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Contact No:

0905-414-1516

Contact Person

EDWIN B. RALA

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

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 entries, put N/A for not applicable.

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

Dot 2

3. Bidders must indicate the BRAND and MODEL NUMBER for and its orf Evic shall be in the form of 'S sale Ii " al of sp and issued
Dy Ine manuracturer ana sample.
4. Quotation through fax/email is acceptable. Winning bidder shall submit original signed RQ before issuance of Puchase order (P.O.).
5 Qi the Appoved Budget for Contract shall be rejected.
3. Ducurnieniany ieyuilemeiis per Menwiaidun v, 53 Seiies uf 2017 siiaii be atiaviied upon subii ui e y
7. Others: Please see Images.
ETTMAT E0.UNIT, ESTWATED TUITAL Suppi D‘ZE:.ZD ::Em:f:mm SYALUATION
ITEM | GENERAL NAME OF REQUIRED SPECIFICATIONS UNIT OF aty APPROVED APPROVED BUDGET| cal fi of their offer QUOTED UNIT | TOTAL QUOTED | (Leave this space
No. THE ITEM MEASURE BUDGET OF THE 2R, PRICE PRICE blank. For BAC/
CONTRACT OF THE CONTRACT | against each of the individual parameters. Ev. ors only)
of each requirements
Total Labor Cost
1. Replacement of 10 toilet bowls
2. D tling of old bust ing pipes and
installation of new waterlines.
3. Replacement of 7 lavatory p-traps.
Rehabilitation of |4. Replacement of 6 shower heads.
waieriine and | 5. Replacement of 10 garden faucets.
1 s 6. I llation of bidet sprayers. lot 1 64,842.00 64,842.00
at DMST.
Note: 64,842.00
/-\ Please see attached images TOTAL QUOTED AMOUNT IN WORDS:
Reviewed and Checked By _/
—
BAY TWG
Tlcase uuie al youi goveinimein piice pnoiudifig FAT) aid siate that ihe tiie wi T WiNGH YOu Cail aRe JelvETy. it will b€ appiccial 1€ OINLE a5 300N a5 PUs:
deadline stated herein.
LA
BUYER/ END-USER
TERMS AND CONDITIONS:

1. Price quotation/s shall be valid for a period of at least (30) calendar days from the date of submission.

2. In order to assure that manufacturing defects shall be corrected by supplier, a warranty security shall be required from the contract awardee for a minimum period of three (3) months, in the case of EXPENDABLE SUPPLIES, ora
minimum of one (1) year warranty and two (2) to three (3) years (if in the case of NON-EXPENDABLE SUPPLIES after acceptance by End-user of the delivered supplies.

3. Delivery period within 14 calendar days.

4. Award of contract shall be made to the lowest quotation wich complies with the technical specifications, and other terms and conditon stated herein
5. UPLB reserves the right to reject any or all offers as may be considered most advantageous to the University.

6. Any erasure, or iting shall be valid only if they are signed or initiated by you or any of your duly authorized representative/s.
Requirements for Suppliers (GPPB Resolution No. 21-2017)

REQUIREMENTS P P
(Section 52) P Lease or Artistic Work, Exclusive | Procurement-
Small Value o' Real Property or Technology and Media Services Emergency
Procurement Venue (Section (Section 53.6) (Section 53.2)
s 2.9) £2.10)
1| Mayor i Permit / /. / / /
2|PhiIGEPS ion Number / / / / /
3| Professional license/ CV (consulting services) / /.
4| PCAB License (for Infrastructure) 23
5|Income / Business tax returns (except for government agencies as lessor) FOR ABC'S ABOVE / 7/ FOR ABC'S
500K ABOVE 50K
6| Omnibus Sworn Statement FOR ABC'S ABOVE FOR ABC'S
B ABOVE 500K
7| NFCC for Infrastructure with ABC above Ph500k / FOR ABC'S
ABOVE 50K
After having y read and your General C I/We quote you on the Item at prices noted above.
Name of the Company:
Address: Tel. No. :
Fax No. :
Signature over Printed Name Email Address:
of Representative:
Position: Date:

Revised 6 Jyne 2016/ JOINT BAC RESOLUTION NO, R-006-18




