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REPUBLIC OF THE PHILIPPINES

OFFICE OF THE PRESIDENT

Cagayan Economic Zone Authority

REQUEST FOR QUOTATTON

The Cagayan Economic Zone Authority (CEZA), will undertake a Shopping for the "Supply and Delivery

of Face Mask", in accordance with Section 52.1 of lmplementing Rules and Regulations of Republic Act

No.9184.

Name of Project Supply and Delivery of Face Mask

Approved Budget
for the Contract

One Hundred Thirty-Six Thousand Five Hundred Pesos

(PHP 135,500.00)

Specifications See attached Technical Specifications (Annex B)

Location Cagayan Economic Zone Authority, 10th Floor Greenfield Tower,
Mayflower cor. Williams sts., Greenfield District, Highway Hills,

Mandaluyong City

DeliveryTerm Ten (10) days from the receipt of Notice to Proceed (NTP) or
Acceptance of Purchase/ob Order

lnterested suppliers are required to submit their valid and current Mayor's/Business Permit, PhiIGEPS

Registration Number, Omnibus Sworn Statement, Authority of Signatory (Secretary Certificate) if
applicable, price quotation form (Annex A) and Technical Specification compliance (Annex B) during

submission of offer/quotation.

Award of contract shall be made to the lowest quotation, which complies with the minimum

description as stated above and other terms and conditions stated in the price quotation form.

Any interlineations, erasures or overwriting shall be valid only if they are signed or initialed by the

bidder or his/her duly authorized representative/s.

Submission of quotation and eligibility documents is on or before 5:00 PM of May L9,2022 at the

Cagayan Economic Zone Authority, 10th Floor Greenfield Tower, Mayflower cor. Williams Sts.,

Greenfield District, Highway Hills, Mandaluyong City, Metro Manila. Open submission may be

submitted, manually or through facsimile at 829L-67O4 to 8 local 362 or email @

ba cs ec reta ri at @ c ez a. goy. ph.

For inquiry, you may contact us at tel. no 8291-6704 to 8 and email bacsecretariat@ceza.gov.ph

Very truly yours,

DHART E. CARPIO

BAC Chai ,.p"rron-

1(Xh floor Greenfleld Tower, Mayflowet corner Wllllams Streets,
Greenlleld DlsUlct, Mandaluyong Cfty, Metr Manlta, Phlllpplnes 1550

Tel. (+632)8291-6704 to O8

Emall: info@ceza.Eov.ph Webslte: www.ceza€ov.ph
Cagayan Offices: Centro, Santa Ana, CaEayan 3514 - Tel. (+6378) 39H832 / 4828

Rgglonal Government Center, Carig 5ur,
Tuguegarao Cfty, Cagayan 3500 -Tel. (+6378) 4844 / 4O8O
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ANNEX A
REQUEST FOR QUOTATTON

TO: CAGAYAN ECONOMIC ZONE AUTHORITY
lOlF GREENFIE.LD TOWE& MAYFLOWER COR
WILLIAMS S TREETS, GREENFIE.LD DISTRICT
MANDALUYONG CITY, METRO MANIL.\
PHILIPPINES 1550

a $32) 370-551e

We offer to perfom the vork or supply these items at the quoted prices md under
the tems stated below. \(e certifr that our compmy is a mmufacturer,licensed
distdbutor or dealer of these item md that at least 600/o of the capital thereof is
omed by Filipinos, prcof of which may be submitted.

L

b.

c,

d.

Pdces shall be valid mtil
Delivery shall be comoleted vithin davs frcm receiot of lob ot
Purchase Order
Payment vithin seven days after delivery, rccq)tmce md compliance with
palment requ.irements

\Ue shall pay a penaky at 1/7O of 17o of the value of the mdelivered balmce
for each &y of delay in delivery or completion of work.

PR No: 2O22-05-L97 PR Date: May 04,2022

Please quote your best prices on the item belov uder the stated tems
md conditions. If the total momt is P80, 000 or more, submit a

bidde/s bond in cmh, mmagels or crhiels check equivalent to 59ir
thereof.

ACHANZAR
Officer

EARL

ITEM
NO.

QTY UNIT DESCRIPIION TINIT
PRICE

AMOUNT

1 2100 Boxes

Face Mask
o Surgical Mask
. 3-ply
o Color: Black

. 50 pieces per box
--nothing follows-

Note: Cost must be 9AT inclusive TOTAL:

ENCI.OSE T}IIS FORM IN A SEAIED E]'J\IELOPE WIT}I TT{E RFQ NUMBER
WRITTEN ON THE OUTSIDE AND SUBMIT NOT I-ATER TTIAN

DATE

May !9,2022
TIME

5:00 PM

WHEN YOU OR YOI.]R REPRESENTATIVE IS REQI'ESTED TO ATTEND THE
OPENING OF AIL QUOTATIONS. T}IE AUTHORITY RESER!'ES TI{E RIG}IT TO
ACCEPI OR REJECT ANY OR AIL QUOTATIOnNS AND TO IMPOSE ADDITIoNAI
TERIVTS AND CONDMONS IT MAY DEEM NECESSARY.

TOTAL QUOTATION AMOIINT

PREPARED BY:

SIGNATURE

NAMF]

POSITION

BUSINESS NAME / BUSINESS ADDRESS: PHONE NO. / FAX NO.



ANNEX B

TE CHIVICAL S PE CI FICATIONS

Bidders/Suppliers must slate "Comply" in the column "stotement of "Complionce" against each of the

individual parameters of each "Specification". Please do not just place check in the bidder's "statement of

Complionce".

Item Technical Specifi cations
STATEMENT OF

COMPLIANCE

Supply and Delivery of Face Mask

2100 Boxes Face Mask
o Surgical Mask
o 3-Ply
r Color: Black
o 50 pieces per box

t.


