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DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office Vtt
Corner M.J. Cuenco and Gen. Maxilom Ave., Cebu City

REQUEST FOR QUOTATION
NP - Community participation

RFQ No. :

Date :

DSWD7..2025-0290

March 19,2025

Company Name

Company Address

Contact Person

Contact No

Sir/Madam:

Please quote your government price/s including delivery charges, VAT or other applicable taxes, and otherinqidental expenses for the goods listed in Annex A. Faillre to indicate information could be the basis for non-compliance' Also, kindly furnish us with descriptive brochures, catalogues, literatures and/or samples, ifapplicable.
Please accomplish and submit this form together with Annex A, Annex B with the eligibilityrequirements/documents and Bank lnformation to the BAC secretariat, DSWD Field office Vll, cebu city orsend it through facsimile numbers (032) 233-87g5; 232-0261; 231-2172 locat 140 or 14g or e_mait tobac.foT@dswd.gov.ph on or before Maich 26. 202s at 5:00pM. u"of"Wo/

ENFR. EMMANUEL M. EDLES
AO V/Head, Procurement Management Section

Tefms and Conditions:
1. Award shatt be ,r1"_,o: 

19 
.. E item basis .17 totrt quoted price l--] rot Oasts2. Quotation validity shail be not resGlfran eo carenaiiloavs. 

-

4. Place of Delivery: LGU . TALISAY CITY, CEBU
5. Terms of Payment: within ztS from the of bil statemenUSales lnvoice6. Liquidated Damages/penalty of one for, I :::::ldis.crepancy behleen

multiplied by the quantity of that item, the ratter shail prevair
B. Warranty period, if applicable:

I am interested to quote and agree to the terms and conditions.

S i g natu re of S u ppl ier/AuthorizEd REpreG ntative
over printed Name

NOTE: Authorized Representotive must be supported witl, a Secretary,s CertiJicute.

REINAFIOR C. VISTO

DSWDT-2023-0722 rcv



Procurement Form No. O4-A (Annex A)

wD$r$o
Mr&iteHni;

Company Name:

Company Address.

Contact Person:

Contact No.:

TIN.

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Fietd Office Vlt, Cebu City

Annex A

RFo No.: DSWDT_2025_0290 zo"t"' M"rch 1916E--

Statement of
Compliance

(State "Compty'. or
"Not Compty.')

and Detivery of the foltowing tooO iteil

-

!e! -lALrsAv crrvllf,g ,
EGG (Chicken), white; tirrffi
g:Tij :: Ii:^"lllTl:'l= .,1., rour oo ors oi 

-Jr;;,.;;i",,,
rld be targe in size or at teast 60.1grar. i, *"isiii.;lthan prescribed weight)

w-ell-milled; whlte; whole (long) grain; fr"" t or-
nar olscoloration, molds, flavors, odors, insects andmites; Packed and machine sealed.

1 112 kg per pack

pSWDERED TABLEYA, no cuts and f,ot"., f[u frli-abnormal discoloration; has tabel 
"nO 

,rriinOi.rtu"ii"
manuiacturing or expiration dates; known Orr"O i" jn.
market for at least 3 years;
at least 1 Sgms per sachet

\GHETT| PASTA, tong, thin, sotid pasta p..Gg;;ith
,1,o1"^11 I::.r:.1 1 

b 
1r 9 

rT a I d i s co I o ra ti o n, il;: ;il,'insects and mites; has rro"r ,no ,rriilJi.ri" tn"e
rcturtng or expiration dates; known brand in the
ror at Ieast 3 years;

at least 400 grams per pack

AGHETTT MEAT SAUCE, NON-SptCy; tin is free from'rts, no untoward flavors, and otner oOois; na-s ffi;;;must indicate the manufacturing or expiration J.t;;i;;*"brand in the market for at least 3 yeari;
least 380 grams per tin

