Light Rail Transit Authority

Light Rail Transit Authority Line 2 Depot, Marcos Highway, Santolan Pasig City

ITB No: 2605-060-07
PR No: FRO-2605-026
REQUEST FOR QUOTATION
Date:
Company Name:
Address :

Please quote your lowest price inclusive of VAT and applicable taxes on the item/s listed below, subject to the Terms and Conditions
set forth hereunder, stating among others the shortest time of delivery and submit your quotation duly signed by your duly authorized
representative personally or through electronic mail on or before June 29, 2026.

APPROVED BUDGET FOR
No. ITEM & DESCRIPTION QTY THE CONTRACT (ABC)
SUPPLY OF ONE (1) LOT VARIOUS FORMS P725,150.00
1 ADDITIONAL SLIP 100 pads

eSize: 15¢cmx 7 cm

e(Gum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2610000
o2 Copies per set

eCarbonless

1 white - ASCU copy

2 blue - SOD copy

2 | ALLOCATION REPORT 200 pads
eSize: 21 ecmx 17.5¢cm

e(Gum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2620000
o2 Copies per set

eCarbonless

1 white - ASCU copy

2 yellow - Cashroom copy

3 CASH COLLECTION FORM 750 pads
eSize: 10.5cmx15¢cm

eGum Pasted

¢100 sets per pad

oPre Numbered: No. 2600001-2675000
e\White paper

4 CASH IN TRANSIT SLIP 150 pads
eSize: 10.5cmx 15¢cm

e(Gum Pasted

¢ 100 sets per pad

ePre Numbered: No. 2600001-2615000
o2 Copies per set

eCarbonless

1 white - ASCU copy




10

2 yellow - TGMU copy

CASH ROOM INVENTORY REPORT
eSize: 21.5cm x 33 ¢cm/long

e(Gum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2620000
eCarbonless

1 white - ASCU copy

2 yellow - Cashroom copy

CASH ROOM TURNOVER REPORT
eSize: 21.5cmx 33 ¢cm/long

e(Gum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2625000
e\White paper

CASH TRANSFER SLIP

eSize: 10.5cmx15¢cm

e(Gum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2640000
o2 Copies per set

eCarbonless

1 white - Cashroom copy

2 yellow - ASCU copy

CONTAINER REPLACEMENT REPORT
eSize: 21.5cmx 33 ¢cm/long

eGum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2625000
o2 Copies per set

eCarbonless

1 white - ASCU copy

2 yellow - Cashroom copy

CSC SALES REPORT

eSize: 17.5cmx21.5¢cm

e(Gum Pasted

¢100 sets per pad

oPre Numbered: No. 2600001-2630000
o2 Copies per set

eCarbonless

1 white - ASCU copy

2 yellow - Cashroom copy

DAILY MONITORING OF TVM VARIANCES
eSize: 33cmx21.5¢cm/long

e(Gum Pasted

¢100 sets per pad

oPre Numbered: No. 2600001-2620000

o2 Copies per set

eCarbonless

1 white - ASCU copy

2 yellow - Cashroom copy

200 pads

250 pads

400 pads

250 pads

300 pads

200 pads




1

12

13

14

15

16

DETR

eSize: 10.5cmx15¢m

eGum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2620000
o\White paper

INCIDENT REPORT FORM

eSize: 21.5cm x 33 ¢cm/long

e(Gum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2615000
o3 Copies per set

eCarbonless

1 white - ASCU copy

2 yellow - Cashroom copy

3 pink - FRCD copy

SHIFT COLLECTION REPORT
eSize: 33cmx21.5cm/long
e(Gum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2620000
o4 Copies per set
eCarbonless

1 white - COA copy

2 yellow - ASCU copy

3 pink - FRCD copy

4 blue - Cashroom copy

TELLER SALES REPORT
eSize: 17.5¢cmx 21.5¢cm
eGum Pasted

¢ 100 sets per pad

ePre Numbered: No. 2600001-2635000
o4 Copies per set
eCarbonless

1 white - COA copy

2 yellow - ASCU copy

3 pink - FRCD copy

4 blue - Station Teller's copy

TICKET TURNOVER REPORT

eSize: 21.5¢mx17.5¢cm

eGum Pasted

¢100 sets per pad

ePre Numbered: No. 2600001-2620000
o3 Copies per set

eCarbonless

1 white - Cashroom copy

2 yellow - ASCU copy

3 pink - TIMU copy

TVM COMPLAINT/INCIDENT REPORT FORM
eSize: 15.5cmx21.5¢cm

oGum Pasted

¢100 sets per pad

oPre Numbered: No. 2600001-2630000

o3 Copies per set

eCarbonless

200 pads

150 pads

200 pads

350 pads

200 pads

300 pads




17

18

19

1 white - ASCU copy
2 pink - FRCD copy
3 blue - Passenger's copy

TVM IR DAILY MONITORING

eSize: 33cmx 21.5cm/long

e(Gum Pasted

¢ 100 sets per pad

ePre Numbered: No. 2600001-2635000
o2 Copies per set

eCarbonless

1 white - ASCU copy

2 yellow - Cashroom copy

TRANSFER / OT FORM
eSize: 21.5cmx 33 ¢cm/long
e(Gum Pasted

¢ 100 sets per pad

e\White paper

SJT-POS LABEL

eSize: 21.5cmx 33 ¢cm/long
eGum Pasted

¢100 sets per pad
eNewsprint

Delivery Period: 30-60 days upon receipt of Purchase Order

In addition, the following documents (if applicable) must be submitted

together with your quotation.

