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SECTION 00400
BIDDER'S PROPOSAL FORM

PROJ

ECT : DESIGN AND BUILD OF THE NATIONAL INSTITUTES OF HEALTH BUILDING

LOCATION :  UP Manila, 625 Pedro Gil, Ermita, Manila

OWNER : UNIVERSITY OF THE PHILIPPINES MANILA

COMPANY/CONTRACTOR/FIRM:

BUSINESS ADDRESS:

DATE

GENTLEMEN:

1.0

20

3.0

In accordance with your Invitation to Bid, for the complete construction of the above project and
subject to the Plans, Specifications and other Contract Documents as prepared by the UP
SYSTEM OFFICE OF DESIGN AND PLANNING INITIATIVES, which so far as they relate to this
TENDER, are made part hereof, the undersigned hereby proposes to furnish all materials, labor,
equipment, tools, transportation, services, licenses, fees, permits and other items required to
complete the project in the amount of

(P ).

We (1) have the available equipment and will use the following on this project at any time they are
needed:

Our Bid shall be valid for a period of 120 calendar days from the date fixed for the Bid submission
deadline in accordance with the Bidding Documents, and it shall remain binding upon us and may
be accepted at any time before the expiration of that period.

Read and accepted as part of the Contract:

Bidder/Contractor
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4.0

5.0

6.0

7.0

8.0

9.0

10.0

11.0

12.0

13.0

14.0

We (1) propose to start work within seven (7) calendar days from the date we (I) receive your
letter of authority to commence work and will complete the same within a period of NINE
HUNDRED TEN (910) CALENDAR DAYS, including Sundays and Holidays.

Cost of all export, national and local taxes, licenses and fees, building, sanitary, electrical,
fencing permit, and final certificates required by the authorities, are included in the above
proposal.

The undersigned agrees to furnish a Performance Security in the amount of
(PHP ),
which is ten percent (10%) of the Contract Price for the due performance of the Contract.

Instructions to Bidders dated
and Bid Bulletin Nos.
have been received and made part of this proposal.

We (l) are not participating, as Bidders, in more than one Bid in this bidding process.

Our firm, its affiliates or subsidiaries, including any subcontractors or suppliers for any part of the
Contract, has not been declared ineligible by the Funding Source.

We (1) have visited the site and are (am) aware and acquainted with the conditions as they exist
and the facilities, difficulties, and restrictions affecting the performance of the work and that we (1)
have completely examined the Plans and Specifications of the Owner and the Architect.

The complete proposal, all items required by Clause 12.0 and Clause 13.0 of the Instructions to
Bidders are attached herewith.

We (I) understand that this Bid, together with your written acceptance thereof included in your
notification of award, shall constitute a binding contract between us, until a formal Contract is
prepared and executed.

We (I) understand that you are not bound to accept the Lowest Evaluated Bid or any other Bid
that you may receive.

We (I) understand that you reserve the right to accept or reject any bid, to annul the bidding
process, and to reject all bids any time prior to contract award, without thereby incurring any
liability to the affected bidder or bidders.

Read and accepted as part of the Contract:

Bidder/Contractor
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In Testimony hereof, the Bidder has hereunto set his hand this day of

, 20

Respectfully submitted:

(If Bidder is an Individual or Partnership)

Name of Bidder / Partner

Signature of Bidder / Partner

Firm Name :

Address

PTR No. issued at

on Contractor’s

License No. Res. Cert. No.
on Tax Identification No.

Names and Addresses of Partners:

issued at

Name

Address

Name

(If Bidder is a Corporation)

Address

Name of Authorized Representative:
Signature of Authorized Representative:

Firm Name :

Address

PTR No. issued at

on Contractor’s

License No. Res. Cert. No.

on Tax |dentification No.

issued at

Read and accepted as part of the Contract:

Bidder/Contractor
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Names of Officers of the Corporation:

Name Address

Name Address

END OF SECTION 00400

Read and accepted as part of the Contract:

Bidder/Contractor



