
 
 

Republic of the Philippines 
 

PHILIPPINE CARABAO CENTER 
CLSU Compound., Science City of Muñoz, Nueva Ecija 

FAX: 63 (44) 456-0730 
Tel. #: 63 (44) 456-0731 to 34 

 
REQUEST FOR QUOTATION  

 
Company Name :      Date: June 19, 2017 
Address:        Quotation No. 2017-06-358-PP5 
 
 Please quote your lowest price on the item/s listed below, subject to the General Conditions on 
the last page, stating the shortest time of delivery and submit your quotations duly signed by your 
representative not later than _________________ in the return envelope attached herewith. 
 
 
                            NOEMI V. BALAIS 
           Procurement Officer 
NOTE: 

1. All entries must be typewritten. 
2. Delivery period within _______ calendar days. 
3. Warranty shall be for a period of six (6) months for supplies and materials, one (1) year for equipment, from 

date of acceptance by the procuring entity. 
4. Price validity shall be for a period of ________ calendar days. 
5. PhilGEPS, SEC/DTI/CDA Registration, BIR Form 2303 and Certificate of Exclusivity (if applicable) shall be 

attached upon submission of the Quotations. 
6. Bidders shall submit original brochures showing certifications of the products being offered. 

 

Item 
No. 

QTY. UNIT ITEM & DESCRIPTION ABC per Unit UNIT PRICE 

1 500 piece Ipil-ipil (potted seedling) 25.00  

2 500 piece Flamengia (potted seedling) 25.00  

3 500 piece Rinsonii (potted seedling) 25.00  

4 500 piece Indigofera (potted seedling) 25.00  

5 300 piece Ruzi (Stolon) 10.00  

6 300 piece Pakchong (cutter) 10.00  

7 300 piece Bracharia decumbens (stolon) 10.00  

8 300 piece Bacharia humidicola (stolon) 10.00  

9 300 piece Mulato II (tiller) 10.00  

      

   Place of Delivery:  Masaya Sur, San Agustin    

   Isabela   
 

Brand and Model : __________________________ 
      Delivery Period : __________________________ 
      Warranty  : __________________________ 
      Price Validity : __________________________ 
 
 After having carefully read and accepted your General Conditions, I/We quote you on the item at prices 
noted above. 

 
      __________________________________________ 

          Printed Name/Signature   
 
      __________________________________________ 
                                 Tel. No. /Cellphone No.   
 
      __________________________________________ 
                                            Date  
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