
'l>'"ol lhe r,. J,,, • Ropubllc of tho PhlllpplnH 
e,~ R ',() SENATE • PPMS SyatMI Gen.,.t«J 

7/16/2024 10:29:39AM 

RSO-24-07--025 n
c, pl MMS ~~ REQUEST FOR QUOTATION 

b Al l!I I I 'ED Date • U ( 1 ff JUL 2024 RSQ No • 

I .. ~ lat I I Requisitioner PPS 

By: JOAN COfiONEL _ Canvauer RICHA~CIA 
Sir/Madam Tima: "1, M!nf) / r--

We lnvlteilr'GEPS registered bidders to aubm,t aealed quotation for the ltem/s listed below addrased to the Chairman, Bids and 
Awarda Committff (BAC), 4/F Senate of the Phllipplnes, GSIS Bldg, Fln1nt1al Center, Paaay City The quotation for Purchaae Request No. 
PR-24-07-529 must be aubmltted to the Office of the Chairman, Bids and Awarda Committee, Room 408 or the Secretariat, Bids and Awardaf 
Committee, Room 401, 4/F Senate of the Phillpplnea, GSIS Building, Financial Center, Puay City, not later than 5P M o 

Kindly ob11rv1 and comply with the atated apeoficafions I descnpUons I unit of It1ma for quotation, and apecify country ..,.,o, ... m .... a_n_u,...f a"""'d ... u-re_o_r_o-~-in-,n the Item, any eraaure mutt be property Initialed by the bidder Bidders are presumed to have reviewed au bids ind,caR
5
ted
O herein before aubmlsslon to th• BAC Pleaae do not forget to Indicate the following references In your envelope "PR NO. _____ I 

NO. ____ _, Asaigned Canvasaer _____ .., CLOSING DATE: ____ " 

LIKEWISE, ALL QUOTATIONS MUST BE VALID FOR AT LEAST THIRTY (30) TO FORTY FIVE (45) DAYS FROM THE CLOSING DATE 
OF POSTING WITH THE PhllGEPS AND SUBJECT TO THE GENERAL CONDITIONS FOUND AT THE BACK OF THIS FORM 

J--- -- ~ "v 
ATTY. MA9'1A VALENTINA S. tRUZ 

AIRPERSON 
• 8 AWARDS COMMl"1£~ 

1~~-;:~~!:'!NcommlttH - - - - - - - - - - - - - - - - - - - - - - - - - - -+ -------;r-- - - - - -

c/o Secretariat. Bid• and Award, CommlttH 
Room 401 41L1 Senate of thl Phlllpplnn, GSIS Bulldtng, Ftnanctal Center, Pu1y City 
Fax No. H2-t•01 local 1102 or 512-t7t3 

Sir: 
A, requested In your letter above, we are ple11ed to quote hereunder our prtce/1 for the foUowtng Item/a ,ubject to the General 

Condition, 1tated 1t the back: 

ITEM ITEM/S DESCRIPTION 
APPROVED 

UNIT PRICE 
QTY UNIT (Kindly Indicate BRAND NAME & MODEL (lndustYe of al 

NO 
of item/a of your offer/bid) BUDGET Toe,) 

PR-24-01-$21 (PPS) 
1 4 PIECE Toner Cartridge, CF289A, Black, Original, HP Php 40,000 00 

Laserjet Enterprise M507 printer ,-,np 1 u. vvu _ ·- •i;;. 

Note· For office use. 
Nothing Follows 

Remarks: 

(QUOTATIONS mu,t be valid for at leut thirty [30) to forty five (45) daya from closing date) 
TERMS OF DELIVERY 

TERMIS OF PAYMENT: Government Terms (NO c.o D / NO ADVANCE PAYMEND 

(Name of Company) 

TOTAL 

Addl'ffl of Supplier 

E-Mail Add,.., 
PhllGEPS Reg. No. _____ Expiry Date: __ 

Tel.Jfax NoJ1 

TIN 
(Signature over Prtnted Name Authorized "•,,...ntatlv•) 

rtgaNia 
7l}M024I 10 30 27AM Page 1 of 1 
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