Standard Form Number: SF-GOOD-60
           PR Number: 2020-0713

Revised on: May 24, 2004


          
UNIVERSITY OF THE PHILIPPINES MINDANAO
Mintal, Tugbok District, Davao City

Fax No. (082) 

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/Head of Unit
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 for pick up.

	
	
	
	

	ITEM NO.
	ITEM & DESCRIPTION
	APPROVED BUDGET
	QTY.
	UNIT PRICE
	TOTAL PRICE
	

	
	 ENVELOPE. EXPANDING, LONG, BROWN 

 FOLDER, EXPANDING, LONG, W/O TABS

 FOLDER, WHITE, LONG

STICKER PAPER, WHITE, MATTE

TONER FOR HP COLOR LASER JET PRO M452dn

1 SET:  BLACK

               CYAN

               MAGENTA

               YELLOW

STAPLER, HEAVY DUTY

STAPLE WIRE NO. 35 26/6

PHOTOPAPER, WHITE, GLOSSY, 250 GSM
STICKER PAPER, WHITE,MATTE
BOND PAPER A4, 80 GSM 

BOND PAPER LEGAL, 80 GSM 

CORRECTION TAPE 

STICKY COLOR PLASTIC (FOR FILE TABBING)
LAMINATING FILM, A4
PLASTIC COMB BINDER RINGS (for A4)

	5,000.00

2,500.00

2,500.00

1,000.00
30,000.00

1500.00

500.00
3000.00
2500.00
5000.00
5000.00
750.00
1500.00
500.00
6250.00
	200

100

200

10 PACKS
1 SET
2 PCS
6 BOXES
10 PACKS

25 PACKS

20 REAMS

20 REAMS

10 PCS

30 PACKS

2 PACKS

25 PACKS

	
	
	

	
	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 over Printed Name of Representative __________________________________

              
