12/16/2020

Canvassed by:

Ms. Ann Lovelle D. Faja/ Mr. Lester John Rotersos

Printed Name and Signature

Republic of the Philippines )
ILOILO SCIENCE AND TECHNOLOGY UNIVERSITY Department BIDS AND AWARDS COMMITTEE
La Paz, licilo City Document Code:
Rev. No.:
CANVASS PAPER -

Effective Date: August 3, 2015

PR No: SVP-10 Date: 12/9/2020

GENTLEMEN:

You are hereby invited to goute your price of the articles listed below for immediate delivery if available in your stock.
iPIease submit your qoutation in sealed envelope to the Procurement Mgt. Office, or thru the bearer on or before 3:00PM of
.We may purchase from you all articles in qoutation subject to the existing regulation governing purchase

lin case your price should be most advantageous to the GOVERNMENT.
For inquiries, please call at Tel. No. (033) 320-7190 Loc 133.

CORAZON C. CORBAL, Ph.D.

Chairman

Bids and Awards Committee

|Delivery period upon receipt of order: 30 Calendar Days Approved Budget: (Php) 80,000.00
FM No. ITEM Quantity|  Unit Unit Cost
Product Category

1 Refrigerant 134-A, EPA Standard 4 kilo

2 Relay Mini relay with socket 5 terminal, thick wire 30 pes

3 Stoplight Switch  |12v, with socket 20 pes

4 Battery 3SMF/N70 battery, maintenance free 2 unit

L Terminal Clamp  |battery terminal clamp, brass thick type 40 pcs

6 Terminal Eye Assorted thick type 2 boxes

7 Voltage regulator [{Auto) 3 terminal, black, new era type 12 volts 10 pcs

8 Voltage regulator |(Auto) 6 terminal new era type, 12 voits 10 pcs

9 Water pump 4k Engine, Aluminum Materials 2 Unit

10 Wax Polishing wax 3M, 1000, 1200, 1500, grade compounds liter

11 Wheels Cut off wheel 12" diameter, ANSI safety grade 10 pcs

12 wheels Wheel caster, steel 4" Thick rubber materials 10 pcs

Warranty period: 1 year for Equipment

*#**Nothing follows****
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Official use for Instructional in Welding Shop Laboratory

Requested by Rene L. Celda

We hereby propose to furnish and deliver the above articles according to the specifications quoted above.

CONTRACTOR/ DEALER:
Address:

Tel No:

AUTHORIZED REPRESENTATIVE:

NAME

Signature

Date




