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B t for Quotation/ Bid Form (Technical Specificati "
CE

UPLB-RQ-
DEADLINE OF
SUBMISSION:
Suppliers Name . Date July 15, 2024
Fund Code. N2-409-21
- MOP: Shopping
Contact No: 0906-912-4946
Contact Persan Noel Henry F. Bautists

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

Note
1. Bidders shall provide comrect and accurate information required in this form, All enlries must be Typewritten o in print and propery accomplished. Do not leave blank entries, put N/A for not
applicabla
2. Price quotation/s 1o be denominated in Philppine Peso shall nclude all taxes, duies., mumm
:mmmmm-ﬂmmu s and ts shall be i the form of manutacturers un amended saie ltersture

i of issued by the and umph
! 40 through taxtemail is Winning bidder shall submit angial signed RQ before issuance of Puchase order (P.0.)
5. Quatations exceeding the w Budget for Contract shall be rejected.
& D ¥ No. 03 Serles of 2017 shall be attached upon submission of the quotaton
7. Omhers: i’ —
TOTAL ) by EVALUATION
ITEM | GENERAL NAME OF e OF APPROVED APPROVED Sapplten semiec | QUOTED UNIT | TOTAL =
No | THEMEM B OTY | BUDGET OF THE | BUDGET OF THE | "icyareimm oo i somem | pyce PRICE | bk FerBACI
‘ CONTRACT CONTRACT Ftmshee Evakators ooly)
1 |Chest freezer |Branded and Brand new/ | umt | 2 | 40,000.00 £0,000.00
Freezer type: Chest, ' 22
cufi Sohd Top Chest
‘ Freezers, 220V/355W,
FER: 220, 2 m 1 function
—Freezer or chiller, Fast
freczing mode/Roller
fect, Frontal temperature
control’ Frontal dram,
Galvamzed Interior, 2 key
locks2 wire baskets.
Cooling system type:
| Manual Defrost.
Warranty Period: 2 years

stand fan Heavy Duty Industrial
Stand Fan/24" (600mm) 3
leaf alumimum die cast
fan blade/ 200W/3-speed
settings/Max speed

1,600 RPM/Max airflow;
195 m*min/90°
oscillation/Indexed
tilting/Non-contimuous
rotary switch/Low
noise/Sealed type beanng
motor/Cast won

base Equipped with
resettable Thermal Cut-
Off Fuse (TCOYDouble

H Jeat, IAC

|
3 |Industrial Branded and Brand new/ | unit | 6 7,000,00 42 000,00

Mewisen! & o 3018 JONT BAC RESOLLTION NG #0088




cord/ Adjpustable height:
Min: 133 em Max: 173
cm/ 2 years warranty

TOTAL ABC| 122,000.00

TOTAL QUOTED AMOUNT IN WORDS:

Rewewed and Ch
A\Gonzales
W
Please quate al your gov: price (including VAT) and state that the tirw within which you can make delivery. It will be appreciated if we can have your guotation in the
office a5 s00n ¢ possible on of before the deadline stated herein_
IERMS AND CONDITIONS

1 Prce quotationds vhal be vald for 8 perod of o least (30) calende days from the dafe of subrmntion
2 Inorder Lo e that marufacnnng defect shall be comecled by suppber, o warranty secunty shall be regquied friom the cortract swardes for & msmun penod of thiee [3) monihs, in Te case of EXPENDANLE

SUPPLIES ora {1) year warranty and two (2) in three {3) years v of NON-EXPENDABLE SUPFLIES after acceptance by Enduser of e delversd
“The
3 Dedvery perodwetan_ 30 calenciy oy
A Award of cortract shal be made i T owest hes with the and other terme ared condton stated herein
5 UPLE reserves the nght o reject any or all offers as rmay be corgigersd mos! acvantageoun ks Bw University
8 Ary e or G be vald only f they are sigred of Nlaled by you of INy of your Ay afforsed fofesertativers
Requirements for Suppliers [GPPT Hesolution Mo, 21-2017)
REQUIREMENTS Shopping vl ago F Sciertilfic.
(Secton 57) Proosement. Smal | Procrement- Lesse | Scholarly or Artistie Work, Excimve | Procsement.
Vakue Procuseset | of Resl Property or Terrroingy and Meds Servces Emergercy
(Secton Z3 §) Weree [Secton 51 10) {Secson 53 6) (Bection 837
L ¥ Z i i
ra ' s, rd !
73 Vi
& incorme | Business tax rehus {excect for govermenent FOR AACT ARCVE 300K P F zm
lﬂ‘ 1
) Orrratan Sweom Statemert AT ABONE oK =1 -1
ed
T|NFCC fof infrastructise with ABC above PhS00k / “-ﬂ

Afer having carefully read and accepted your General Conditions, U'We quote you on the Hem at prices noted above.
Name of the Company.

Address: Tel. No. :
Fax No. ©
ower Printed Emai Address:
Name of Representative.
Position Date:

Svraed § Jurw J0T8/ KUNT BAC RESOLUTION NO. R-008. 17




