Republic of the Philippines o8
Department of Education S

Region X - Northern Mindanao / ‘

DIVISION OF OZAMIZ CITY -
City of Ozamiz N

18JT Compound, Carangan, Ozamiz City
Telephone (088) 545-0988 Fax No. (088) 545-0990
Website: www.ozamiz.deped.gov.ph/ Email: ozamiz city@deped. gov.ph

REQUEST FOR QUOTATION
: d, Dwvision of Ozamiz City [RFQ No.:
Office/End-User: |Sinusa Integrated School - JHS |PR No. 2025-04-00
[Purpose: |Repair and Maintenance-School Building |Date: 04-  -2025

TERMS and CONDITIONS:
1 Al entries must be typewritten or legibly written. Any overwriting, erasures must be initialed by the Bidder.

C Delivery period within __ 10 from the receipt of Purchase Order and / must be In to offer of the bidder.

3. Avoud quoting if stocks are not available within the period stipulated.
4 Price Quotation/s shall be inclusive of all taxes, charges or fees.

% Warranty security shall be for a minimum of three (3) months for expendable supplies and 1 year for non-expendable supplies from date of acceptance by the end-user.
6. Price validity shall be for a period of Forty Five (45) calendar days.
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8 Failure to print name and/or signature of shall ¥ the supplier from participating the bidding process.

9
Delvered goods shall be upon the and shall be dg the with the

10. Failure to deliver within the stipulated delivery period shall subject the supplier to a penalty or liquidated damages of 1/10 1% per day of delay on items not delivered.

11. Quotations submitted must be sealed.

12 Payment shall be made after the defivery/activity and upon the of the required d /s such as: Order slip/Billing by the supplier. Our servicing bank: Development
Bank of the Philippines shall credit the amount due to the bank account of the supplier/contractor. Please take note that corresponding bank transfer fees, If any, shall be chargeable to the
account of the supplier/contractor.
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not later than date ond time

Very truly yours,
t al v
8AC N
Company Name:
Address:
PhIIGEPS Reg. Number
Item Bidder's Brand/Model Total
No, | QY [unit Items and Deseription ABC 20y el Unit Price i
M /Mode of ding:
1 110 pc Galvanize iron 10ft 480.00
2 10 length  |Tubular (2x4x20) 1.450.00
3 19 length | Thruser (2x3x20) 650.00
4 19 length | Thruser (2x4x20) 950.00
5 19 pc Cavilla ,12 mm 250.00
6 8 ki Welding rod 120.00
7 100 pc Textcrew #2 5.00
8 5 pc Galva, Plain Sheet 350.00
9 10 pc Hardiflex, 1/4 450.00
nothing follows
TOTAL 110,160.00
After having corefully reod and your C 1/ We quote you on the item(s) ot prices noted obove.
Note: DOCUMENTARY REQUIREMENTS:
MAYOR'S BUSINESS PERMIT (photocopy only) Signature Over Printed Name / Dote
O of R (BIR 2303) (Ph Py
only)
* DTU/SEC Centificate/(photocopy only) Contract Number/Emal Address
* Omnibus Swor Statement (photocopy only) -
MW“MaMMd
Procurement only

' Latest income Business Return (photocopy only)
Above 500,000.00 and SVP as Alternate Mode
of Procurement only




