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November 6, 2023

NOTICE OF AWARD
No. 2023-166

MS. DENNISE MARTINEZ
Authorized Representative
NET Q COMPUTER SERVICES
190 Villaruel St. Pasay

Dear Ms. Martinez:

<
® PHILIPPINE COUNCIL FOR AGRICULTURE AND FISHERIES

5, email: peafolficial@peaf.da.gov.ph

With reference to your quotation for the procurement of 1 LOT INK AND CARTRIDGES, we are
pleased to confirm the award to your firm for the total amount of THIRTY-NINE THOUSAND THREE
HUNDRED SIXTY PESOS (Php 39,360.00) with the following specifications:

Item Description QTY Unit Cost | Total Cost
INK AND CARTRIDGES 1L0T 39,360.00
TONER CART, HP CE285A (HP85A), Black 3 1,500.00 4,500.00
TONER CART, HP CE311A, Cyan 2 2,000.00 4,000.00
TONER CART, HP CE312A, Yellow 2 2,000.00 4,000.00
TONER CART, HP CE313A, Magenta 2 2,000.00 4,000.00
TONER CART, HP CF217A (HP17A) Black Laser]et 4 1,700.00 6,800.00
Ink Cart, C13T00V100 (003), Black 22 220.00 4,840.00
Ink Cart, C13T00V200 (003), Cyan 17 220.00 3,740.00
Ink Cart, C13T00V300 (003), Magenta 17 220.00 3,740.00
Ink Cart, C13T0O0V400 (003), Yellow 17 220.00 3,740.00

Purpose: for the official use of PDD-CDS, VMS and SMS in the 4th quarter

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 bacsec@pcal.da.gov.ph 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,
N‘/_——j

JU A PULENCIA
01Q/ Executive Director
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CERTIFIED



