
OPEN CANVASS

No. LClD 20-oo2

for the following items:

Date:

Sir/ Madam:

Please furnish us with your quotation on or before \t/ nb

Approved Budget:
Delivery TermdComptetion period
Payment Terms:
Price Validity: Three (3) months
Area of Deli\ery 2"" Floor. SS S Buildina . Macabu Drive.

Owner/Company Representative

Note/s: 1' For canvasa with an AErc., of ploo.ooo.(ro and above, the wnnrng bicrder may be requrrecr to post aPerformance/\,arranty security *lnin thr"l51latenoa. 
a-a. aaj" t o- ."a",pt of Notrce of Award €qur\atent lo570 Cash (coods and consu,ing sen/icesl a ioz casn ltn siructure), cashiers/Managers check, BankGuaiantee/Oraf, or 3oyo Surety Bono cattalte ,p"^ a"_.)iO, 

"i 
tne Cont.act price.2 The supprier is required to indicate his phirGEps Reqi*ra;on Number on the can\Ess Form.3' The sss shall withhold the appticaute taxei frorn $rEimotrnt payabte in acco.dance with BtR regLrtations4. Please speciry brand name / moclel being ofured.5' Price quotalion should t'e made wilh ext; care lakang inlo account the specficatron, unrt arid quantrtyto aloid errors. The Oturor binds himsetf to this quotatiin.s fenrrf S g CONDTTIONS_6 This can\Ess shall only delermine lhe supplier with tn" i""o"t catculated and Most Responsi\€ Bid anclthat the amount of the Purchase order (Poi and the che"rln n-a tr".r"l". p.y"or" to in" *ini.g-i[o", 

"],.rrbe based on actual cost and up to the extent 
"f 

fn" 
"ppi"u"a-Ordget only.7. For rate deri\€ries, riquidated damages shal b" 

""f";;-;; ""mputed 
at lr jo or 1"/o of rotar pnce

for e\/ery day of delay.
8' For turther inquiries. kindry ca, JENNTE M. NIA|GAN, Administrati,,€ staff at terephone number(s5) 9a2-a6oo or (o45) 982_6967.

This is to certify thatfiy^company is updated in the payment of cont,,ibutions and loansto SSS and th€ data / quotation indicated are valid.

.'fatlac Citv

Please indicate below your Business Name, Address and
Teleohone Number and Date Received. Very truly yours,

JE
Senior Adm nt. AGAS

N
BuCne!a SSS llo.:
PhIGEPS Rogtstradon No.:

Tar ldsntlficadon No. (TtN): Luzon Central 1 Division

BUSINESS NAME
Srqo

Business Address Contact detail of Canvasser:

QTY. PARTICULARS UNIT COST TOTAL COST
Servicesa for lhe lendacal\,lessenoed 2020 OVof P L!zo Cen ltayea Division

arac Branch arlT & Processr c Luenter zonng Central a anmenteg Dep
Med ca 0ns Secli an0n d0perat Luzo Cenlr a Records

anagemenl Section

Branch/Office Budget per APP/ Allocation PAP Code

zon Central 1 Division 24,287 00 345 page 3

adac Branch 9,003.00 345 page 3
arlac Processlng Center 9,604 00 345 page 7

zon Cental l\,1OS 10,000.00 345 page 1

uzon Central RIMS 8,200 00 345 page 7

otal Budget per APP 61,094.00

lot

ctearanc e No: ....._ VCID llri -io\+
Method of Procurement: Np -S3.9 Small
Mode of Evaluation: per item

GRAND IOTAL

T€lephone and TeleDhone Number
Email Address:

Republic of the Philippines
SOCIAL SECURITY SYSTEM
LUZON CENTRAL .I DIVISION
Macabulos Dnve, San Vtcenle. Tarlac Cny
Tel No: ((x5) 982-6967; Emait. tuzoncenkat@sss.gov.ph

CANVASS FORM

Canvassed By:

UNIT

I

SSSUser
Text Box
Php61,094.00

SSSUser
Textbox
February 4, 2020

SSSUser
Textbox
February 7, 2020, 09:00AM



Please be guided by the following instructions/ reminders:

l. Fill out all the necessary information.
2. Please make sure that the company is updated in its payment of premiu m contributions and loan repayments to SS5.

3 Terms ot Payment: Direct payment to supplier's bank account or check payment (if applicable) upon inspection and
acceptance of goods/services by SS5.

4 The 5SS shall withhold the VAT from the amounts payable to the suppliers in accordance to B.l.R. Regulations.
5. Mode of Submission

o For RFQ with Approved Budget of Pl,OOO.(X, to PIOO,fi)O.OO - Submit your quotation (Open Canvass/
Envelope) to any preferred means such as hand carry/courier before the deadline of submission.

. For RFQ with Approved BudSet of P10o,000.01 to P1,fi)o,oqr.oo - submit your quotation through a sealed
envelope to the procuring branch throuSh any preferred means before the deadline of submission.

. RFQ sent through fax or e-mail must be signed.

' The applicable documentary requirements must be submitted upon submission of offers/quotation. (As listed
in item 7)

6. The SSS is tax-exempt and shall be exempted from payment of VAT, as confirmed by the Department of Finance . lt
shall however, withhold the VAT from the amounts payable by the Sss to these suppliers in accordance with the BIR
regulations.

VAT REGIsTERED NON.VAT REGISTERED

Labor svo
Materials 5yo

volAX
Labor

3vo
Materials 3%

EWT

Labor 2yo
Materials

7 List of documentary requirements. where applicable:
1' BIR certificate of Registration - Iirst time bidders to submit BrR 2303 copy for the emproyer,s name to be
encoded in our System Applications and products (sAp) in Data processing Database2 Documentary Requirements for Ahernative Methods of procurement (Appendix A of Annex ,,H,, of the
2015 Revised lmplementing Rures and Regurations of RA 9184, as amended by GppB Resorution No. 2r-2017,
dated 30 May 2017)
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Prot'.rtr Or l-.ruc
(S.<tion 53.10)

I

*For tudi\idurL .rg.Eed urdcr .S... .iJ-
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This is to cenify that the price offer conlorms to the specifications of the prorect and
that the above terms and conditions are understood and complied.

Owner/ Company Rep.esentative
(Signature over Printed Name)
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