
D$UUD
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

ttpedmerl ofSodrl W{jltare aod Dsv.tapnrrnt

DSWDT-2024-0843
June 18,2024

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 other incidentalexpenses for the goods listed in Annex A. Failure to indicite infoimation could be the basis for non-compliance. Also, kindlyfurnish us with descriptive brochures, catalogues, literatures and/or samples, if applicable.

lf you are the exclusive manufacturer, distributor 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 true 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 Information to the BAC secretariat, DSWD Fieldoffice Vll, cebu city or send it through facsimile numbers (osz) zei-az8s; 233-0261 ;231-2172tocat 140 or 148 or e-mair tobac.foT@dswd.gov.ph on or before June 24,2024 at S:00pM.

PhiIGEPS Registration No.:

Terms and Conditions:
1. Award shall be made on per:

ENGR.

AO

price lot basis

M. EDLES
Management Section

n item basis 17 totrrquoted
2. Quotation validity shall be not less than 60 catendar davs.
3. Good/s or Services shall be delivered
4. Place of Delivery:
5. Terms of Payment:

6. Liquidated Damages/penalty:
7' ln case of discrepancy.le{een total price pur. it", 

"no 
,nit pffir the item as extended ormultiplied by the quantity of that item, the tatter shall prevail.

8. Warranty period, if appticabte:

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

(Signatureoverpr@
Provider / Authorized Representative)

Canvasser

(page 1 of 2)

Very



.L

Procurement Form No. 04-A (Annex A, 
onnex A

#jp_$mpl:',f#i::Ili,?'J,o:!i.*ELFAREANDDEVELoPMENT

Company Name

Company Address

Contact Person

Contact No.

PhilcEPS Registration No.

Tin Number:

RFQ No. DSWDT-2024-0843
Date: June 18,2024

Item
No.

Quantity Unit of
Measure Articles / Descriptions

Statement of
Compliance

(State "Comply"
or "Not Comply"

Bidder's
Specifications Unit Cost Total Cost

Supply and Delivery of
Printer Gonsumption

1 50 unit
Black Original LaserJet Toner Cartridge
Compatible with Hp Laser Jet pro Mip
M283fdn

2 15 unit
Cyanoriginat Lase@
Compatible with Hp Laser Jet pro MFp
M283fdn

3 15 unit
Yellow Original LaserJet Toner Cartridge
Compatible with Hp Laser Jet pro MFp
M283fdn

4 15 unit

Magentaoriginaffi
Cartridge
Compatible with Hp Laser Jet pro MFp
M283fdn

Total:

ind User: SOCIAL PENSION PROGRAM
Note:
"Bidde/s Specifica0ons', column may bo filled up wlth sorvice provlder or
may copy 'Articles/Description', stated if appllcable.

tpuRposE 
, For Social pension program use.

I

Note: Pro
2, Series of 2007.

qfrFfi'44
GHARL ALBERT J. ToRREFIEL

Canvasser

Over printed Name
(page 2 of 2)