POI,\,DERED FILLED MILK, Fortified, NoN.cHoCoLATE
, no cuts and holes; free from abnormal

orscolorallon, flavors, odors, insects and mites; has labeland must indicate the manufacturing o, 
"rpi;o,;ir;own brand in the market for at least 3 years;

least 33 grams per sachet

ESE, cheddar or processed Rttud; originrt flu*itf
abnormal discoloration, flavors, odors; has labei andmust indicate the manufacturing or expiration Ort"., trl*.brand in the market for at least 3 yeari;

at least 45 grams per sachet

PANCAKE / HOTCAKE MlX, no cuts and holes; free fromabnormal discoloration, fl avors, odors, inr""t" anJ rli"-a.h^^ l^L^l ^-r -label and must indicate tt 
" 

,rrrir"ilring ;; 
"r;,r",,",s; known brand in the market for at teast i y";-i -"-"

at least 1 80gms per box

MoNGGO,xatural green in color, in gooO qr.t!, nI-presence of sprouls or molds, free from Oiscotoraiions ano
al odors. Should be free from insects and mites.
and machine sealed.

150 grams per pack

CANNEDCORNEDBEEF,@
dents and rusl; has label and must indicate the
manufacturing or expiration dates; known OranO in tne
market for at leasl 5 years;



a' Arrfood items must be in good quarity, free from abnorm.ardiscororation, ,or,rrurllrrirmotds; safe and surabte roriur.n *,ir,j;;#E;::iary chirdren).

b All food items must be derivered compretery at the desigmted.derivery point as.,o*-*illi_avoid shortase, supprier must brins grti il;;,t;iffi4 ore_acn-fil1ffi,.;;"".ver, 
incomprere:;::ly.;t n*ds should be provid-ed *iiniir:t 

" 
irv 

"r 
immeoiatery the nelit day (after quantity is

All Eg.g kays used should be sturdy or thick to prevent d
Ilt-,_1". 

,1"0. *curery usin! prastic'twine an 
j;[;;;; 

;:.Tase 
while on transportation. Esss rrays

returned during detivlry. Eitra prastic twine shourd b" b,tYt 
per stacking Trays will no longer be'ought for re-tying afrer inspection.

lj3'" 1t'o""0 
o",.t ',tt be reptaced ,rr"offi

Prices are inclusive of the following:

d.1 Packaging rvfiGrral"

l:^,i11_Tr.ngo must be packed using thick and durabte ptastic with due
;oj.ll"J1iT"".l *iJ,*,::pl"_.:,0 n,,o ri, g Ari Lip r i", i, a d vi s ed tomachine sealed both the iic -"- "v"u""y ^,, r(

packaging.
d.2 Finat p

iff5,L"ffi J]l'J"oiin 
^",., 

:11 
.]:: 

: l1g, 
r,f o re eco ba s o r s a k o ba s (wil hLa ber DSWD-s Fp written ) t. o" p,*io"i"il# 

",#", * ttS[,::ii Jii,l
ff Xffi.ili',:"" i:# ; Y::'^,:' :i: :y"*"d ils ;',Ji'".-, 

",,, 
th e e n d or th eif still usable, otherwise, supplier shall ,"pfr"" ii

Delivery point wiil be at the 
!9y desisnated drop center, on (Tuesriay) August12' 202s' and if date fails on a norioa!, Jeiivery irrr oi 

", 
the next working day)during office hours, between g a.m to2 p., o,itr. 

-- -

The winning supprier must orovide specific time schedure for the derivery or,n" nooollilthe End-user at reast 2-weeks before *," ,tart oio"rirl]v wi"rrg ;pp'ri*,r'"oir",.to ro stricry
HH ;:I":J"".: 

date and ti'" or J"rir"rvli"l*,J 
'IlL.", or acceptance or imposition or

t 
Tn" *,nn'n

unloadino of ooods.
) Th. *innins 

d. f* the'giglt cl'.gqkr.ng ano ro avoio rerusai or aJcept;ncf ii'iJight is not verified.
h.) The winning rrr 

