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UNIVERSITY OF THE PHILIPPINES MINDANAO 

Mintal, Tugbok District, Davao City 
Fax No. (082) 

 
Request for Quotation 

 
        Date:  _______________  
___________________ 
___________________ 
___________________ 
 
Sir/Madam: 
 

Please quote your lowest price on the items listed below, subject to the General Conditions 

stated in the attached specifications and submit your quotation duly signed by your representative 

to UP Mindanao.  

                    BAC Chair/Head of Unit 

 

Notes:  1. This price quotation must be written clearly and signed by authorized signatory. 

 2. Delivery period must be within _________________ days. 

 3. Price validity shall be for a period of ____________ calendar days. 

 4. Documentary requirements must be submitted before issuance of Purchase Order. 

 5. Please indicate if items will be delivered to UP Mindanao or for pick up. 

   

ITEM NO. ITEM & DESCRIPTION QTY. UNIT PRICE TOTAL PRICE  

1 
GSM Modem 4 Ports Wavecom Q24 Plus: Module: Wavecom 
Q24Plus; Interface type: USB; Frequency: 850-1900MHz; Port 
Number: 4 Ports 

5 units  

  

2 
Android Tablet (Android 10 or UP) Network: GSM/HSPA/LTE; 
Platform: Android 9.0 (Pie) upgradable to Android 10; 

5 units  
  

3 

USB to GSM Module Quad-Band GSM GPRS SIM800C Module for 
Bluetooth SMS Messaging with Antenna; SMS send and receive: 
Provide management software to facilitate the sending and receiving 
of SMS; Telephone function: One instruction can get ATD100 

5 units 

   

 
 

TOTAL     

 
After having carefully read and accepted your General Conditions, I/We quote you on the item at 
prices noted above. 
 
Canvassed by: 
 
 

FRANZ DINAR V. CUBILLAS   Supplier: ___________________________ 

Project Assistant II/ Graphic Designer  Tel. No/Cellphone No._________________ 

Email: fvcubillas@up.edu.ph   Address: ___________________________ 

+63 956 897 7631              Signature over Printed Name of Representative 

__________________________________  

mailto:fvcubillas@up.edu.ph

