Republic of the Philippines
ILOILO SCIENCE AND TECHNOLOGY UNIVERSITY Depariment: g:?:::?EEWARDS
La Paz, lloilo City ’ Document Code: GF-BAC-02
Rev. No.: 3
CANVASS PAPER ,
_ Effeclive Date: August 3, 2015
PR No: SVP-2022-035 Date:

GENTLEMEN: S
You are hereby invited to qoute your price of the articles listed below for immediate delivery if available in your stock.
Please submit your qoutation in sealed envelope to the Supply Officer, or thru the bearer on

before 3:00 PM. We may purchase from you all articles in qoutation subject to the existing regulation governing purchase
in case your price should be most advantageous to the GOVERNMENT.
For inquiries, piease call at Tel. No. (033) 320-7190 Loc 133.
! CORAZON C. CORBAL, Ph.D.

Caan S e
Ms. Ann Loveilé . Faja/ Mr. Lester John Rotersos ' Bids and Awards Committee

U"ridted Name and Signature

Delivery period upon receipt of orde 15 Calendar Days Approved Budget: (Php} 59,898.00
. ITEM . . .
Item No. nt it t
am No Broduci Categery Quantity| Un Unit Cos!

Supply and Labour Instaltation of Horizontal Combination
Blinds with Semi Black out fabric combined with sheer fabric
with combi roller mechanism and poles with the following
dimensions:

Window 1 - H47 X W43 inches SQ. FT. - 16

Window 2 - H47 X W58.5 inches SQ. FT.- 18

Window 3 - H47 X W43 inches SQ. FT. - 15

Window 4 - H47 X 27.5 inches SQ. FT.- 15

1 Biinds Window 5 - H47 X W27.5 inches SQ. FT. - 15 201 { Sq.Ft.
Window B - H47 X W42.5 inches SQ. FT. - 15
Window 7 - H47 X W62.5 inches SQ. FT. - 21
Window 8 - H47 X W83 inches SQ. FT. - 21
Window 9 - H47 X W62 inches SQ . FT. -20
Window 10 - H47 X W43inches SQ. FT.- 15
Window 11 - H47 X W27.5 inches SQ. FT.- 15
Window 12 - H47 X W27 5 inches SQ. FT. - 15
Color: Vintage Brown

Warranty 1 year

XXX X=X KX X=X XX XX XM K=K e X - X X XK= X=X MK

For official use at the Gender and Development Office

Requested by ( Emily Dela Cruz)

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




