
 

Bids and Awards Committee 
 

SUPPLEMENTAL/BID BULLETIN 
NO. 2023-039 

 
This Supplemental / Bid Bulletin No. 2023-039 is issued to amend and / or modify the details provided in the 

Request for Quotation No. TPB-PR.2023.07.142 (2nd Posting) for the Door to Door Domestic Courier Services are 

as follows: 

 
 FROM TO 

To modify or 

amend the 

provided 

details under 

Quotation 

No.  TPB-

PR.2023.07.1

42 (2nd 

Posting) 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

BOX 1   

Weight:  4 kgs HxWxL: 11 

x 22 1x 11 

cm 

 

BBMG 

Brochure 

Php 6.40 

per pc. 

500 pcs. 

 

Address: Cope Development Corp. Building 2 

Ground Floor  

Unit 1-5, CM Recto St. Davao City 

 

BOX 1   

Weight:  4 kgs HxWxL: 11 

x 22 1x 11 

cm 

 

BBMG 

Brochure 

Php 6.40 

per pc. 

500 pcs. 

 

Address: Ground Floor, LDM Building Cor. 

Legaspi and MJ Cuenco Streets 6000 Cebu 

City 

 

 

BOX 1   

Weight:  4 kgs HxWxL: 16 

x 22 x 11 

cm 

 

BBMG 

Brochure 

Php 6.40 

per pc. 

500 pcs. 

 
Address: Cope Development Corp. Building 2 Ground Floor  

Unit 1-5, CM Recto St. Davao City 

 

 

BOX 1   

Weight:  4 kgs HxWxL: 16 

x 22 x 11 

cm 

 

BBMG 

Brochure 

Php 6.40 

per pc. 

500 pcs. 

 
Address: Ground Floor, LDM Building Cor. Legaspi 
and MJ Cuenco Streets 6000 Cebu City 
 
 
 
 
 
 

Certificate No. PHP QMS 21 93 0061 



 

BOX 1   

Weight:  4 

kgs 

HxWxL: 11 x 

22 1x 11 cm 

 

BBMG 

Brochure 

Php 6.40 per 

pc. 

500 

pcs. 

 

Address: Ground Floor, Clark Center  Two-2, Clark 

Center , Jose Abad Santos Avenue, Clark Freeport 

Zone 2009, Pampanga 

 
 

 

BOX 1   

Weight:  4 

kgs 

HxWxL: 16 x 

22 x 11 cm 

 

BBMG 

Brochure 

Php 6.40 per 

pc. 

500 

pcs. 

 
Address: Ground Floor, Clark Center  Two-2, Clark Center , Jose Abad 
Santos Avenue, Clark Freeport Zone 2009, Pampanga 

  

  

For guidance and information of all concerned. 

 

 

(SGD)_____________________________ 
MR. ARNOLD T. GONZALES 
Chairperson 
Bids and Awards Committee 
July 10, 2023 
 
 
Received/Conforme: _________________________________ 
                                      Name of Supplier Representative / Date 