1. PhilGEPS Registration Number

2. Mayor’s / Business Permit (Certified True Copy) — (Note: For
Permits issued containing conditions, the Business Permit must be
accompanied by documents evidencing compliance to said

conditions, otherwise, the offer will be disqualified.)

3. Income / Business Tax Return (Certified True Copy) — For ABCs

above P500k only

4. Omnibus Sworn Statement (Notarized) attached with Special

Power of Attorney (for Sole Proprietorship) or Duly Notarized

Secretary’s Certificate (for Corporation) of the duly designated
authorized representative of the bidder - For ABCs above P50k

only

NOTES:

1. For purposes of evaluation and award, the following shall apply

(when applicable);

a. Lot Procurement : bids will be evaluated and compared

based on the total bid.

b. Itemized Procurement : bids will be evaluated and compared
based on the offer per item, hence, bids exceeding the ABC

per item will be automatically rejected.

2. Kindly accomplish the attached quotation form indicating the

technical specifications, quantity, brand (if applicable), cost of the

item(s) being offered and affix your signature to affirm your
compliance with the requirements.

350 pads

200 pads

250 pads

TOTAL

P725,150.00




Any tender, offer or proposal submitted personally must be duly marked and sealed in an envelope and sent to the LRTA BAC Secretariat Office at
the address indicated below.

Electronically mailed tender, offer or proposal is acceptable. However, this will reveal your bid offer and shall be left upon the discretion of the
supplier. In this case, the supplier will be required to submit the originally signed document on a later date for TWG evaluation. For further information
you may contact us at 647-3485 loc. 29872

Atty. Aylwinston C. Pillos

Head, BAC Secretariat

Ground Floor BAC Secretariat Office, Light Rail Transit Authority Line 2 Depot, Marcos Highway, Santolan Pasig City.
Tel. Nos.: 647-3479/647-3481/647-3484/647-3485 local 29872 or 29863

Email Address: bacsec@lrta.gov.ph

Kindly check the following Terms and Conditions for your reference; if applicable.

1.

o o1 w

Terms and Conditions:

Bidders shall provide complete and accurate information (detailed specifications, brand (if applicable) and cost as_required
in the attached RFQ Form / Proposal duly signed by the Authorized Representative, otherwise, the offer will be disqualified.
Quotations exceeding the Approved Budget for the Contract or Multiple or alternative offers per item or failure to submit
required / supporting documents shall automatically be rejected.

Bidders may quote for any or all items, unless otherwise specified.

Price quotation/s must be valid for a period of at least thirty (30) calendar days from the date of submission.

Price quotation/s shall be in Philippine Peso and shall include all taxes, duties and/or levies payable.

Award of contract shall be made to the lowest quotation (for goods and infrastructure) or, the highest rated offer (for
consulting services) which complies with the minimum technical specifications and as well as the submission required
documents (i.e. Mayors Permit, TIN, etc.) for verification purposes.

Any interlineation, erasures or overwriting shall be valid with the signature or initial of your duly authorized representative/s,
otherwise, LRTA shall not be responsible or liable for any misinterpretation arising therefrom.

Terms of payment shall in accordance with government accounting and auditing rules and regulations.

By submitting a quotation, the Bidder / Supplier accepts the terms and conditions herein.

. This procurement is subject to all applicable and pertinent provisions of RA No. 12009 and its Implementing Rules and

Regulations.




Light Rail Transit Authority

w Light Rail Transit Authority Line 2 Depot, Marcos Highway, Santolan, Pasig City

Tel. Nos.: 647-3479/647-3481/647-3484/647-3485 local 29863 or 29872

Email Address: bacsec@lrta.gov.ph

QUOTATION FORM

ITB No.: 2605-060-07

PR No.: FRO-2605-026

Description: SUPPLY OF ONE (1) LOT VARIOUS FORMS

LRTA REQUIREMENTS BIDDER’S OFFER
Item BRAND UNIT TOTAL
No. TECHNICAL SPECIFICATIONS QTY TECHNICAL SPECIFICATIONS QTy. (If Applicable) COST COST
ADDITIONAL SLIP 100 pads

eSize: 15¢cmx7cm

e(Gum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2610000
o2 Copies per set

eCarbonless

1 white - ASCU copy

2 blue - SOD copy

ALLOCATION REPORT 200 pads
eSize: 21 ecmx 17.5¢cm

e(Gum Pasted

¢100 sets per pad

2 | ePre Numbered: No. 2600001-2620000
o2 Copies per set

eCarbonless

1 white - ASCU copy

2 yellow - Cashroom copy

CASH COLLECTION FORM 750 pads
eSize: 10.5cmx 15¢cm

oGum Pasted

3 ¢100 sets per pad

ePre Numbered: No. 2600001-2675000
e\White paper




CASH IN TRANSIT SLIP

eSize: 10.5cmx15¢m

e(Gum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2615000
o2 Copies per set

eCarbonless

1 white - ASCU copy

2 yellow - TGMU copy

150 pads

CASHROOM INVENTORY REPORT
eSize: 21.5cmx 33 cm/long

eGum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2620000
eCarbonless

1 white - ASCU copy

2 yellow - Cashroom copy

200 pads

CASH ROOM TURNOVER REPORT
eSize: 21.5cmx 33 cm/long

oGum Pasted

¢100 sets per pad

ePre Numbered: No. 2600001-2625000
e\White paper

250 pads

CASH TRANSFER SLIP

oSize: 10.5cmx15¢m

oGum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2640000
o2 Copies per set