;*,y f.;
fH,t:i" 

delivered on the scheduleo oit". rooJii"m-s not tottowing the specifications wiil not be

i.) Participating uiooer 
i.f*t",y p","fffi.*"

H:ffi [ :?H'.?ITil1 
.Jr.':l'."':: g* :y^ 1 

;::! n e ( 1 ) ve ry S a r is ra cto ry pe rror m a n ceEvatuation rrom sFp Focar person r",..tri." pr"r,o"r, p;JiliiJ;jf:Tffi?r"J;iffiHi
y:,l;f]"::i:;ifl:i"I,:::r,"J however, ,h;;ffii;ils uiooer musinJin"," 

"'01"",,",""to..y, .Irom any procuring entity.
) Mode of payment: within +s .rpl"t" rrd ,""".1ales documents (Delivery Receipt and sat6;);-;Gl;r.ice) by the Service provider

Approved Budget for th" conffi
"Bidder's Specifications,,column may be filled up with serviceprovider or may copy ',Artictes/Description;;"t"tll ir appticaote.

SUPPLEMENTARY FEEDING PROGRAM

Provision of hot meals (Dry Ration) for Cycle 15 children beneficiaries.

sis nature of su[[iiEilIth-6iilEI'
Representative over printed

NOTE: Authorized Repraentative musl be supported with a Secretary,s Certifrcate.

DSWDT-2023-O722 tcv

Statement of
Compliance

(State "Comply" or
"Not Compty,')

Specifications:

Procurement proc;Ai6



DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office Vll, Cebu City

Annex B

DSWDT-2025_0290

March 19.2025

RFQ No

Date:CBO/Supplier,s Name :

Address :

Contact person 
:

Contact No. :

CHECKLIST OF ELIGIBILITY REQUIREMENTSas provided in Annex "A" of the GppB Resorution No. 1s-2021 d ated 22october 2021(Organized CBOs)

Ficate of negistra
of 

.Civil 
Society Organizations (CSG), Non_Gor"rn-riJni'Orgrnizations or

-9'9:r,.:J,9:rharare*rpi;;a;thiffi ;:;ffi il;?'J53[:rn from National Government Agency 1ldal o, f_o"rf 
'

sworn affidavit (A
e head or its authorized representative that affirms that:

2.1 none
5J^ZT 

" : y : : ! y .:.1! i, i !. \p | 9 n e t n i, i is ia)- ii r i e g re e t o t n eHopE, a member or the riei,.tn"i i"io:*iiriri"riiri drlir'iifrnlor the Secretariat, or other officiat autnorizea ti pirolc"ls""ra t o,approve the proposal, contract, and release or iurir, *)
2.2 none 

"busrness to the Commur
nr dicataa,,- ^t,L^ __ tijV_ba17.a Crolect being procured at hand;or disctosure of the members if they hive ntrtij oiirlrs, if any,to the Community-based project being procureiJ iri'*o tn"extent or percentage of ownership o;inbrest therein-. 

- '

rl er arr rrs compteted contracts similar to th;Eomffiit)"8;;;
to be bid and/or list indicating the work 

"rp.ri"ii"" of tf,"i,ers lhat reflect the capacity to deliver the OooOs. ipiers" see attached"2")
The End-user's acceptance or officiar receipt(s) or sares invoice issued for thecompleted contracts sha, be attached to rne biatemenias proof thereof.

orscannedcopyottt@
or a proof that it maintains books of accounts such as cash

s journal, cash disbursement journal, gener"f jorrnai, 
"'no 

g"n"r.t

lncome f"x ne
ihments, the most recent quartefs ITR or A'rrin"., ;r'R"tr,n

Updated nuOite

::::::: fln :: l'^.f l:9,* of bid submis;ion rt" nrs shail be stamped
by the Bureau of lnternal Revenue (BlR) or accredited ,nl" '''"'""'
,d institutions, or electronically received via the AFS e_submission ofBIR with a filing reference number.

signature of srpprer@me


