NATIONAL FOOD AUTHORITY
National Capital Region
U.N. Avenue, Manila

REQUEST FOR QUOTATION

June 7, 2013

Dear Sir :

Please quote your lowest price on the item/s listed below, subject to the attached Terms of Reference
(TOR).

Please submit your sealed quotation (RFQ) together with non-refundable bidding fee of P500.00 for
Negotiated Procurement of Trucking Services for the Hauling of 22,000 bags rice from Manila Port to
NFA-NCR warehouses, to the Chairman of RBAC-NCR located at 2nd fIr of NCR Bldg. U.N. Avenue,
Manila on June 10, 2013 at 2:30 p.m.

(SIGNED)
CELEDONIO P. MENDOZA, SR.
Asst. Regional Manager and Chairman, NCR-

RBAC
LOT DELIVERY POINTS Estimated APPROVED BUDGET FOR BID OFFER
Volume THE CONTRACT (VAT inclusive)
(VAT inclusive)
FROM TO Rate/MT Amount Rate/MT Amount
Manila Port ex- .

single | MV Alfonso | Manila | 22:0006388 1} p 590 /7 | p 319,000.00

Migue ort | or 1,100 MT

Delivery Schedule: The hauling of 22,000 bags NFA-Rice from Port of Manila to NFA-NCR warehouse
shall commence within three (3) days upon receipt of Notice to Proceed and to be completed in four (4)
days

The following shall be submitted during the opening of the RFQ :
1st Envelope (Technical Component) :
I. LEGAL - 2013 Mayor's Permit
II. TECHNICAL - Any trucking contract
- List of TH Trucks together with certified xerox copies
of O.R.s and CRs
- List of drivers with SPAs
II1. FINANCIAL - 2012 Income Tax Return
NOTE : Pursuant to Section 23.4.2 of the Revised IIR of RA 9184 which states that “ A bidder who maintains a
current and updated file of his Class “A” Documents (legal, technical and financial documents) shall be
issued a Certification by the BAC to that effect, which Certification may be submitted to the Procuring
Entity concerned in lieu of the foregoing Class “A” documents.

IV. BID SECURITY (pls refer to TOR)

2nd Envelope (Financial Component) :
1 Financial Bid Form / Tender Form / RFQ

After having carefully read and accepted your Terms of Reference (TOR), we quote you on the items at
rices noted above.

Service Provider’s Name : TIN No.
Address : E-mail Add:
Telephone No. : Fax No. :
Service Provider’s Authorized
Representative Signature over Date :

. ate :
Printed Name :




