Republic of the Philippines

Bepartment of Agriculture

PHILIPPING COUNCHL POR AGRICULTURE AND FIRHERIES

Bepartment of Agricelteve Compound

Elifpsticat Road, Tilinar, Qs Clty

Teb, Mo (D23 RE28-B751 1o 64 Jonals 2601-2625, email prafoffivial @poafdagureph

BRCDRG BUIPWIAS
Getober 28, 2025

NOTICE OF AWARD
Mo, 20254137

ME. ALEJANDRO BUENSUCESO IR.
Branch Head

PHILCOPY CORPORATION

Unit 2B Carmel Suite #15 Chronicle 5¢t,
West Triangle, Quezon City

Dear Mr Buensuceso:

With reference to your quotation for the SUPPLY AND DELIVERY OF CONSUMABLES
COMPATIBLE WITH TASKALFA 2554401 PRINTER, we sre pleased to confirm the award to
your firm for the twtal amount of ONE HUNDRED TWO THOUSAND FOUR HUNDRED
FIFTY PESOS ONLY (Php102,450.00), inclusive of appropriate faxes and fees, with the
following specifications:

ory | umit UnitCost | Total Cost
Yeem Description | {Php}
CONSUMADLES OF COPYING MACHINE - Kyocera Multifunction : 182458.00
Laser Copier TASKALFS 25854¢1
i i s TASRALRS N g . .
g::fm Ecosys Multifunctivn Laser Peripheral TAsKALFA 2584 Toner 2 s 1720000 22,206.00
gziex‘a Heosys Multifuncton Laser Peripheral TAsKALRA 2554 Tonsr o pes 1605000 32,160.00
;t’?rn cira Beodvs Multifunction Laser Feriphers! TAsRALFA 255441 Toner 1 e 15.055.00 1605600
fagents

i%(});::a Beosys Mudtifunction Laser Pevipheral TASKALFA 2554¢f Toner 2 prs 1605560 32,760.00
Purposer Y 2025 Consumubles of Kyacera Copying Maching for the 9tk
quarter

Please acknowledge receiptand acceptance of this Notice within 3 working days by signing
in the spave provided below and email us at bacsec@prafdagovph upon receiptthereof

In connection with this Notice, please submit the following decuments;
1. Omnibus Sworn Affidavit that the bidder is not related to the HOPE by consanguiniy

or affinity up to the third civil degree; and
2. Signed Purchase Order.

For inguiries, 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,

i

1 acknowledge é@é;ﬁ g@s; 3
Name ‘of Authorizét-Represe
Signature L] r L
Bank Details: il ’

Name of Payee 5? FH‘.L(JO Y\‘} CUK?OR MQM

Name of Bank i : LAVD BANK
Branch : N P R2AL

Account Number W

ce of Awgrd on ?\%@"%5 % s _
tat‘ijiie wﬂ;gwf% M.  #iwnsrmo G-




