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

REQUEST FOR QUOTATION
SHOPPING

RFQ No.

Date
DSWDT-2024-0551

April30, 2024

Company Name

Company Address

Contact Person

Contact No.

PhiIGEPS Registration No.:

Sir/Madam:

Please quote your government priceis including delivery charges, VAT or other applicable taxes, and other incidental
expenses for the goods listed in Annex A. Failure to indicate information could be the basis for non-compliance. Also, kindly
furnish us with descriptive brochures, catalogues, literatures and/or samples, if applicable.

lf you are the exclusive manufacturer, diskibutor or agent in the Philippines for the goods listed in Annex A, please attach inyour quotation a duly notarized certification to this effect.

lnterested service providers are required to submit lrue copies of their valid Mayor,s/Business permit & philgeps
Registration Number upon submission of quotation.

Please accomplish and submit this form together with Annex A and Bank lnformation to the BAC secretariat, DSWD
Field Office Vll, Cebu City or send it through facsimile numbers (032) 233-8785; 233-0261 ;231-2112local 140 or 148 or e-
mail to bac.foT@dswd.gov.ph on or before May 6, 2024 at5:0OpM.

ENGR.

Terms and Conditions:
AO V/Head, Management Section

1. Award shattbe made on per: l-l tem oasis [7l totrtquoted price Errrr6i"
2. Quotation validity shall be not less than 60 calendai davs.
3' Good/s or Services shall be delivered within 30 davs caGndar from receipt and conformitv of purchase order.4' Place of Delivery: DSWD Fo vll. cGl M.J. crenco Arerr,re and Gen. Maxilom Ert.. carreta. cebu citv
S. Terms of Payment:

6' Liquidated Damages/Penalty: one-tenth of one percent for evervdav of delav shall be imoosed.
7. ln case of discrepancy between total price per item ano unit price tor the item as extended or

multiplied by the quantity of that item, the latter shall prevail.

8. Warranty period, if applicable: ,'l D cll

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

(Signature over Printed Name of SnF tier / Sen ic.e

But^'
BONAPAI

Canvasser

Provider / Authorized Representative)

(page 1 of2)

Very truly yours,

EDLES

c



Procurement Fori No. 0+A (Annex A)
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Procurement procedure in a

Annex A

RFQ No. DSWDT-2024-0551

Date: April 30, 2024

Company Name

Company Address

Contact Person

Contact No.

PhiIGEPS Regishation No

Trn Number:

Signaturo of Supptier I Rutnoh-eO nepresenEiiF
Over Printed Name

Item
No.

Quantity
Unit of

Measure Articles / Descriptions

Statement of
Compliance

(State "Comply"
or "Not Complv"

Bidder's
Unit Cost Total Cost

Supply and Delivery of Office
Supplies :

1 1,050 ream
Bond Paper, A4 Size, 70GSM;
216mmX297MM

2 500 pack Folder with tab, legal,
100 pieces per pack

3 15 box
Fastener, metal, non-sharpGdge[
!Q gets per box

4 300 prece Correction Tape, 8 meters

5 50 pt Glue, all-purpose, 200 grams

6 550 piece Signpen, Tip, 03mm, blue

7 250 piece Signpen, Tip, 03mm, black

8 250 piece Signpen, Tip, 03mm, Green

Total:
{pproved Budget for the Contracr: Php 625,369.60 Note:

"Biddefs SpecificationE,,column may be filled up wlth servlce
provlder or may copy ,'Articles/DeEcripflon,'stated 

lf appllcable.
End user: PSD-CIS
PURPoSE ' FOr AICS USe
Note: Procuremcnt nroaF.lnh in arrantan-

Canvasser
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