University of the Philippines Visayas

PROCUREMENT SECTION
Miag-ao, Iloilo, Philippines 5023
Tel/Fax: 033-3158141 / +63917-7077232
EMAIL: pps@upv.edu.ph

REQUEST FOR QUOTATION

Please quote us your best offer on the item/s listed below, subject to the terms and conditions.

. Submit sealed quotations to SPSO lloilo City or Miagao Campus or email to: spso.upvisayas@up.edu.ph
0 Indicate company name, address, and quotation number on the envelope or in your email subject.
. Affix full signature over printed name.

Please address to

DEADLINE :

: EMILIZA C. LOZADA

Chief, SPSQ, UP Visayas
Miagao, lloilo

5024

Date:

Quotation Number
Mode of
Procurement:

MPS No.

. 2104

MILIZA C. LOZADA

2024-08-01
. 2024- 735

svp
MPS-2024-

- gre fuﬁzy

CHIEF, SPSO
[ Ttem 2 & o Model/ Unit | Total
=y Qty Unit ltem and Description ABC Offer i Price
1 72 m  |250 mm sq. THW Copper Wire, Sycwin/ PD/Columbia 2,750.00/ m
2 3 pcs |Solderless connector, for 250 sq. mm cables, burndy 1,500.00/ pc
3 9 |lenghts|110 mm uPVC Electrical pipe, thickwall type, atlanta 1,450.00/ L
4 1 pc |Stanley Cable Cutter 21" - 84-630 - Max cut 250mm 4,480.00
5 3 pcs (110 mm uPVC long radius elbow, atlanta 160.00/ pc
6 1 pc |110 mm Entrance Cap 550.00
7 3 rolls |Rubber Tape, 3M 170.00/ roll
8 5 rolls |[Electrical Tape, big, 3M 80.00/ roll
Molded Case Circuit Breaker, Cu bus bar, bolt-on type,
NEMA 1, 3 Phase, Schneider Electric
Main: 1 set - 200 Amp., 3-Phase, 240V, 50 KAIC,
Bolt-on type, Industrial type, Schneider Electric
9 1 set 67,520.00
Branches: 4 sets - 70 Amp., 3P, Bolt-on type,
10KAIC@240V, Schneider Electric
16 sets - 30 Amp., 3P, Bolt-on type, 10 KAIC @
240V, Schneider Electric
CDMO / EARMARKED 2024-08-749 GF UPV Reprog 1390th BOR (CDMO)
Total ABC - 454,150.00
Our Terms and Conditions
1. DELIVERY PERIOD: 30 CALENDAR DAYS UPON RECEIPT OF PO
2. PLACE OF DELIVERY: UPV ILOILO CITY CAMPUS
3. PRICE VALIDITY : 30 DAYS
4. WARRANTY DATE: 6 MONTHS
5. PAYMENT TERMS : 30 DAYS
After having carefully read and accepted your terms and conditions, I/We quote you on the item/s at prices noted above.
FAXED:
Date: Time: Printed Name / Signature
Personally Distributed:
Received by: Tel No. / Cellphone No. / E-mail Address
Signature over Printed Name
Date . ' | - }1 ‘JP' -__:!_r::-_
Date ﬁ WUl Cis ol 1Y RN s