eCarbonless

1 white - Cashroom copy

2 yellow - ASCU copy

400 pads

CONTAINER REPLACEMENT REPORT
oSize: 21.5cmx 33 cm/long

250 pads




e(Gum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2625000
o2 Copies per set

eCarbonless

1 white - ASCU copy

2 yellow - Cashroom copy

CSC SALES REPORT

eSize: 17.5cmx21.5¢cm

eGum Pasted

¢ 100 sets per pad

ePre Numbered: No. 2600001-2630000
o2 Copies per set

eCarbonless

1 white - ASCU copy

2 yellow - Cashroom copy

10

DAILY MONITORING OF TVM VARIANCES
eSize: 33cm x 21.5cm/long

eGum Pasted

¢ 100 sets per pad

ePre Numbered: No. 2600001-2620000

o2 Copies per set

eCarbonless

1 white - ASCU copy

2 yellow - Cashroom copy

200 pads

11

DETR

oSize: 10.5cmx15¢m

e(Gum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2620000
o\White paper

200 pads

12

INCIDENT REPORT FORM
eSize: 21.5c¢m x 33 ¢cm/long
e(Gum Pasted

¢100 sets per pad

150 pads

300 pads J




oPre Numbered: No. 2600001-2615000
o3 Copies per set

eCarbonless

1 white - ASCU copy

2 yellow - Cashroom copy

3 pink - FRCD copy

13

SHIFT COLLECTION REPORT
eSize: 33cmx21.5cm/long
e(Gum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2620000
o4 Copies per set
eCarbonless

1 white - COA copy

2 yellow - ASCU copy

3 pink - FRCD copy

4 blue - Cashroom copy

14

TELLER SALES REPORT
eSize: 17.5¢cmx 21.5¢cm
eGum Pasted

¢100 sets per pad

ePre Numbered: No. 2600001-2635000
o4 Copies per set
eCarbonless

1 white - COA copy

2 yellow - ASCU copy

3 pink - FRCD copy

4 blue - Station Teller's copy

350 pads

15

TICKET TURNOVER REPORT

eSize: 21.5¢cmx17.5¢cm

oGum Pasted

¢100 sets per pad

ePre Numbered: No. 2600001-2620000
o3 Copies per set

eCarbonless

1 white - Cashroom copy

2 yellow - ASCU copy

3 pink - TIMU copy

200 pads

200 pads |
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TICKET TURNOVER REPORT

eSize: 21.5cmx17.5¢cm

e(Gum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2620000
o3 Copies per set

eCarbonless

1 white - Cashroom copy

2 yellow - ASCU copy

3 pink - TIMU copy

300 pads

17

TVM IR DAILY MONITORING

eSize: 33cmx21.5cm/long

eGum Pasted

¢ 100 sets per pad

oPre Numbered: No. 2600001-2635000
o2 Copies per set

eCarbonless

1 white - ASCU copy

2 yellow - Cashroom copy

350 pads

18

TRANSFER / OT FORM
eSize: 21.5¢cmx 33 cm/long
e(Gum Pasted

¢ 100 sets per pad

e\White paper

200 pads

19

SJT-POS LABEL

oSize: 21.5cmx 33 cm/long
oGum Pasted

¢ 100 sets per pad
eNewsprint

250 pads

Grand Total (in words) :

Grand Total (in figures) : Php

Date of Quotation:

Validity of Quotation:

Warranty : (if applicable)

Delivery Period:

Terms of Payment:

Note :

Subject to 5% VAT and 1% EWT deduction




After having carefully read and accepted your Terms and Conditions, | / We quote you on the items at prices noted above.

Submitted by:

Authorized Representative
(Signature-Over-Printed-Name)

*Name of Contracting Firm / Company:

*Address:

*Contact Number:

*E-mail Address :

* required



LIGHT RAIL TRANSIT AUTHORITY
FARE REVENUE OPERATIONS GROUP
ADDITIONAL TICKET SLIP
Date: Recjuested by:
Station:

Shift: Approved by:
NO. OF TICKETS Issued by:
om
l sve Received by:;

Station Teller

Statlon Supervisor

Cashler D

SOD Personnel

2017 FO.TMS.033/02May2018




LIGHT RAIL TRANSIT AUTHORITY
FARE REVENUE OPERATIONS CROUP
i ALLOCATION REPORT

DATE: STATION:
SHIFT:

TICKET ALLOCATION

d
TRANSACTION e T g Change Fund Received By:

ALLOCATION
ADOITIONAL
SoLo Printed Home Over Sigratuse
UNSOLD Agert No

TICKET ALLOCATION Ch Fisid P
TRANSACTION e eee ange Fund ecelved By:

ALLOCATION
ADDITIOMAL
50LD Printed Nome Over Signature

JunsoLo Agert Ko

TICKET ALLOCATION
Received By;

TRANSACTION ] e veee Change Fund

ALLOCATION
ADOITIONAL
sOLD Prirted Hame Over Signoture

UNSOLD Apert Mo

EEEANDOWN OF UNJOLD, LOOSE AND DEFRECTIVE TICHET)

TICKET [SEALED |TOTAL TICHET SEALED TOTAL Jroer iR £ TICKET TOTAL
SIT ST [siT ST

SuC SVC [sve Ve

Allocated by:

Coshier D
2017 FO.TMS.012/300ctober2017




TUIGHT RAIL TRANSIT AUTHOMITY

EARE REVENUE OPERATIONS GROUP

CASH COLLECTION FORM
DATE:
STATION: SHIFT:
TVM NO. BNANO. CB NO.
ary. AMDUNT
BILLS DENOMINATION
1000 X =
500 X =
200 x =
100 X 5
50 X z
0 A =
SUBTOTAL PhP
COIN DENOMINATION
20 X &
10 X 5
5 X -
1 X =
SUBTOTAL PhP
TOTAL ACTUAL CASH PhP
TOTAL CASH PER THERMAL
DIFFERENCE

