. CANVASS FORM No.
: Republic of the Phillppines be Bl
SOCIAL SECURITY SYSTEM
LUZON NORTH 2 DIVISION

See’

SEALED CANVASS
Date

Sir / Madam:
Please furnish us with your quotation on or before . for the following items.

No. TQuanti PARTICULARS Unit Cost_ Total Cost

1 Tlot  [pessengerial Services at S5 Tuguegaraa Branch for the period
F! January to December 2021 with the forllowing requirements:

Letter Slze (Max 100 grams) Amount per ltem not {0 exceed
25 Pos Metro Manila ABC = P 120.00 per piece d
25 Pos Luzon ABC = P 110.00 per piece

IOne (1) Pounder (Max 500 grams)
145 Pes Metro Manila ABC = P 150.00 per plece
230 Pes Luzon ABC = P 130.00 per plece

[Three (3) Pounder (Max 1,500 grams)
50 Pcs Metro Manila ABC = P 270.00 per plece
50 Pcs Luzon ABC = P 240.00 per piece

IFive (5) Pounder (Max 2,500 grams)
10 Pes Metro Manila ABC = P 310.00 per plece
- 50 Pos Luzon ABC = P 275.00 per piece

ITerms pnd Conditions:

1. Payment terms: Supplier shall be paid based on billing every end of
the month,

] 2. No cash bond will be required from SSS;

3. Delivery terms. Staggard for twelve (12) months,

4. Courrier should ensure two (2) days delivery of packages/mails;
I5. Courrier should have branches in the areas of Basco, Batanes,
Tabuk City, Kalinga; Apar and Sachez Mira, Cagayan

6. SSS has the right to terminate the contract without prior notice. o
GRAND TOTAL ABC = P99,750.00

Dellvery Terms: Staggard for Twelye (12) Montha
Paymant Terms: Wmmnmmmmm
Price valldity : Three (3) monthy

NOTE/S; 1) For camans with and ASC of 100,000 00 and v 1 wivseg beidar s racuired o pes & Periormance Bad from et of
miunw-ﬂwmlwmw-ﬂlnm«me.lWM
Bk Guaranien / Drof or 30% Surwty Bond catabie upen demand, of the centract prica.
2)I-wuﬂ-md’w,“ulﬂmumiwb‘l}&-&hwm‘nw
-!leh'\:
ummu‘mﬁnwhwmnmmnnw-nmlmun'dm-
4) Por ciutcaton of detals, plaase caf M. Hactor A Tobe, Jr, 8 (73) B44 1512

e s
i Owner/Company Representative
P ( Sign over Printed Name)

Reminder . Pr\eeqwmimtnouldbemmvdlhextnmmiwlnmimmm:mdﬂaﬂmurgmkdqqanuuwmld
errors. The offeror binds himself to this quotation TERMS & CONDITIONS

Please indicate_below your Business Name,
Address and Telephone Number and Date Received,
Your Busl §SS No.
PhilGeps tion No.
TINno.
Date Recsived Canlasser
(Business Name) Amm over printed name
Position:Courier Dats:
(Address & Telephone No.)

*In case of Sell-Employed, pleass indicate your 388 number.




