
OBnibergity 0f S0rtresttern Sbitiprineg
Tagum-Mabtni Campus

Request for Quotation
Oate
PR No

0r-lt,bLn
tt6-o5-1N

Company Name
Address

Please quote your lowest price on the items / listed below, subject to the General Condition on the pag€, stating th€ shon
dolivory and submit your quotation duly signed by your representative not laterthan

attach€d hergarith

JR
CHAIRMA

t
'I . All entrios murt t e typowritten.
2. Delive.y Period within _ calGndar d.ys.
3. Wananty ahall b€ior. period olsix (6 ) monthr ior ruppliea and mat rielr, one ( I ) ye.r for

Equipmont, from date oI ecc6pt.nce by thc procu.lhg entlty.
a. Prace v.lidity rh.ll be . pe,iod ol 30 c.lcnder d.ya.
5. G-EPS Regi8tr.tion Ce,tficate rhall b..ttached upon submisrion of the Ouot tion.
6. Bidde.r .h.ll rubmit Orlgin.l Brochu.B. .howing certifc.tion ot the prcduct being oth,ed (option.l)
7. Mod6 ot delivory: ( ) plck-{p (schedul6} ( } Ooor to Door Ocllvery

G,D

BID PRICE
Item No. Unlt ITEM AND DESCRIfiION qTY

UNIT PRICT TOTAL PRICE

1 pc LED light White (3 watts) 20 P P

*'*Nothing Fo,lows***

*Delivet to USeP Mobini Compus

TOTAL P

*For US€P CEDU A,rla.l Productlon ule - POULTRY Prclectl

II
IIIT

After havinS carelully read and accepted your General Condition, I / We quote you on the item at prices noted above

Canvass€d By:
ROSALINO 6. PAI-O. JR.
Authorlzed Canvasse.

Revision No.
Dat€ Effectiv,

2018-
00
l0 october 2016
President

rinted Name / Signalure

el No / Cellphone No

TIN No oIEEEllEh m eni

Dale

t,

in the return envelope

Note :

I

WE BUILO r,/rIHouT Lr{tTS

BE



SHnib?rrit, 0f Soutreestern Srilippires
'fagum-Mabini (lampus

Request for Quotation

delivery and subm,t your quotation duly signed by your representative not later than
attached herewith

Dale:
PR No

0b.lt- b24
w-t5=;'trr

Company Name
Address:

Please quote your lowest price on the items / listed below, subj 6ct to the General Condition on the last page, stating th6 shod
in the retum envelope

Note

Canvassed 8y

CHAIRMA

3. Warranty thall bG ior a period of six ( 6 ) months tor supplios end materialr, one ( 'l ) yea, for
Equipment, from date of acc.ptance by the procuring entity.

4. P,ice validity 3h.ll be a pe.iod of 30 calendar dayi.
5. G-EPS Regi.tration Ccrtfic.te.h.ll bc.ttehGd upon eubml$ion orthe Ouotation.
6. Bidde.8 shall 6ubmit Original B.ochurls rhowing certificdion ofthe p,oduct being ofrered (optionel).
7. Modeofdelivory: ( ) pick-up (.chedule) ( ) Door to Door Oelivery

After having carefully read and accepted youa General Condition, I / We quote you on the ltem at prices noted above

Printed Name / Signature

RO LINO G. P O- JR-
Tel No. / ce llphone No

Authori2ed Canvasser

lssue Status
Revision No.

Date Effectiv,

2018-
00
10 October 2016

Presidentroved

Date

OUT LIMITS

BID PRICE
Item No. Unit ITEM AND OES(RIPTION

UNIT PRICT TOTAI- PRICE

Layer Mash 211 P P1

P P2

.!ack

box Dewormer

l btl NCD Vaccine

2 P P4 box Antibiotics

iver to USeP Mobini U5

P

UPO TRYLuaeProductlooAnfEalCEDUU*For SeP

1. All entrler mu.t be typewitton.
2. Delivery Period within _ calend.r d.ys.

BUIL T 9ag1,

QTY.

1 P

TI-)TAT

-__r_

I