LESS: REFUNDED TVMIR

VARIANCE

Fhp

’{

REMARKS;

Prepared and Counted by: (Checked by
Cashier D Senlor Cashler
PRINTED HAME DVER SIGNATURE. FRINTED MAME OVF R SIGMATLRE
2087 FO TMS 032014

w1

[]



LIGHT RAIL TRANSIT AUTHORITY
FARE REVENUE OPERATIONS GROUP

CASH IN TRANSIT FORM

qry. AMOUNT
BILLS DENOMINATION

1000 X = )

500 X
200 X

100 X D e o
50 X

20 X

SUBTOTAL  PhP
COIN DENOMINATION

0 X =
10 X =

5 X = . T
1 X = B

SUB TOTAL PhP

GRAND TOTAL PhP
DATE: STATION: SHIFT:
REMARKS:
Cashier out/Delivered by: Received by:

2017 FO TMS 03501 Augustz0 22
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LIGHT RAIL TRANSIT AUTHORITY
FARE REVENUE OPERATIONS GROUP
CASH ROOM INVENTORY REPORT

ETATION
TRANSACTION DATE

| ICKET ALLOCATION REPORT

& STATION TELLER BREAKDOWN OF UNSOLD
SHIFT ALLOCATION 50LD UNSOLD SEALED LOOSE DEFECTIVE TCERF OTHERS
54T SVC 5JT S¥C |SVC/CC] SJT 5¥C IZSJ'T SWC ;JT SVC 5JT SVC SJT SVC SJT SVC
1
2
3
o | [ [ T T T 77 L] LT T | A (N P .
B_TICKET VENDING MACHINE
BEG. BALANCGE ;‘D:;;::s "Es:";‘:"“ LESS: EXCESS "E"'s;;f‘ec' \Abontst) | END BALANCE | nENARAY
ST
sve B
INC. #
Il TICKET BALANCE INSIDE THE C Wl CHANGE FUND BREAKDOWN
ST SVC SVCCC L) BILLS i
BEGINNING BALANCE B COINS ]
ADD: New Dallvary 'c_A
ADDLEBS): Tichsl lransfariad o | HOPPER
LEBS: Allocation to Taller = N TRANSIT
LEBS: Allacation lo TVM ___ — 11
LEBS: Ralurned o TIMU | 1 o TOTAL CiF
ADD: Unsold Hichet from Teller . o .
ADD Unsold tickel from TvM N CF USED FOR MONEY CHANGING
END BALANCE oL S
[SHIFT 2
V. INVENTORY OF TVMIR sHeFT 3
NOD. OF TVMIR CAPTURED BILLS | COINS NO. OF TMIR CAPTURED BILLS | COMS 1OTAL
Tm WO | WATH VAL RECIEFT NORECIEPT TVM WO T VAL RECIE P WO RECEPY
%! 11 -
T 12 Vi NYENTORY OF BOLES. CONTAINERS. OTHERS
3 13 o Bk CASH BOX B e o
4 1" CCEN CASH BOA i
= s 15 TICKET MAGAZINE .
' 1 cRATES .
v | S| e —— roran[f——— [—— i B = S e
8 AMT |
_._-| N R GRAND
TOTAL
10

Vil INVENTORY OF COUPONS Vil TV STATUS

NGO OF PCS
Lo LW [ e B ORECN | DMAwoE | P 10Ta 1o D Ted

|BEG.BALANCE | |
i1 I _I Ter

ADD DELIVERY = — =S| SN e

I
000
00
1000

LESS ISSUED e L
[END BALANCE LEGEND A GOODUAL THvE WA - GOOD BUT mal TV D-perecrve
A" . GOOOL THE < COMS Cme v

IX. INCIDENT REFORT
IR No PROBLEM ACTION TAKEM

Prepared by Notwd by

SENOR CASHER
1. ASCUT e T ey 2017 F O TS D060 gt

CASHIER D




LICHT TAIL TRANSIT AUTHOmITY
FARE REVENUE OPERATIONS Ghiour

CAJH ROOM TURNOVER REPORTY
STATION
Ilu CASH I VARLT TRRIROVIR REPOAT I
A BALANCE PAR BOOR B CAVN BRRANBSWN € TV BRIAND WS
PARTCWAR ANOUNT 1o00x . G DALANCE e
BLC BALANCL e o soos . AL HEW TVMIR §OR N1 FLIND R
’A_l;\-ft';(\lmnl TO BANK :’i] 200y - T natn e o
el = 1 a '
1 LU AR . N ] 2 om - 1
l _ waEld 200 . ' T
|ADD BLTURNLD CHANGL FUND B
TATON THLLER | 10 . '
L You . i
2 T : :
— 8 A - L}
£ . ]
£55 DE DUCTIONT . L
11 DEOST 10 BANK — . . ]
SHET 2 DEPOSIT TO BANK s, * =
| 9457 3 DEPOST TO BANK BAGK . LESS: TVMIR (REFUNDE D)
|[BALLS TO SO BAG & . Tewm narr T e
| TVM HOPPER REPLENIHMEN BAG s 5 |
BAG K - 1
ADD: FOR DEPOSIT . "
SHFTY L 2
SHIFT 2 = 1
IHIFT 3 e by
SATURDAY - !
SUNDAY - '
- L]
CASH ON HEND Bhe o
[
o
Ciss e
[UNCLAMEDEDR DEPOSMT)
END BALANCE

