
(NAME OF SUPPLTER)

(ADDRESS OF SUPPLTER)

S ir:

Republic of the Philippines
OVERSEAS WORKERS WELFARE

OWWA Center Bldg., 7th St. corner F.B. Harrison St.
Tel# 833-01 13 Tetefax# 833-1010

REQUEST FOR PRIGE QUOTATION

FM-OWWA 07-06.12

P.R. No. 082-18
DATE: 18-Jul-18

your quotation using your company
Offrce Supplies for 3rd Qtr Cy 2018,,

Street corner, FB Harrison, pasay City on

,1"'""ffiry'
)dUAN M. PARCO. JR.
- Srpdy Off"", -

hn'*
NI1\4FA C. UNICA

OIC, PPMD

SPECIFICATIONS

x 10 112" x 6"

1 Ple!se altach Phtlgeps Certitrcare and lrayor's/Busrness permit
2. Use of non-discretionary/non-discriminalory seleclion crileria as tie-breaking method in case of two or more

Responsive Bidder (LCRB) in accordance with GppB Circular No. 06-2005.
Based on lhe above requiremenUs all prjce quoted /submitled shall be considered final & unalterable and VAT
Proposal/Quotalion submitted without signalure of the authorized signalory shall not be accepted.
Bid modifications as well as bids submitted beyond the scheduled deadline shall not be considered.
ThE O\ /WA reserves lhe right to arcept or cjecl any bid, to annul the bidding prccess, and to re.iect at any time

detemined and declared as the Lowest Calculated

lo contract award, wilhoul lhereby incurring any

DELIVERY: 15-30 days

TERMS OF PAYMENT: Government Terms / C.O.D Basis

PRICE VALIDITY: 30-120 days

(Name of Supplier)

(S ig n alu re of Own eilMa nager)

(Print Name)

(Contac, Number)

(Date)

f Rrrr oo_l

Please quote your lowest net price/s, taxes included, on the item/s hereunder listed and
letterhead and encrosed in a seared enverope marked "proposar for suppry and Derivery of Vr


