
DEPARTI\i]ENT OF SOCIAL WELFARE AND DEVELOPIV]ENT
Field Office Vll
Corner lVl.J. Cuenco and Gen. Maxilom Ave., Cebu City

rillDSI,UD
ts,ldor d i.rlnr vl,i.b ind ftv.r.per.r

REQUEST FOR QUOTATION
SHOPPING

RFQ No,
Date

Company Name :

Company Address :

Contact Person :

Contact No. :

PhiIGEPS 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 suppliers are required to submlt true coples of their valid Mayor's Permit and Philgeps Registration Number
upon submission of quotatlon/s.

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) 887-9720, 233-0261 , 231-2172 local 17140 ot 17 11A

or e-mail to bac.foT@dswd.gov. ph on or before Aptil 29, 2025 at 05:00PM.

Very truly yoJrs

&"M'*fuk
EO V/Head Procu.ement I\,4anagemert Sectiol

Terms and Conditions:
l. Award shall be made on per: fl it", basis [7 total quoted pnce I tot oasis
2. Quotation validity shall be not less than 60 calendar davs.
3. Good/s or Services shall be delivered within 30 calendar davs from receipt and conformitv of Purchase Order.
4. Place of Delivery: DSWD FO Vll, Corner M.J. Cuenco Avenue and Gen. Maxilom Ext., Carreta, Cebu Citv
5. Terms of Paymeni: within 30 davs from the receipt of billinq 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 for the item as extended or

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

eqn*trt8. Warranty period, if applicable:

CHARL ALBERT J. TORREFIEL
Canvasser

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

Provider / Authorized Representative)

DSWDT-2025-0519
April 24, 202
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Procuremenl Form No 04 A (Annox A)

:?p$.typ P[',i5;i::ilffi:SIALWELFAREAND'EVEL.P.TENT

RFO No DSWDT-2025-0519

Date: April24,2025
Company Name

Company Address

Coftact Person

Contact No

PhiGEPS Reg stration No

T n Number

Item
Quantlty

Unit of Artlcles / Descrlptlons
Bldder's

Unit Cost Totalcosl

Supply and Delivery of Tablet

1 10 unit Tablet

Specificationsi

Technology: GSI\,I i HSPA / LTE / 5G

Dimensions: at least 254.3 x 165.8 x 6.5 mm
(10.01 x 6.53 x 0.26 in )

Display Type: lPS LCD,90Hz

Display Size: at least 10.9 inches, 344.5 cm2

Resolution: 1440 x2304 pixels 16:10 ralio

OS: Latest Stable Proprietary OS

CPU: Octa-core

GPUi lntegrated mid-range graphics

Memory Card slot: microsDXC (dedicated
slot)

lnternal Memory: at least 128GB BGB RAI\,I

Front Camera: at least 12 MP, (ultrawide)

Main Camera: at least B MP, (ullrawlde)

Video: 4K@3ofps, 1080p@3ofps

3.5mm jack: No

Loudspeaker: Yes, with stereo speakers

WLAN: Wi-Fi 802.11 alblglnlacl6, dual-band,
W -Fi Direct

USB: USB Type-C 2.0, magnetic connector

Sensors: Fingerprint (side-mounted),
accelerometer, gyro,compass

Battery Type: Li Po at least 8000 mAh



No.
Quantlly Artlclos / Descriptions

lState "Comply"
or "NotComply"

Bldder s
Unil Cosl

Charging: at east 45W w red

TOTAL

Approved Budset for the contract: Php 499,000.00

rf. rrse, socPEN
!o,u, l , cy ub,tr,Eo uP wtr

'A.1icles/DescripUon" stated if appllcable.

puRposE i For Social Pension Program use.

Nate Procurenenl procedu.e tn accardance with DSWD-llenarandum Cncular Na 2, Seies af 2007

O*yrt t+
CHARL ALBERT J. TORREFIEL

Canvasser

SEnat.tre of nrppl€r ,lulhoized Reffe
Pr.ted Name (page 2 of 2)
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