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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-2024-125s
September 25,2024

Company Name

Company Address

Contact Person

Contact No,

Ph|IGEPS Registration No. :

Sir/Madam:

Please quote your government price/s 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, distributor or agent in the Philippines for the goods listed in Annex A, please attach
in your 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
Registratlon 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 (o32) 233-87g5;233-0261;231-2172local 140 or 14g or e-
mail to bac.foT@dswd.gov.ph on or before september 30, 2024 at5:00pM.
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Terms and conditions: no vfiead' 
ftf"{'"tt 

Manasement Section

1. Award shatt be made on per: [-l item oasis I7l totrt quoted price l_l tot oa\
2. Quotation validity shall be not less than 60 catendar davs.
3. Good/s or Services shall be delivered
4. Place of Delivery: Reqiolal Haven for Women. AVRG comeound. ca;omotF;;;IE Brqv. Labanqon.

Cebu Citv
5. Terms of Payment: within 30 davs from the receipt of billino statement.
6. Liquidated Damages/Penalty: One-tenth of one percent for evervdav of delav shall be imposed.
7' ln case of discrepancy between total price per item and unit price tor. tf,e item as extended or

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

8. Warranty period, if applicable:

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

(Signature over Printed Name of Supptier I Service

+'F*t/{tft
CHARL ALBERT J. TORREFIEL

Canvasser

Provider / Authorized Representative)
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Procurement Form No. 04-A (Annex A) 
AnneX A

"y_ n p, H*p 3[iffi i::u,"J"ff :|il 
*'.'^RE AN D D EVEL. pM EN T

Company Name

Company Addrsss

Contact Person

Contact No.

PhiIGEPS Registration No.:

Tin Number:

RFQ No. DSWDT-2024-1 2Ss

Date: September25,2024

Item
No.

Quantit)
Unit of

Measuro
Articl6s / Descriptions

Statomont of
Compllance

(State "Comply"
or "Not Comply"

Biddor's
Spocificatlons Unit Cost Total Cost

Supply and Delivery of
Electrical Appliances

1 2 unit

lndustrial Stand Fan, Heavy Duty,24,,
(600mm), 3 leaf aluminum die cast fan
blade, 200w, 3-speed settings, gO.

oscillation, sealed type bearing motor,
cast iron base

2 10 unit

Orbit Fan, 18" (457mm) 3-leaf aluminum
fan blade, 70w, 3-speed setings, 360.
oscillation, aluminum motor housing,
powder-coated metal body

3 1 unit

Electric lce Shaver, durable stainless
steel blade, 1.0 liter transparent bowl
capacity, with safety interlocking cover,
40 watts

Total:

Approved Budget for the Contract: Php 59,400.00 Note:
"Blddsr's Spoclflca$ons" column may be flllod up wlth sorvlce
provlder or may copy "AdtclosrD$crlp0on. stated lfappllcablo.

:nd user: RegiOna! Haven fOr WOmen
puRposE ' For Regional Haven for Women use.

q6-r^$4ffi
CHARL ALBERT J. TORREFIEL

Canvasser
Signature of Supptie-7 AuGorizedEEpresentatire

Over Printed Name (page 2 of 2)
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