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Dear Mr- Go:

This is to inform you that lhe Prooufement of One
conducted {hrough Public Ukjding is gianteo In yor
NCR and flizal Resolution, l{o. 1tr, S-20i3 dated
Sixteen Thousand Seven ljundred Fifty pesos (phl

As stipulat{,d rn the Implententing Rules and Reg|
that upon signing lhe cont?ct, you are required t
Letter of Credit, Bank cuarantee. or Suretv Bond ir
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,utllo.ized Represe.tati,u

(1 ) Lot supply Otrice cl'favo' pursuant to Bids a
June 14, 20'13 with yoi
8'16,?50.00)only.

lationr$ of Republic Act ll
post a Frerformance S€

acoordance with thd folli

lairs for PRC
rnd Awards C
rr bid price o

lo. 9184, plei
ourity in the
)wing schedu

FORM OF SECUFLITY MINIMUM ATVIOIJNT IN % OF
COI{TRI\CT FRICE

1 ) Cash, or cashiefs/manalle/s qheck issued by
Universal or Commercial Bank. Five pecent (5%)

b.) Bank dEfvguarantee or krevooable letter of cft
issued by a UniveFalof riomntercial Bank;
Provided , however, that the LC shall be confifi
or authenticated by a Universalor Commercial
bank, if issued bv a foreictn bank

cit

te0
Ten perl)ent ('10%)

c.) Surety Bond callable upon dematld issued by
GSIS of a surety of insuftrnce company duly
certified by the Insuranoe Commission as
authori2:ed to issue such securtv.

Thirty pe'cent (30o/")

Youf Performance Security sihall tE posted in fz
shall be forfeited jn favof of the coeoration if you
entered into.

Please acknowledge to the conteni ofthis Nittice

Very truly yours,

Wz-
sHtRLg/B.6oMrNGo, M.Dr.
Vice Pfesident, PRO NCR and Rizal
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