. 6@ PPMS System Generated
| BT Republic of the Philippines
02 yyp o SENATE
v 23 REQUEST FOR QUOTATION
Ry .
By: O, Date : 3/2/2023 ‘
Time: X RSQNo. ! RSQ-E-23-03-023 ¢V
: /"‘- Requisitioner LCMS - e
SirMadam; Canvasser ! NADIA C. TOMAWIS ({“’

. We invite all GEP i i i
Committee (BAC) “4/F Sgnﬁg'sgﬁrﬁ%g"dgﬁl? t?nngmcl,‘t Si2aled quotation for the itemls listed below, addressed to the Chairman, Bids and Awards
must be submittsd to the gf%c * S Bldg., Financial Center, Pasay City. The quotation for Purchase Request No.
: o P ine °G e Chairman, Bids and Awards Committee, Room 408 or the Secretariat, Bids and Awards
Kindly observe and corn ly with the stated s eglpf ets;. SIS Building, Financial Center, Pasay City, not later than 5P.M. of .
item, “any erasure must ge properly initiale d% tﬁgadi%'éi I{ %egcnphons / unit of items for quotation, and specify country of manufacture or origin in the
Cam}as's?fe do not forget to indicate the fol owing refefenti: eders are presumed to have reviewed all bids in(;i%ast%j erein before submission to the

CLOSING DATE: s in your envelope "PR NO. ., Assigne

LIKEWISE, ALL QUOTATIONS MUST BE VALID TY
o ) F
THE PhilGEPS AND' SUBJECT TO THE GENERAL CONDITI(O)sSAgOLEKJ\S.II-\TTw-:}E BA%?? gé;ﬁlgl}%%JHE e e

-~

ATTY. MARIA VALENTINA S. CRUZ
AIRPERSON

o IDS AND AWARDS COMMITTEE
THE CHAIRMAN ) ] I - fo -

ids and Awards Committee
c/o Secretariat, Bids and Awards Committee

Room 401 4/L, Senate of the Phili
Fax No 852.650; ooy Jihe P! el', ég?slrs\gg, GSIS Building, Financial Center, Pasay City

Sir:
_ As requested in your lett i
Conditions sta'tqed at the bgck: er above, we are pleased to quote hereunder our pricels for the following item/s subject to the General

Item 2 UNIT PRICE
No |Quantityl  uom Item Description Unit Cost (lncl#;i:lees ;Jf al TOTAL
PR-23-02-078 - LCMS
1 200 PIECE |DATA FOLDER 18,000.00
90.00/PIECE]

———NOTHING FOLLOWS o

(QUOTATIONS must be valid for at least thirty [30] to forty five [45] days from closing date)
TERMS OF DELIVERY

TERM/S OF PAYMENT: Government Terms (NO C.0.D. / NO ADVANCE PAYMENT)

(Name of Company)
Address of Supplier
E-Mail Address PhilGEPS Reg. No. Expiry Date:
Tel/JFax No./s
i (Signature over Printed Name Authorized Representative)
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