Republic of the Philippines

Department of Agriculture

PHILIPPINE COUNCIL FOR AGRICULTURE AND FISHERIES
Department of Agriculture Compound

¥ Elliptical Road, Diliman, Quezon City

BAGONG PILIPINAS Tel. No. (02) 8928-8751 to 64 locals 2601-2625, email: peafofficial@pcaf.da.gov.ph
October 27,2023
NOTICE OF AWARD
No. 2023-161
MS. LESLIE C. REBAULA s

Authorized Representative

ASPIRE APPLIANCE MARKETING
20-21 Magnolia St. Pingkian Village 3
Zone 2 Pasong Tamo, QC

Dear Ms. Rebaula:

With reference to your quotation for the procurement of SUPPLY AND DELIVERY OF TWO (2)
PIECES SAFE FILE CABINET, we are pleased to confirm the award to your firm for the total amount of
FORTY-TWO THOUSAND TWO HUNDRED SIXTEEN PESOS (Php 42,216.00) with the following
specifications:

Item Description QTY Unit Cost Total Cost

Supply and Delivery of Two (2) Safe File Cabinet 2 pieces 21,108.00 42,216.00

Safe File Cabinet 4 Layers, Wrinkle Gray

Dimensions: 52"H x 19"W x 28"D

Provided with fully insulated fireproof compartment on the uppermost layer,
with outer door installed with lock and duplicate keys and inner door with
imported dial combination

Lower portion with three (3) ordinary legal size file drawer, installed with
cylinder lock with duplicate keys controlling each drawers, handle with label
holder, adjustable divider and ball bearing suspension

Gauge #20 (standard)

Free Installation

Purpose: For official use of Cash Section

In connection with this Notice, please supply and deliver the required items upon receipt of the
approved Purchase Order in conformity with the stated specifications and in accordance with the
agreed government terms and conditions.

Please acknowledge receipt and acceptance of this Notice within 3 working days by signing in the
space provided below and email us at ! cc@pealdagovph upon receipt thereof.

For inquiries, you may get in touch with Mr. Ken Ryan P. Eleazar, BAC Secretariat of PCAF at telephone
numbers 8926-2147. Loc 2622

Thank you.
Very truly yours,

(e =
JU OPULENCIA

OI¥- Exeetitive Director
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Signature
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