REPUBLIC OF THE PHILIPPINES

EMBASSY OF THE PHILIPPINES
BANGKOK, THAILAND
REQUEST FOR QUOTATION

The Philippine Embassy in Bangkok, Thailand, invites quotations for the procurement of service for “Repatriation of Remains,” in accordance with Section 53.9 of the Implementing Rules and Regulations of Republic Act No. 9184. The details of the project are as follows:

Name of Project: 
Repatriation of Remains
Location: 

From Bangkok, Thailand to Cagayan de Oro City, Philippines
Specifications: 
(See attached Annex “A” for complete details)

Approved Budget: 
One hundred Twenty Five Thousand Baht (THB 125,000.00) or 

Three Thousand Seven Hundred Eighty Seven & Ninety 
US Dollars (USD 3,787.90)
Interested suppliers are required to submit their duly signed Price Quotation Form (Annex “A”).

Quotations must be submitted on or before 5:00 P.M. of 20 April 2017. Open quotations may be submitted in person or through facsimile at 760 Sukhumvit Road corner Soi Philippines (30/1), Bangkok 10110, Thailand or Fax No. +662 2592809/2597373.

Interested parties may contact the Embassy at Tel. No. +662 2590139 ext 116.

Very truly yours,

ANNA MARIE C. SANTOS
BAC Secretariat Head
Annex “A”

PRICE QUOTATION FORM

(DATE)
Philippine Embassy, Bangkok
760 Sukhumvit Road cor. Soi Philippines (30/1) 

Bangkok 10110, Thailand
Sir/Madam:

After having carefully read and accepted the terms and conditions in the Request for Quotation, hereunder is our quotation/s for the item/s as follows:

Repatriation of Remains
	PARTICULARS
	THB AMOUNT
	USD AMOUNT

	Shipment of remains from Bangkok to Cagayan de Oro City
	
	

	One-way plane tickets for the accompanying relatives: 1 adult, 1 child (3-year old) & 1 infant (5-month old),

from Bangkok, Thailand to Cagayan de Oro City, Philippines
	
	

	TOTAL
	THB 125,000.00
	USD 3,787.90


 (Amount in Words) ________________________________________________________________________________________________________________________________________________
The above-quoted prices are inclusive of all costs and applicable taxes.

Very truly yours,

___________________________________

Name of Company

___________________________________

Name/Signature of Representative

__________________________________

Contact No.
