
Date October 26,2024

Solicitation No RFQ-186-2024

PRAS No. 2024-10-0031

Item/Lot 

No.
Qty Unit Purchaser's Specifications

 Estimated 

Project Cost 

Bidder's Specifications

Specify Brand and model for 

Goods

Unit Cost Total Cost

I-FIT Assessment workshop and reduction 

planning supplies

1 10 piece CRAYONS, 8 colors             330.00 

2 2 box MARKER,broad,black 12pcs/box             640.00 

3 1 dozen ENVELOPE,expanding,legal size             155.00 

4 20 piece MANILA PAPER,             300.00 

5 2 box BALLPEN,black             380.00 

6 60 piece NOTEBOOK,30 leaves non-spring          1,320.00 

7 5 ream BOND PAPER,A4, GSM 80 ,subs.20          1,265.00 

10 1 box
ENVELOPE,brown,expanding,legal 

size,100pcs/box
         1,650.00 

11 2 dozen FOLDER,expanding ,legal size ,pressboard,brown             476.00 

12 100 piece ID HOLDER WITH JACKET          1,700.00 

13 3 box MARKER,permanent fine,black,20 pcs/box             990.00 

14 5 pack METACARDS,250pcs/pack ,assorted colors             990.00 

15 2 box
PAPER CLIP, 50mm ,vinyl,plastic 

coated,100pcs/box
              60.00 

16 2 box
PAPER FASTENER, plastic coated,long size, 

70mm,50 pcs/box
            352.00 

17 1 piece
PUNCHER,for paper,big,heavy duty,2 holes 

,adjustable with ruler
            198.00 
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18 1 piece
CABINET,for filing 6 layers 28 x 69cm ,11x27 1/8 

steel with lock
         8,400.00 

TOTAL 19,206.00       

OFFICE: FishCORE

PURPOSE

The winning bidder MUST SIGN the original copy of Purchase Order/Work Order at _______________.

Signature over printed name

:

I-FIT Assessment workshop and reduction planning supplies

IMPORTANT: The Supplier/Bidder have carefully read and fully understood the terms and conditions, minimum requirements and agree to furnish and/or deliver in conformity with 

specifications any or all said articles described above within the delivery period from receipt of Purchase Order/Work Order.

Name and signature of  Authorized Representative

:

Date accomplished: 

:

Procurement Officer:

:

Registered Name of Company:

________________________________________
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