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Retrieved by: ____________ Date/Time: __________ 
 

CR No: ___________________ Bidder No: _________ 
  
 
 

INTENT & DOCUMENT PURCHASE FORM 
 

The following information is hereby submitted to Bicol University – Bids and Awards 

Committee for expression of intent to bid for the project: 

 
Project: PhilGEPS Ref. No: 

 

 

 
 

 

I certify that I am the authorized representative of the above stated 

supplier/contractor/service provider to file intent, purchase bidding documents and transact 

for procurement related matters with Bicol University. 

 

____________________________ 
      (Signature over Printed Name) 

    ____________________________ 
        Designation 

 
 

 

 

 

 
 

ACKNOWLEDGMENT RECEIPT 
 

I acknowledge receipt of bidding documents issued by the BAC Secretariat for the 

above stated project; I have reviewed the components and further certify for its completeness. I 

shall be held responsible should there be any lacking/deficient in the bidding documents I have 

received. 

____________________________ 
      (Signature over Printed Name) 
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ACKNOWLEDGMENT RECEIPT 

________________________________________________ 
(Project Name) 

 

I acknowledge receipt of bidding documents issued by the BAC Secretariat for the 

above stated project; I have reviewed the components and further certify for its completeness. I 

shall be held responsible should there be any lacking/deficient in the bidding documents I have 

received. 

 
____________________________ 
      (Signature over Printed Name) 

Bidder 

 
 Sole Proprietorship 

 Partnership 

 Corporation 

Head of Company 
 

For BAC Secretariat 

          Accredited 
             Non-Accredited 
Accreditation Information: 

Address 
 

Contact no/s, fax line 
 

To be filled-out by BAC Secretariat 
 

Amount Paid: ____________________ 
Official Receipt No: _______________ 
Date: _____________ 

  

Released complete set of bid documents. 
Document Control No. ______________ 

By: _____________ Date/Time: _______________ 

 

Issued by: _________________________ 

Date/Time: ________________________ 


