Suppliers Name:

UNIVERSITY OF THE PHILIPPINES

VICE CHANCELL

LOS BANOS
Los Banos, V-A
VAT Reg. TIN: 000-864-006-00004

Request for Quotation/ Bid Form
R PLANNING AND DEVELOP

Date

Fund Code:
MOP:

Contact No:
Cantacl Person

UFLD BAL SECKETARIAT
_1_BY: ——T‘”f’i"-""mﬂjlfﬁlﬂ

1]

JUL 22 2024 ~ omm

UPLB-RQ- _T-241-24 - GUOLS
ON

e

DEADLINE OF
SUBMISSION:

July 16,2024

9379800

Shopping

Joanne S
Alcantara/jsalcantara2@up.edu.ph

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

Note:

1. Bidders shall provide carrect and accurate information required in this form. u e lyp P I blank
sh. d ec! and d in this form. All entries must be typewritten or it and properly accomplished. Do not leave blank entries, put

N/A for not applicable.

2. Price quotation/s to be denominated in Philippine Pesa shall include all taxes, duties, and/ or levies payable

3. Bidders must indicate the BRAND and MODEL NUM| i Cessol
‘ BER for equipment and it: i i i i
literature, unconditional statement of specification and compliance issued by the ;:iufaci;r:? :;iﬂ;:ls. SRS el

4. Quotation through fax/email is acceptable. Winni it ari
2 ng bidder shall submit original signed RQ i
5. Quotations exceeding the Appoved Budget for Contract shall be rejected. . T

8. Doc nt; i C
umantary requiramante. per Memorandum No. 03 Series of 2017 shall be altached upon submission of the quotation

7. Others:
OFFERED
e ESTIMATED |ESTIMATED TOTAL| SPECIFICATION
No. | OF THEITEM REQUIRED SPECIFICATIONS e L UNIT APPROVED|  APPROVED e s | -aueren TOTAL ._.EI.‘,‘ et
MEASURE BUDGET OF THE| BUDGET OF THE | specifestions of thei ot | UNIT PRICE | QUOTED ety
CONTRACT CONTRACT againet sach of the PRICE | o i ornne
individual paramelers cf valugtors aniy)
each mqurements
Branded and Brand New Monaoblock
Chair, with backrest, without ammrest
Back Rest HT approx. 780 mm
Front Legs Distance approx. 355 mm
Seal HT apprax. 375 mm
q Monoblock Seal Length approx. 355 mm .
Chair Side Legs Distance approx. 365 mm e = a0 555,000.00
Seal Width apprax. 370 mm
Gross Weight approx. 2.28 kg
Color: White
\Warranty: afleast 1 year
see photo for reference
TOTAL ABC £55,000.00/
| TOTAL QUOTED AMOUNT IN WORDS:

Reviewed and Checked By:
(A

A
B

Please quote at your government

rice (including VAT) and state that
quotation in the office as soon as

TERMS AND CONDITIONS:

1. Price quotation/s shall be valid for a perioc of at
ts shall be corracted by sUpp|

2 in order to assure that manufacturing defect
year warranty and two (2) to three (3) years

of EXPENDABLE SUPPLIES, ora minimum of ane (1)

acceptance by End-user of the delivered supplies
4 Delivery period within _3___ calendar days

4 Award of contract shall be made o the lowest quotation wich complies with the tachnical specifications. and other terms and conditon
&. LUPLB reserves the nght to reject any of all offers as may b
6. Any interlineations, erasure, of ovenwriting shall be valid only if they are signed or initiated by you of 2ny of yo

the time within which

ne car'l

you can make delivery. it will be appreciated if wn{can have your
possible on or before the deadline stated herein. !
. |grass?

ra

nuvslfl END-USER

least (30) calendar days from the date of submission
lier, a warranty security shail be required from the contract awardee for a minimum period of three (3) months, in the case
bie) in the case of NON-EXPENDABLE SUPPLIES after

& considersd most advantageous 1o the University.

ty (if appli

stated

herain

ur duly authorized representativels.

Requirements for Suppliers (GPPB Resolution No. 21-2017)
REQUIREMENTS Shopping Negotiated Negctiated MNegouated Negotiated
(Section 52) Procurement- Procurement- Lease Procurement- Procurement-
Small Value of Real Property or | Scientific, Scholarlyor | Emergency
Procurament venue (Sactior Artistic Work, {Section 532)
1| Mayor's/Business Permit ¥ / / ,/r
2|PhiIGEPS Registration Number / /! / i
4[Professional licensel CY (consulti S8IVices) ! /.
4|PCAB License (for nfrastructure) /
i FOR ABC'S
SR | Do o Teturrs (anceptlor government agencies as R RRCT AR 4 d Aaove
&{Omnibus Sworn Statement FOR ABC'S ABOVE FOR ABC'S
FOR ABCS
7INECE for frastiucture with ABC above PhS00k / AB;VAE % J

After having carefully read and accepted your General Conditions, IWe quote you on the ltem at prices noted above.

Name of the Company.
Address: Tel. No. :

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

Rewised § Juna 2018/ JOINT BAC RESOLUTION NO. R-006-18







