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RITA G. PELAEZ
Authorized Representative
M. B. PELAEZ SCHOOL AND OFFICE SUPPLIES
H6 51, Michael Bldg., Maligaya St.
Sindalan, City Of San Fernando
Pampanga
Dear MS. PELAEZ:
We are happy to notify you that your bid dated March 04, 2021 for the execution of the project, SUPPLY AND
DELIVERY OF VARIOUS LINEN/LAUNDRY SUPPLIES (1 item) with IB No.: 2021-GOODS-006-02-0211, as corrected o
and modified in accordance with the project requirements, is hereby accepted and awarded to you al a tolal .1
Contract Price of FORTY-ONE THOUSAND PESOS (PHP41,000.00)
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You are, therefore, required to enter into contract with us and to provide the performance security, in the form and
amount stipulated in the Instruction to Bidders, within ten (10) calendar days from your receipt of this notice. Youn
failure to enter into said contract with us or provide the performance security shall constitute a sufficient ground fo |
the cancellation of this award and the forfeiture of your bid security.

Very truly yours,

EDUA DVM. BADUA Iil, MD, FPSP -
_& Medgfcal Center Chief I (* |
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{(Name and Signature of Bidder’s representative)
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