Republic of the Philippines
Department of Public Works and Highways
Sorsogon 1* District Engineering Office
Guinlajon, Sorsogon City

Name of Procuring Entity : DPWH-Sorsogon 1st DEO Request for Quotation (P.R. No.) : 2036 - 04 -0/
Revised on : Date: JIHJK
Standard Form/Title ; REQUEST FOR QUOTATION Office/End-User: E(ilgon 1st
gon 1s
COMPANY NAME
ADDRESS :

TEL. NO./FAX NO.
Please quo.’eé;am- lowest E‘J‘ce on the ifem (s) listed below, subject to the Terms and Conditions stated below and submit your quotation duly signed by your representative ot

later tha 10:00 A.M fof the return envelope attached herewith, to the Procurement Unit, DPWH Sorsogon 1st DEO, Guinlujon, Sorsogon City.

TERMS and CONDITIONS:

1. All entries musl be typewritten or legibly wrillen,

2. Delivery perioid within_Thirty (30) calendar days upon receipt of the approved (unded Purchased Order (P.0.)
Administrotive penalties pursuant (o See. 69 of the Revised IRR-RA 9184 shall be imposed for

non-delivery withoul valid reason. LARRY w I

3, Warranty shall be for o minimum of three (3) months for supplies & materials; one year for Equipment; AdministratiVeOfficer V

3 years for IT Equipment from dale of acceptance by the end-user. BAC-Clfairman
4. Price validity shall be for a period of sixty (60) calendar days.
3. For all Supplier, the two (2) envelope system will be followed.
-The first envelope shall contain The following eligibility document/s,
PhilGEPS Registration Certificate (Platinum), Mayor's Permit,DTI/SEC Registration, Tnx Clearance including Income/
Business Tax Return, Certificate of registration, original brochures showing certifications of the product (il applicable),
omnibus sworn statement (nfa for ABC < 50,000.00)
shall be attached upon submission of the quoaltation.
6. Bidders shall submil original brochures shawing certifications of the product if applicable
7. Please indicate the brand for each items being offered. (if applicable}
8. The approved budget ceiling for ithis procurement is P86, 993.30
9. Please specify brand name othenwise, bids will not be accepled.

10. Quotation thru electronic mail/fax will not be nccepted.

1';}3\.1 ITEMS & DESCRIPTION QTY. | UNIT | UNITPRICE | TOTAL PRICE

1 G.1. corrugated sheet 0.06mm x 7.1meter 3 pes
2 Wall Flashing 3 pes
4 End Flashing 3 pes
4 Metal Tekscrew 300 pes
5 Metal Furring 25 pcs
6 Carrying Channel (C-Channel) 15 pcs
i Wall Angle 15 pes
8 W-Clip 50 pes
) Metal Drill Bit 1/8 3 box
10 Blind Rivet 1/8 x 3/4 2 box
11 Marine Plywood 1/4 18 pcs
12 Marine Plywood 1/2 14 pes
13 Flatwall Enamel 0, gallon
14 Hydrolock Waterproofing 4 gallon
15 Tubular 1 1/2 18 pcs
16 Welding Rod 10 kg
17 Metal Primer 1 gallon
18 QDE White 1 gallon
19 Cutting Disc 4" 20 pes

Purpose: Supply & delivery of Construction & Hardware materials for use in repair of Stock Room -

Supply Unit (Roofing, Ceiling, and Shelves), this District DPWH Sorsogon 1st DEO, Guinlajon

Sorsogon City. (2nd Quarter - 2025) |

TOTAL -=-=-n--nncmnmmmocmcoacan
Amount in Words:
Brand and Model : Warranty
Delivery Period : Price Validity

After having carefully read and accepted your General Conditions, I'TWe quote you o the item(s) at prices nol above. If the space for Delivery Period, Warranty and Price
Validity are left blank, it means that I concur with the Terms and Condifions specified by DPIVH.

Printed Name:Signature’Date

Tel. No. " Cellphone No. / E-mail Address

D:ABACUew Forms GOOD'S thru shopping R Q. xls



CHECKLIST FOR GOOD’S

(Mode of Procurement SIVIALL VALUE PROCUREMENT)

Attachment e

" '. A . Ei:glbl!ityand Techmcal Documents

CoL :.DTI Busmess Name/SEC Registrat:on of Suppher

o, _TAX Clearance&Monthly Payment ofTaxes mcludmg Income/Busmess B
___.-"i'axReturn - : CHER T ST

. 3 Certificate of PHELGEPSRegistrat!on S
S .;:;_.;-__'Latest/Updated Mayor s/Busme55 P“-‘fmlt SR IERE
' '...._5::'_.'Cert|f|cate of Reglstratmn (COR) -
: 5 '_Omn[bus Sworn Statement (Rewsed p.e.r GPPP» Résolutlon No 16 2020.

e Bldders shaH submit origmal brochures showmg cerﬂﬁcat:ons of the SE I
' z.._fzproduct (If apphcab!e) - o '

o . ::'8'.'.Spe¢:|al Power of Attornev of Lialson and Vahd ident:ftcatson Card (lf :_ L

Bl -.;-_;F_lnancs_al_-Docum_ents RN

e '_ 1 :-Request _fof.:QuOtatEon o

Note. Please md;cate the brand for each ftems bema offered (;f SN

- Suppiier’sSIgnature