(=
CARD
e e CC PEPLACEMENT
MR L 650 -
BEC.BALANCE RICID BOX L3 se -
ADD: DELVERY LOOSE FROM STATION TELLER -
MAGAIINES LOGSE FROM TvM -
RIGID BOX TOTAL EOUNT -
ADD: TELLER REMITTANCE [ VE TICHET |
SEALED RICID BOX {far TWM) 3 L -
LOOSE WGID BOX {for POS) ' o -
|ADD: CANCELLED ALLOCATION LDOSE FROM STATION TELLER -
LOBSE FRaM TUM .
ADC: LODSE FROM TVM TOTAL COUNT ]
DO DEFECTIVE
ADD: TICHET TRAMSFER
MACATINES OUT | LOTATION
RIGID BOX
LESS: TV REPLENISHMENT
SHIFT )
SHIFT 2
SHIFT 3
LESS: TELLER Al LOCATION
SHIFTH
SHIFT 2
SHIFT 3
LESS: TICRET TRANSFER
MACAZINES -
RIGID BOX —
LESS: RETURMED TO AFCS
LESS [SUED TO PASSENGER
OTHERS. 42 HEY
= T DO0H MEY.
POER KV
i B Y
CEV E BULL OUT wilY
END BALANCE reA B0 KEY
BA B0 FULL OUT MDY
DUFFLE AL WATHELOCK
1 RER
bei100 | LarTan
TOTAL
[ [
DTHERS
FE— Chechad, Visaflid & Racebad by Noted by:
CAMIER D CASHIER D SENIOR CASHER
1 Cantapem nory 4 AT ey

2017 FO TS 0070 V077
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LIGHT RAIL TRANSIT AUTHORITY
FARE REVENUE OPERATIONS GROUP

CASH TRANSFER SLIP
Qry. AMOUNT
BILLS DENOMINATION
1000 x =
500 X =
200 X =
100 x #
50 X =
20 X 2
SUB TOTAL PhP
COIN DENOMINATION
20 X =
10 X =
5 X =
1 x =
SUB TOTAL Php
GRAND TOTAL PhP
DATE: STATION: SHIFT:
REMARKS:
Cashier out/Delivered by: Received by:
T A D06 AT P L A S s T
T011 10 THE 01 101 A0,




LIGHT RAIL TRANSIT AUTHORITY
FARE REVENUE OPERATIONS GROUP

CONTAINER REPLACEMENT REPORT
ATANION. DAL
"
SHIFT
A SIT AEPLENISHMTNT & CURRENT READING (PULL-OUT) B SVC REPLENISHMENT & CURRENT READING (PULL-OUT)
SIT REPLENISHAENT commINY SVC REPLENISHMENT .
Tvm | TREVIDUS mose | 20| ppaanks M “2:'0:: e rml:'r PEMARKS
READING W |macren] mecrss | onme | meoun | TEKEF » n coiem | ERCESS | T | e
101 101
oz e e
“!_ Toa B
_m T4
108 05
™e To6
;UT Tor
Tos Toa
™ Ty
Tio T10
m m
n 2
mni T
e >
Tis s
ns 16
ToTAL T07AL
L COIN BOX O BNA BOK
T BOL REPLACTMENTH! COM BOK REFLACEMEWTIT BHA BOK NEFLACEM DN TF WA B0 REFLACENENTI
M L nime TIME MEMARKS ™M TIME TiME REMARKS
BOX. ND. READING BOX. NO READING BOX NO. READING BOX. NO READING
1 To1
02 02
3 0 B
o4 o4
Tos Tos
To6 o6
Tor Tor
ToR Ten
Tos Tes
e 1o
o i
Tz Tiz
|
m m
14
4
115
ns
s
Ti6
TOTAL TOTAL| TOTAL| TOTAL|
£ HOPPER REPLACEMENT
HOPPERIN #1 HOPPER IN #2 HOPPER IR TOTAL REPLENISH A ——
M — T ™™t |—y— TiME TME |AMOUNT)
™ P5.00 P100 P5.00 Pl.00 F5.00 FLOO P500 (oY | PLOO Ty} TOTAL AMOUNT
1 - : b o = ~
™2
103
04
m™ws
—
o6
17
To8
o9
10
Ti
2
T
Tia
ns
s
ToTAL
PREPARED BY: WITNESSED BY

¢

MCIDENT MO, [COUNTING OF SALl
CASHIER O L ! Esl

1T FO THS 009 18Janyary 2024




LIGHT RAR TRAMSST AUTHORITY
FARE REVENUE OPERATIONS GROUP
C5C SALES REFORT

STATION
"
™M |
EVC FSSUED VALUE ADD VALUE No, Issund Value Add Value
Cara Type 1
card Type 2 - !
Card Typa 3
cad 1, 2 - |
e i 4
Cans Type 5 ) AV |
ard Type & - — i |
Card Type 17 e ]
Card Typo 18 SRR =2 _‘
Card Typa 18 ———l 5 i
Php Php = |
ISSUED VALUE ADD VALLE 7 |
- 8
8
; — 10 |
o] — 1"
Card Type 14 i
Card Type
Card Type i
Total [Phe Php 14 |
|Grand Torar [Fme enp |
T
15
Fhp FOR DEPOSIT :
Add Posittv Varance 16 |
= |
Total
-
-
Phe
[TOTAL Fnp
' |51 T [=
o 52 v s
5 53 L
TOTAL Php Fhp
5C AEFORT
VARIANCE
Prapared by Chacked by
Canhowr O Faniar Cantinr

