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UNIVERSITY OF THE PHILIPPINES MINDANAO 

Mintal, Tugbok District, Davao City 
Tel No. (082) 293-0863 

       

     Request for Quotation 
 
        Date:   ________________  

        

_______________________ 

_______________________ 

 
Sir/Madam: 
 

Please quote your lowest price on the items listed below, subject to the General Conditions stated in 
the attached specifications and submit your quotation duly signed by your representative to UP Mindanao.  
 
                                                                    BAC Chair 
 

Notes:    1. This price quotation must be written clearly and signed by authorized signatory. 

 2. Delivery period must be within _______________ days. 

 3. Price validity shall be for a period of ______________ calendar days. 

 4. Documentary requirements must be submitted before issuance of Purchase Order. 

 5. Please indicate if items will be delivered to UP Mindanao or pick up. 

   

ITEM 
NO. 

ITEM & DESCRIPTION QTY. UNIT PRICE TOTAL PRICE  

 
1 

 

Laptop Computers 

Technical Specification (minimum requirements): 

 
- Intel Core i5-9300H Processor (8M Cache, up to 4.10 GHz); 
- 8GB DDR4; 
- 512GB SSD; 
- NVIDIA GeForce RTX 2060 6GB GDDR6; 
- 15.6 FHD IPS AG 300N, 144Hz; 
 
Ports: 
- 1 x 1 WiFi 802.11 ac + Bluetooth4.2; 
- USB-C,Mini DisplayPort 1.4; 
- 3 x USB 3.1 Gen 1; 
- HDMI 2.0; 
- Ethernet; 
- Kensington lock slot; 
- Audio combo; 
 

  Requires with Large Ventilation at the bottom in the back part 
   (Included also are Mouse, Bag, and  Operating System) 

 

 
3 

 
 

 
 
 
 
 
 
 
 

 

 
 

TOTAL     

 

After having carefully read and accepted your General Conditions, I/We quote you on the item at 
prices noted above. 
 
Supplier: ______________________________________________________    
         
Tel. No/Cellphone No.:__________________________________________ 

         

Address: ______________________________________________________ 

       
Signature of over Printed Name of Representative   _________________________________________ 
                


