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Request for Quot Bid Form (T | Bpecifh
Jay-vee S Mendozainsytute of Plant Breeding
UPLB-RQ-
DEADLINE OF SUBMISSION;:
Supgliars Nama: Date September 3,2024
Fund Code: N936321
MOP Small Value Procurement ~
Contact No: 9153538358
Contact Person Lorena D. Velasco
(Idvelasco3@up.edu.ph)

LU N o4

1. Bidders shall provide correct and accurate information required in this form. All entries must be typewritten or in print and properly accomplished. Do not leave blank antries put N/A for not applicable

Ploase quote your lowest price on the Item/s listed below, subject to the General Conditions below,

2. Price quotation/s 1o be denominated in Philippine Peso shall include all taxes, duties, and/ of lavies payable

3. Bldders must Indicate the BRAND and MODEL NUMBER for equipment and its accessorles or peripherals. Evidence shall be in the form of manufacturer's un-amended sale literature, unconditional statement of soecification
and compliance (ssued by the manutacturer and sample

4. Quotation through fax/email is acceptable Winning bidder shall submil criginal signad RQ before issuance of Puchase orger (P.O.)
&, Quotations exceeding the Appoved Budget for Contract shall be rejected
6. Documentary requirements per Memorandum No. 03 Series of 2017 shall be attached upon submission of the quotation
7. Others
OF FLRED BPLCFICATION [EWALLATION {Loave
T | oEWEAL KAue oF e e REQUARED SRECIIEATIONS wiror veasinel vy | BTN ATGT | "BIOOKT OF Tie CONTRACT ...m,...“..”.........h“u....t!gut.hl | e | A R
. k)
Inorganic Form: Granule
1| s eﬂoﬂ_ﬂwﬂ . |Guaranteed NPK analysis 14-14- | bag | 15 3,000.00 45,000.00] >
plete TyPe |14 packaging size 50 kg/bag _
2| Fortiizer Follar |%cccuaranteed NPKanalysis 194y | 45 400,00 600000
Inorganic Form: Granule <
3 _uon__ﬂowcau Guaranteed NPK analysis 46-0- | bag | 15 3,000.00 45,000.00
| P Packaging size 50 kg/bag
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Formulation Type: WP active
Ingredient; Mancozeb
Concentration: 800 g/kg

kg 10 | ~ 1,000.00

Fungicide

10,000.00

Formulation Type EC Active
Ingredient: Isopropylamine Saltof| L
Glyphosate Concentration: 2.5L

10 2,000.00

Herbicide

20,000.00

Formulation Insecticide Active
Ingredient: Thiamethoxam;
Formulation: WG; Powder;
250g/kg

Insecticide pck 10 1,000.00

10,000.00

TOTAL ABC

136,000.00

TOTAL QUOTED AMOUNT IN WORDS:

Feviowsd and Checked By \&\G..Im(p«

PAMELA E LAPITAN §13-24

BAC TWG
Enstkﬁinqii!a-ﬁ_:oll:n__id-:all-izl:.i!stal._&.1!ns.asle‘s.:__.z.l_na-ﬂ!in_llx‘ﬂ:igglsoéigﬁiagigggtii.

JERMS AND CONDITIONS;
1. Price quatation/s shall be valld for a perod of ot isast {30) calendar days from the date of submission
for a

2. In oeger 1o aasure that manutacturing defects shall be comectsd by supplier. a warranty sacunty shall be required from the

3. Delivery pencd within __ 30 calondar days
4 >§Q§E2ak.3?il§§§v!§? tachnical specificatons, and other terms and cond don stated nerein

5. UPLB reserves the right 1o reject any or all offers as may be d most edvar 1o the | ity
6. Any interineations. easure, or overwriting snall be vald only f they are signed or initiated by you of anyof __oc_nnq-_hﬁ.ﬁ.n reprosentatve/s

Lmz_; D. VELASCO

BUYER/ END-USER

pericd of thres (3} months, it the case of EXPENDABLE SUPPLIES, or a minimum
of one (1) year warranty and two (2) to threa (3) years extended warranty (f applicable) in (ne case of NON-EXPENDABLE SUPPLIES after accaptance by End-user of the daliversd supplies

Requl upplie u 17]
nmnc_xm_._.mz._.w Shepping Negotaled Procurement-| Negotiated Procurement. Negotiated Procurement- | Negolateo
(Section 52) Small Valuo Procurement| Lease of Real Property or Sclontific, Geholarly or | Frocuremen
(Section 53.9) Venue (Section 53.10) )..E._n Work, Exclusive 1
and E
1| Mayor'nBusinass Parmit ! / /! / /
2/PhIGEPS Reglstration Number 7 /! / / /
3| Professional license/ CV lting services) / /
4|PCAB Licensa (for Infrastructure) /
&|income / Busnaess tax relurnas (excepl for govemment Agencies as ksscr) FOR ABC'S ABOVE / / FOR ABC'S
500K ABOVE 50¢
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8| Omnibus Swom Statement

FOR ABC'S ABOVE 50K

7[NFCC for Infrastructure witn ABC above PhS00x

After having carelully read and accepted your General Conditions, I'We quote you on the ltam at prices noted above
Name of the Company

Address:

Signature over Printed Name of

Rapresentatve

Position

B ) b 0B T A O LTI T e

Tel No,

Fax No

Email Addroas

Cate