2617.FO.TMS.01M01 August2022




LIGHT RAIL TRANSIT AUTHORITY
FARE REVENUE OPERATIONS GROUP

DAILY MONITORING OF TVM VARIANCES

Lt TRANSACTION DATE:
NEY SAdLES CSC SALES REPORT ]
T:: SHIETL SHIFT2 SHIFT 3 TOTAL TN"':' ISSUED VALUE | ADD VALUE TOTAL VT;:L“;EE ::z;::g REMARKS
T01 TO1
102 TO2
103 103
104 TO4
195 TOS
TO6 TO6
107 e
TOB TO8
TO9 TOS
T10 T10
Ti1 T11
T12 T12
Ti13 T13
T14 T14
115 115
T16 Ti6
TOTAL| TOTAL
SHIFT 3 WILL COMPUTE VARIANCE/S FOR THE DAY TO DETERMINE IF THERES A REFUND OR NONE
Prepared by: Checked by:
Cashierd Senior Cashier

2018.FO.TMS.007/01June2018



LIGHT RAIL TRANSIT AUTHORITY
FARE REVENUE OPERATIONS GROUP
DEFECTIVE/EXPIRED TICKET REPORT

STATION HIFT Dets
HAME INCIDENT HO.
Fhollion Teller Noms REPORTED TO
o
TICMET ORIGIN: D FROM TELLERY ALLOCATION
l:lrm PASENCER
PROBLEM
RIGID BOX LABEL INFORMATION
PRODUCTION DATE
THIFT
TICKET INFORMATION
TICHET TYPE
QY. AMOUNT CAN NUMBER
FREE EXIT
EXPIRED
TCERF
OTHERI
REMARKS:
AHALYIED BY:
Statlon Teller
CHECHED BV:
statlen Supervisor
LUl

Cashler D

2017 FO TMS 039300 clober2017)




UGHT RAIL TRANSIT AUTHORITY
FARE REVENUE OPERATIONS GROUP

INCIDENT REPORT FORM
DATE SHIFT:
FOR -
SUBJECT :
|. Fact of the Cas
Who :
What
When
Where
Il Findings/Analysis/Conclusion
(]  NOPULLOUT OF SALES, TVM no.s IR#
(] NOISSUED THERMAL PRINT OUT (pls attached CCF) TVM no.s IR#
(] MANUAL DUMPING OF CA / HOPPER (pls attached CCF) TVM no.s IR#
3 variances o R
THERMAL PRINT OUT ACTUAL CASH o |
ENT NUMBER
T_vm no. REATING CoLLECTED | o v,}m_uce mcu? N
|
a -
| |
! |
] OTHERS ) - -
Il INITIAL ACTION TAKEN :
Prepared by:
Cashier D
IV. RECOMMENDATION/S
Noted by
Senior Cashier Head Cashier
VI. REMARKS

Orv. Manager, Ticket Mgt & Sales Colflection Drvision

2017 FO TM3 01601 August2022




VG B CRANGT WOMTT
Tare Rressest

" Eatastian Rapect
& s rrow v
] | A =oerem | TREUETEI
T i MBI | muma | mesa | GROSSIAES O RADRG) R FIEMOID | damunce P
DATRG | | LT — METREVAL T —
e | b =
2 nno e
™ | e | | TR |
bl | | mm e |
1y | |
™ | B ] = | T T |
b e _...— —
™ = -
™ Jen | = =
e ey _
™ 1w | ]
3 am | b ———
s am | ud
e [ | E—
ns | o | | A=)
T f
hind | nm | | |
[T —— [ [ :
ADD WHCLAMED Turam |
+ s e pa Sk L
Pia. o4 Tt S | DRTACTIN. | |
TTaL A
T s o Iy At sty CwsgRan o Ao
swre | moree | s | =z | ki | v | = it b He
|
i ! |
e | |
| | [ [ | | b
[T ——
© o Tt iatatebie: |
i [ T T T ] [ | | [ ] .
T T - ™ T Te=] T =
T e O i 1
Tome -, o ] | -
| v
= T
Tmn | | ‘Mr == —
T 3} (- |
I | e | | . |""“|-n 1 T —
! | T T 1 = 1 I

MDA CasEn

L e e




LIGHT RAIL TRANSIT AUTHORITY
FARE REVENUE GPERATIONS GROUP
TELLER SALES REPORT
TSR#.
Agent®:
POS ¥ SHIFT:
Excess Dutecties. Sold
Ticket Type Miocatian Additional Ttk e AMOUNT
SJT
Frae Exit
Paid Exit
Unconfimed Sales
SVC
[SVC CC (NEW)
SVC CC
REPLACEMENT)
B ADD- OTHERS
5JT _|SVC SVCCC
Explrad GROSS SALES
Dafecth LESS: TCERF
Unconfirmed UNCONFIRMED SVC ADD VALUE
e NET SALES
Total
ADD: CHANGE FUND
Cartifiad By: Incident 8 VARIANCE
TOTAL CASH REMITTANCE
SO0 SUPERVISOR CONTROL CENTER
BREAKD OCATIO A D
D wrasui ot w0, of Poa. AMOUNT
i vy oty
o | Bt by $228n Tk Ao by oo Tatlr
COINS Issued by Received by
1 1
2 Z
3, 3,
4.
5, 8.
Total Cash
RIGID BO
[Escans Tickets RECENED e ]
TOR/ Recorded by ——— il
Cash Recelved by [VARIANCE

