e ey e S ————— [Fon mcs ABovE | FoRaace |
|les30r) S 1 :u:m .
&{Ornitne Secm Susnmont [FoR sac mre Fom ancn
| AL i AOE S
TNFTT for Ifmstruckrs: with ADC abowe PRG0N | rom amcs |
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After having carsfully read and accepied your General Conditions, e quots you on the Nem at prices notsd sbove.
Name of the Company:

Acdress: TeLNo.: == ——

Fax No.

Signanes over Printod
Mame of Representatve:

Emsil Addross

Posibon Dane == e - —




