
Toi
Tel. No.

Fax No

Repulrhc of the Plrilipprner

Officc of l[c Jolirilor 6mct(ll

Request for Quotation

Oat6:

Quotalion #l
ABC:

duly sign€d by your

RODRIGO OJENAL
SAO. Admini ve Division

Sir/Madam;
Please quote your lo,'resl price on the ilemvs listed below, stating the shortest iime otdolivery and submitthis

To be fillecLout by Supp er:

ITEI\4 NO ITEM & DESCRIPTION OTY UNIT BRAND
UNIT

PRICE
IOTAL PRICE

1

Procurement of Anti - Covid Suppties

ALCOHOL
lsoprophyl: 700/0 Solution
Al l€ast 1000 ml p6r bottle
Gonlle on skin; Fragrant
Wth FDA C€rtifcate

t'lote: Al suppl@ts/bidde6 a@ rcquircct to send a samph tor
lechnical evaluation ot authoized repe,senlalivo ol end-user

(Price Vat-lncluded)

1600 pcs/
bottle

Oelivery Period:

Price Validity:

SIGNATURE OF AUTHORIZED REPRESENTATIVE

l{ota:
I Please quote within _ days from the date of RFO.
2 Eidders must submit c{n6nt and varid documentiary reoal requk6menE upon sending the fi ed out quota{on
a. Il Mayor's / Business Permit;
b. [] PhIIGEPS Registration Number: lllemb6rship: [] Plalinum [] Red
c. u lncome / gueiness Tax Retuh (for ebove P5OOK);
d. I I omnibus swom Stetem€nt for Small Value Prc,curoment (or 

^ac 
oi p5o ooo .nd .bov.i rror..r.d os,s r nqui6d upon .qnhe or po)i

e [] Bidders who have proviousry submitted the above regar requhements may no rongor require ils r€-submission.

Sir.

I her6by certjfy unde. oath thal I have peBona y conducted lhis
representalive of the company submitting the quotalaon as gonuine

canvass, which the price/s quoted are tue and correct, and the sionalure ot

ISRAEL
SIGNATURE ER

Fot no.e inlor/,otlod, Wu noy .ontoca us:

Telephone: 8836-3314
Telefaxr 8E1$1174
Pl.os. send you quoaotloa to:

osciAaF439
R6v m (05 Jury 2010)

March 16, 2023
Ps 023{3{46-