2017 FO.TMS. 020001 Augusi2022




LIGHT RAIL TRANSIT AUTHORITY
FARE REVENUE OPERATIONS GROUP

TICKET TURNOVER REPORT
DATE
DAY
SHIFT
STATION
meMno.| TIEXET NO. OF MAGAZINES\RIGID BOX TOTAL NO. OF BEMARIG
TYPE [T} 52 1] TICKETS
1 SIT
= e CAPTURED TICKETS FROM GATES
3 ST LOOSE TICKET FROM TELLERS REMITTANCE
4 SVC LOOSE TICKET FROM TELLERS REMITTANCE
5 SIT TVM (REJECT BIN)
6 SVC TVM (REJECT BIN)
7 SIT TWM (EXCESS TICKET)
] SVC TWM (EXCESS TICKET)
° UNREADABLE
10 EXPIRED
pm UNCONFIRMED SALES
ir3
1a CAPTURED TICKETS FROM BLACK BOX
8 TR, (for TIMU)
TURNED OVER BY: RECEIVED BY:
Station Coshier FROG Representative

RECEIVED AND COLLECTED BY:

Mopping personnel

DATE:

2017.F0.TMS.010/300ctober2017




LIGHT RAIL TRANSIT ALUTHORITY
FARE REVENUE OPERATIONS GROUP
TVM COMPLAINT | INCIDENT REPORT FORM

oate____ INODENT NO.:
STATHON NOL.- TUM MO,
THE.

[ Iwvh vauo recere [Jwmiour recert

PROBLEM :
I R [Jsve e
CAN NUMBER:
NON LOADING NGN LOADING
MNOM ISSUANCE OF TICKET MON ISSUMNCE OF TICKET
[ SHORT CHANGING SHORT CHANGING

Clortess

Paienger Information
Papenger's Name «
Cambmet Mo
Addresn
Mete . Plocie tramoct ot the Pauenger Auatance Office (PAG) for the auailability o the
results/findings ot the Tel. Mo. 6473479, Hindly ol the operator ko connect you ot the
Station you houve tronsocted with, Refand if any, thall be svailabls after jeven
(7) days wpts 1 manth frem the traniaction dute Is duim the refund ond
witerwhich & vhall bs forfefted in fover of LATA ouount.

Swgrture over Pricted name Pananger’s lgnaturs
(Conbuarr O { Sanior Canhier)
(Ta be filled up FRO-G pencansl |

Prepared by: Cheched by
Conhier O Saror Conbver
Whneired by

500 Berormwt
= ) T ACKNOWLEDGEMENT

Received the amount of from FRO-GC Office representing the refund

Panengers Nome & Signotune Dats.
To be accometihed in quosnl<ate topy,
t Fars Hovern Oparasars (s 2 Pavis s 3 Pacon cawy

2017 FO.TMS 03305 une 2018




LIGHT RAIL TRANSIT AUTHORITY
FARE REVENUE OPERATIONS GROUP
TVMIR DAILY MONITORING REPORT

STATION :
WITH VALID RECEWT | WITHOUT RECEWT T e T — T 1R
L Wl Lo PPy Rt ey PASSENGER'S NAME '_-m INCACATE IF THERE 5 AN FOR REFUND / ND | (INICATE IF REFUNDED TO PASSENGER / FOR | 0o SGNATURE OVER
OVERAGE / FOR INVESTIGATION| FORFIETURE OR DEPOSIT BRINTED NAME

1

2

E

a

5

&

7

B

2

1w’

11

1

13

14

15

18

17

]

18

1

E

H5

23

Ll
15

TaTAL TaraL
Prepared by: Checked by:
Senior Caikier 2018.FO.TMS 006/02May2018



LIGHT RAIL TRANSIT AUTHORITY
FARE REVENUE OPERATIONS GROUP
TICKET MANAGEMENT & SALES COLLECTION DIVISION
TRANSFER / OVERTIME / TIME EXTENSION FORM

Family Name Firsl Name M.l Signalure
SHIFT STATION ASSIGNMENT TIME EXTENSION
DATE
TIME FROM TRANSFER TO FROM T0
REASON/s:
Prepared by: Recommending Approval Approved by.
Name Immediate Supervisar Seclor Chief

2023 FO TMS 034/ 22November2(23
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LAY WAL TRANBIT AUTHORITY LIOHT MAM TRANSIT AUTHORITY
Tars Revanus Operabons Gioup - 1/ckel Manap il Salen Coleclan Dlvinion Tais Ruvenwe Cpaialions Group - Tichel Mansgement and Sale Colwction Diviven
I N POS ONLY 30 PCS. Y POB ONLY 50 PCB.
WAR ) RITY T WAR ¥ ORITY
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ran SJT TR LSt [E Y nar SJT IR0
p— POS ONLY A POBONLY 50 PC8.
LT RAR AUTHORITY  LMIMT RAL TRANSIT AUTHO
Tars Revenios Optrations Cooup -1 ichel Management ind Sales Coliecban Dlvision Fare Revanue Dperations Group - Tichat Hanagement aed Gales Coluction Dilaion
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LIS FAR TRAMBIT WAL TRAMBIT AUTHG
Fare Revenus Group - Tichel Managamani and Sales Callschon DivTalan Tars Rtvanus Operaians Grosp - 1hel Mansgement and sales Collsction Olviwon
SHIFT D POS ONLY 50 PCS, s ko POS ONLY 50 PCB,
LIST RAR TRANSIT TIONT RARL AUTHORITY
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DATT SJT PROCESSED By el SJT FROCESSED By
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LIWNT RARL AUTHORITY LPONT AN TRANSIT AUTHORITY
Fare Revenus Opetstions Growp - [lckel Managemeni and Sales Collection Divislon Fare Revanus Operations Group - T""“"ﬂi_"""“"‘ Sales Collection Divislon
oAt SJT FROCTS 0 By ATt T SJT RGOS My
WY WO POS ONLY 50 PCS [SHIMT MO POS ONLY 50 PCS,
AR TRANBIT AUTHE LIGHT FLARL TRANBIT AUTHORITY
Fare Revenus Operatons Group - Ticket Hanagement and Sales Collacion Divislon Fare Revenus Oparations Gioup - Tickel Management and Sales Colisction Dlvision
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SHIFT N1 POS ONLY 50 PCS. HIFT MO PFOS ONLY 50 PCS
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Omnibus Sworn Statement (Revised)
[shall be submitted with the Bid]

