Republic of the Philippines
Province of Benguet
Municipality of Bokod
OFFICE OF THE BIDS AND AWARDS COMMITTEE

Date: June 04, 2025

Project Reference No. Quotation No: 2025-06-462
Name of Project: FOOD ITEMS FOR THE CONDUCT OF NUTRITION MONTH CELEBRATION
(LAUNCHING)

[.ocation of Project: MO-MNC
Approved Budget : PHP 59,600.00

REQUEST FOR QUOTATION

SIR/MADAM:
Please quote your lowest price/s on the items/s Jisted below, subject to the General Conditions, stating the shortest time of delivery
and submit your quotation duly signed by your representative not laterthan in the return envelope attached hicrewith.
MS. AL UPIDO
BAC Vic irpprson
ITEM BRAND/ U
NO. ITEM AND DESCRIPTION QTY UNIT MODEL PRICE TOTAL
1 |Live Chicken, b-cull 200 kilos
2 |Rice, well-milled 100 kgs
3 |fresh bread, assorted 150 packs
4 |Petchay/Wombok/Watercress/ any Available 50 bundle
5 |Cooking Oil 20 bottle
6 |Brown Sugar 10 kes -
7 |Ground Coffee 10 kes
8 |Evaporated milk, 360ml 40 can
9 |Garlic, 1/4 kg 10 pcs
10 |Onion Bulb, 1/2 kg 10 pcs
11 {lodized Salt 10 kgs
TOTAL
*All items are to be divided among the 10 barangays
kindly pack them accordingly
NOTE:
1. ALL ENTRIES MUST BE TYPEWRIITEN/LEGIBLY WRITTEN.
2. WARRANTY SIIALL BE FOR A PERIOD OF SIX (6) MONTHS FOR SUPPLIES AND MATERIALS, ONE YEAR FOR CQUIPMENT FROM DATE OF
ACCEPTANCE BY THE PROCURING ENTITY.
3. PHILGEPS REGISTRATION CERTIFICATE TOGETHER WITH MAYOR'S BUSINESS PERMIT SHALL RE ATTACHED UPON SUBMISSION OF THE
QUOTATION.
4. BIDDERS SHALL SUBMIT ORIGINAL BROCHURES SHOWING CERTIFICATES OF THE PRODUCT BEING OFFERED.
5. THI: PROCURING ENTITY RESERVES THE RIGHT TO WAIVE ANY DEFECTS IN THE TENDER OR OFFERS AS WELL AS THE RIGHT TO ACCEPT THE BID
MOST ADVANTAGEOQUS 10 THE MUNICIPAL GOVERNMENT.
6. PRICE QUOTATION SHOULD BE INCLUSIVE OF EVAT/VAT.
7 DELIVERY OF GOODS SHALL BE TWENTY (20) DAYS UPON RECEIPT OF PURCHASE ORDER.
suxexx  After having carefully read and accepted your General Conditions. UWe quotc on the item at price noted above.
Printed Name & Signature
Name of Establishment
Tel. No./Cellphone No.
Address
BAC Representative/End user: PHILGEPS NO:

Signature over Printed Name



