REQUEST FOR QUOTATION

For: SUPPLY AND DELIVERY OF OFFICE SUPPLIES FOR USE OF PUBLIC HEALTH

Date: September 8, 2017

Name of Company
RFQ Mo.: gleywa-RFO-G215-2017
PR No.: H-527-6-17
Complete Company Address
PHILGEPS Ref. No.: 4773012
To whom it oy concern: CANVASSERS'S CERTIFICATION

Please quote your lowest price/s on the lot or item/s below,
subject to General Conditions indicated herein, stating the shortest time of
delivery and submil voupguototion dufy signed by your official representative

This is to certify that | have full knowiedge,
guthority and responsibifity in distributing ondior
collecting the Reguest for Quototion in accordence o

nat loter than .zozrmsmmmﬂaem the guidefines i securing prioes for Public Health of the
Provincial Government of Cavite.
ot
BAC Chalrma {Printed Name above Signature}
AUTHORIZED CANVASSER
PLEASE QUOTE: PER ITEM BIDDER'S PROPOSAL BOX
APPROVED Dt
No ITEM DESCRIPTION qrv. | uny | BUDGETOF [ FINANGAL PROPOSAL | TECHNICAL ivery
{FTEM NAMESTECHNICALSPECIFICATIONS) : CONIRACT | (indicate the Price Gfferj | PROPOSAL ";w“
{ABC). days
UnitPrice | Totai Price
i {Office Supplies 105,591.00
*¥see Page 2 for Hemized description®*

GENERAL CONDITIONS

1.  Ali entries raust be typewritten and legible;

2. Bidders rust submit necessary business permits{SEC,LEU, DT, CDA, BIR
Certificate, ete.);

3. Place this RFQ in a sealed envelope and type the following details on the
faca of the envélepe:

Your Company Name
RFQ Ne.

PR New

PHILEEPS Reference No.

4. Delivery period must be at least within _calendar days from
date of the Notice to Proceed {Indicate the days of defivery in the
gidder's Proposal box}

S.  ltem/s defiversd must have warranties for unit replacements, parts, isbor
or gther services; .

6. Price validity shall be for a period of three(3) months;

7. Quoted prices must be inclusive of taxes, and other charges or fees and
shail not exceed the Approved Budget for the Contract{ABC);

8  If Bid is accepted, the supplier undertakes to provide a performance
security in the form, amounts, and within the times specified in the
Revised IRR of RA. 9184;

9. Itis understood that the Provincial Government of Cavite is fot bound to
accept the Lowest Caleulated Bid or ary Bid it may receive.

10. Transaction with the Provincial Government of Cavite shall mean
compliance by the winning bidder with the bid and delivery requirements
before the issuance of check payment;

11. Faillure to comply with these conditions shall mean disqualification of
your bid proposat

Pican sy ;
A-ROL— 2 13

SUFPPLIER/CONTRACTOR/CONSULTANTS
CERTIFICATION

Date:

After having carefully reod and accepted

Your General Conditions, I/We guote you bn the itemys
ot pricefs noted above for immediate delivery ond
shipment which can be mode in
days from receigt of the Notice To Proceed.

Print Nome & Signaiure of
Authorized Representative

Company Tel /Fax/Mobile No.

Company Tax identificasdion No. {TIN}

*Attach Certificate of Registration {BIR)




Page 2 of Request For Quotation for SUPPLY AND DELIVERY OF OFFICE SUPPLIES FOR USE OF PUBLIC HEALTH;

PLEASE QUIQTE: PER iTEM BIDDER’'S PROPOSAL BOX
APPROVED Defh
No IYEM DESCRIFTION aTy. UNT BUDGET OF FINANCIAL PROPOSAL TECHNICAL meksl
{ITEM NAMESTECHNICALSPECIFICATIONS) . CONTRACT {indicate the Price Offer) PROPOSAL 1d
{ABC}
Unit Price Totai Price
1 | Bond PaperS-20 A4 a0 Reamns 14,460.00
2 | ink Cartridge Laserjet 85A Black™ 1 Pe. 3,741.00
3 | ink Carlridge HP S50 Black* 5 Pes. 2,400.60
4 | Ink Cartridge HP 951 Cyar™ 5 Pes, £,960.00
S { InkCartridge HP 951 Magenta™ 5 Pes. £,960.00
6 | Ink Cartridge HP 951 Yelow™ s Pcs. £,960.00
7 i ink Cartridge HP 678 Colored* 30 Pes 13,550.00
8 | InkCartridge HP 678 Black™ 30 Prs. 13,550.00
g | InkCartridge HP 704 Coiored® 20 Pes. 5,060.00
10 | ink Cartridge HF 704 Black*® 20 Pes. 9,060.00
11 { Certificate Holder 8x11 Plastic Case 50 Pcs. 6,350.00
2 Certificate Holder 2x11 Wocd Frame with
glass ) ) 20 Pes. 2,360.00
13 | Mimeo Paper Long $-20 White wove i0 Reamns 1,730.00
14 | Mimeo Paper Short 5-20 White wove 10 Reams 1,370.00
*#*nothing follows**
TOTAL 165,521.00
Compony Name.
Address
Print Name & Signature of

Authorized Representative