REPUBLIC OF THE PHILIPPINES)
CITY/MUNICIPALITY OF ) S.S.

AFFIDAVIT

I, [Name of Affiant], of legal age, [Civil Status], [Nationality], and residing at [Address of
Affiant], after having been duly sworn in accordance with law, do hereby depose and state that:

1.

[Select one, delete the other:]

[If a sole proprietorship:] | am the sole proprietor or authorized representative of [Name of
Bidder] with office address at [address of Bidder];

[If a partnership, corporation, cooperative, or joint venture:] |1 am the duly authorized and
designated representative of [Name of Bidder] with office address at [address of Bidder];

[Select one, delete the other:]

[If a sole proprietorship:] As the owner and sole proprietor, or authorized representative of
[Name of Bidder], I have full power and authority to do, execute and perform any and all acts
necessary to participate, submit the bid, and to sign and execute the ensuing contract for
[Name of the Project] of the [Name of the Procuring Entity], as shown in the attached duly
notarized Special Power of Attorney;

[If a partnership, corporation, cooperative, or joint venture:] I am granted full power and
authority to do, execute and perform any and all acts necessary to participate, submit the bid,
and to sign and execute the ensuing contract for [Name of the Project] of the [Name of the
Procuring Entity], as shown in the attached [state title of attached document showing proof of
authorization (e.g., duly notarized Secretary’s Certificate, Board/Partnership Resolution, or
Special Power of Attorney, whichever is applicable;)];

[Name of Bidder] is not “blacklisted” or barred from bidding by the Government of the
Philippines or any of its agencies, offices, corporations, or Local Government Units, foreign
government/foreign or international financing institution whose blacklisting rules have been
recognized by the Government Procurement Policy Board, by itself or by relation,
membership, association, affiliation, or controlling interest with another blacklisted
person or entity as defined and provided for in the Uniform Guidelines on Blacklisting;

Each of the documents submitted in satisfaction of the bidding requirements is an authentic
copy of the original, complete, and all statements and information provided therein are true
and correct;

[Name of Bidder] is authorizing the Head of the Procuring Entity or its duly authorized



10.

representative(s) to verify all the documents submitted,

[Select one, delete the rest:]

[If a sole proprietorship:] The owner or sole proprietor is not related to the Head of the
Procuring Entity, members of the Bids and Awards Committee (BAC), the Technical
Working Group, and the BAC Secretariat, the head of the Project Management Office or the
end-user unit, and the project consultants by consanguinity or affinity up to the third civil
degree;

[If a partnership or cooperative:] None of the officers and members of [Name of Bidder] is
related to the Head of the Procuring Entity, members of the Bids and Awards Committee
(BAC), the Technical Working Group, and the BAC Secretariat, the head of the Project
Management Office or the end-user unit, and the project consultants by consanguinity or
affinity up to the third civil degree;

[If a corporation or joint venture:] None of the officers, directors, and controlling
stockholders of [Name of Bidder] is related to the Head of the Procuring Entity, members of
the Bids and Awards Committee (BAC), the Technical Working Group, and the BAC
Secretariat, the head of the Project Management Office or the end-user unit, and the project
consultants by consanguinity or affinity up to the third civil degree;

[Name of Bidder] complies with existing labor laws and standards; and

[Name of Bidder] is aware of and has undertaken the responsibilities as a Bidder in
compliance with the Philippine Bidding Documents, which includes:

a. Carefully examining all of the Bidding Documents;

b. Acknowledging all conditions, local or otherwise, affecting the implementation of the
Contract;

c. Making an estimate of the facilities available and needed for the contract to be bid, if
any; and

d. Inquiring or securing Supplemental/Bid Bulletin(s) issued for the [Name of the Project].

[Name of Bidder] did not give or pay directly or indirectly, any commission, amount, fee, or
any form of consideration, pecuniary or otherwise, to any person or official, personnel or
representative of the government in relation to any procurement project or activity.

In_case advance payment was made or given, failure to perform or deliver any of the
obligations and undertakings in the contract shall be sufficient grounds to constitute
criminal liability for Swindling (Estafa) or the commission of fraud with unfaithfulness
or abuse of confidence through misappropriating or converting any payment received
by a person or entity under an obligation involving the duty to deliver certain goods or
services, to the prejudice of the public and the government of the Philippines pursuant
to Article 315 of Act No. 3815 s. 1930, as amended, or the Revised Penal Code.




IN WITNESS WHEREOF, | have hereunto set my hand this _ day of _ , 20 at
, Philippines.

[Insert NAME OF BIDDER OR ITS AUTHORIZED
REPRESENTATIVE]
[Insert signatory’s legal capacity]
Affiant

[Jurat]

[Format shall be based on the latest Rules on Notarial Practice]
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