RFQ No. _2020-002
Republic of the Philippines
SOCIAL SECURITY SYSTEM
San Carlos Branch _DPEM CANVASS

REQUEST FOR QUOTATION

Dale
Sir / Madam,
Please furmish us with your quotahian on or before far the following items:
No. | Quantity FPARTICULARS & Unit Cost Total Cost

P iunit P
1 1,075 L |Diesel Fuel for 555 San Carlos 5V Wit Adv, SKC 102
for Period January to June 2820
Eurg 4 Complianl
[Hesel or approved equal for aulomative |
Chean Air Act of 2004 compliant to sulfur conjent
Waber conlent (Yavol ) 0.1 masimum
Biodegradable and Mon-laxic

ABC  P31,810.00

r Tarma: & Calondar Days trom re ol appraved Job Ordss Purchase Drder

Mode uf Procuremant: _Small Valua PMEIP!HIEH[
Payment Tarms: Supplier shall be paid in accordance to Government Terms.

GEMERAL CONDITIONS;
Suppliers shai submit {his Request for Qustation duly fitled up together with Lhe latest Mayor's
Permit, Philgeps Registiration Mo |, BIR 2303, Sample Receipt (o be submitted once a year) and
COmnibus Swom Stalement if F'.E(., s griveler thar PS0.000.00.
For canvass with an ABC of P 100,000.00 and above, the winning bidder is required to post a
Ferfgrmance Bord within Three (39 Calendar Days [rom receipt of Mosice of Award equivatan] to 5% Cash,
Cashiers f Manager's Check. Bank Guarantee ¢ Drafl or 30% Surety Bond callable upon de :
of the conbract price

Winning pidder who fails to satisfactonly deliver goeds wunder the centracl within ihe specified
schedule | nchesive of duly granted extensions, if any, shall be liable for damages egual
One-tenth £1410) of one percent (1%} of cost of the  goods schedula for delwvery for @
delay untd spich goods are finally delverad,

4, 255 reserves the right Lo reject any and all bids. declare a failure of bridding. of not

{Section 41, 2016 RA 91584

ra

[l

Wery Trgdy Yours,
VIMCERT O.
Bra Head
Tel. No. (0j4) 312-531F ; Fax (034)729-3928
E-mail Address sandariosf@sss gov ph

afler having carafudly read and
Ve,

This is i centify tnal my Company is usdated o e payment of contributions and loans to 555 a
accepted your General Condilons, we bind ourselvas to the price guoted on the space provided al

Owner/Company Representative
{ Sign over Printed Name)

Please indicate below your Business Nama,
Address and Telephone Mumber and Date Recelvad.

Business Name: .
Buziness Addrass: I o =
E Kas Address Tl Mo
PhilGeps Registration No, TIN Ng. -
Your Business 355 Numbaer:




