Republic of the Philippines
BIDS AND AWARDS
ILOILO SCIENCE AND TECHNOLOGY UNIVERSITY Department: COMMITTEE
La Paz, llilo City Document Code: QF-BAC-02
Rev. No.: 3
CANVASS PAPER )
Effective Date: August 3, 2015
PR No: SVP-2021-171 Date:

GENTLEMEN:
You are hereby invited to qoute your price of the articles listed below for immediate delivery if available in your stock.
Please submit your goutation 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, please call at Tel. No. (033) 320-7190 Loc 133.
CORAZON C. CORBAL, Ph.D.

Canvassed by: Chairman
Ms. Ann Lovelle D. Faja/ Mr. Lester John Rotersos Bids and Awards Committee
Printed Name and Signature
Delivery period upon receipt of orde 12- months Calendar Days Approved Budget: (Php) 68,050.00
Item No. ITEM Quantity[  Unit Unit Cost

Product Category

Furnitures and Executive Table: with side table and mobile drawer, melamine
1 Fixtures made 55 thick top scratch and chemical resistant dim W160xD80x 2 sets
H75 cm, color: C50+C42 (19,500.00)/sets

Drawer filing cabinet, 4 drawers with centralized lock powder
2 coated finish is guage 22 thickness, Dim: W46 x D62 x H132 cm 2 unit
color: gray (8,000.00)/unit

Multipurpose cabinet, open type cabinet 6 layer with 5 adjustable
3 shelf made of metal powder coated finish in guage 22 thickness, 2 pcs
dim: H 185 x W90 x D45 cm,. Color gray (9,500.00)/pc

Guest Chair, guest chair w/o armrest, chrome coated sled type
4 metal frame, mesh fabric upholstery, high density foam, color black| 5 pcs
(P 1,980.00)/pc
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For official use at the New Industry Lingkages Development
Office and National & Internation Affairs Office

Requested by (Juniffer Badoles)

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




