Republic of the Philippines

East Avenus, Diliman, Quszon Clty

NCR NORTH RIVISION

8" floor 555 Bidg. East Ave. Diliman QC
Tel. No. 922-3451 Fax No. 435-9827

CANVASS

Gantdemen -

Py ) I mpeind Fore

Page 19l 1

Juna 4, 2020

REQ 2020 - 025

Pleass fumish us with your quotalion on or balors June 8, 2020 for tha supply and delivary of

the following ilsmis;

Quantiey PARTICULARS

Lt

Total Cost

15 unes * TIRE {185-14-8)

*  Dismpder - 185
| - F.n ® t.‘
.« Py-8
“Including wheel alignment”
TOTAL COST:

Eraf Usirg' 555 Dilnss, Eavviss, Cubss, Kalookan, Maiahon, Novalohss, SFOU & Vsl Branch

Total Approved Budget for the Contract: Php 55.500.00

Pipase sew affnched of e fofowng
Shaamand of Comgliance

Note: Please accomplished the attached STATEMENT OF COMPLIANCE

The 855 shal withhold e VAT bom ihe avcsnts payable o the soogles in acoordance with he BIR

Regulatons.
Prics Valdey: Thres (3} months

Tris is 1o cenfly that my Arnicompary Fas paid'updsted n o 555 Oblgations | corinbubion paymens 1o the

Socal Saourly Sysem

Sgralurs

Name of OwnenCormpsny Rep — —
Bugireas Barme




'j‘ e et

B OE s W b ke fa

DfMelsl Casvaaa Farm
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Republic of the Philippines

NCR NORTH DIVISION

TERMS AND CONDITIONS

Price quolaiion should be made with cxira cane Baking imo acoount the specficatons and ure of
guanily 10 avold amors.

Price guoiaion should be made with cxira e @king imo scoount the specficaons ard et of
gquaniky io avold amors,

Al hids iIn excess of e Approved Budget Cortract shall be automaticaly sapected

Bididars must prasant dema units of their ofered unts on e scheduled inspection if feuitsi,
Ths cffarer hinds himself io ihis quotasion,

Compltion patiod FMeen (15) calendar days upon recept of Purchase Order.
Quctalione not ysing the prescribediofcial canvass ‘orm shal aulomadcally be disquaified.
Indicale the comect SBE Number of supgilenooniractor in e guotabion form.

Plass maks cortain to affis the egnature of e caned, manager of any of ds duly sutnorieed
reprasantatinas in @ daar legbke mannar.

10, Bigder shal offer one (1) guotation anly. Allematve buds shal be rejacted.
11. Plaass sand your QUOTATIONCANVASE o the above address with the foliowing Elgbiity

MAME
BUSNAME

ADD

55 EMPLOYER ID NO
TN NOD.
TELFAX NO.

Aequiroments. failure to atiach ihe followng legal documenls shall be & grourd kv sulomalic
disquakfication of aubsmilled quotslkon,

#) Registrafion Cartificats from SEC, OTI for sole proprietorship, or COA for cooperatives, or
any proaf of such regsirafion.

b) Mayors Pamit issused by the oly or mumicipaity whers the prncipal place of business of
the prospacive bidcer is located.

el Vald Comficata of PRIGEPS Ragsiraton™ymbar

d) Latest Foam 555 RS Contributions Payment

e) BIR Cerificate of Regatraton [Fofm Z303)




