
DEPARTI\,'IENT OF SOCIAL WELFARE AND DEVELOPIVIENT
Field Office Vll
Corner l\4.J. Cuenco and Gen. Maxilom Ave., Cebu City

RFQ No, :

Date :

w oslilD
REQUEST FOR QUOTATION

SHOPPING

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 tor tne gooOs 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 quotaiion a duly notadzed certification to this effect.

lnterested service providers are required to submii 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 lnformation to the BAC Secretariat, DSWD Field

Office Vlt, Cebu City or send it through facsimile numbers (032) 887-9720, n3-A2611 231'2172local 1714O or 17110 ot e-

mail to bac.foT@dswd.gov.ph on or before June 04, 2025 at 5:00PM'

Very truly

M. EDLES
[.4anagement Section

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

oswDT-2025-0837
May 31, 2025

fl it", basis [7 total quoted price

2. Quoiation 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:

5. Terms of Payment: within 30 davs from the receipt of billinq statement'

6. Liquidated Damages/Penalty: One-tenth of one percent for everydav 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.

8. Warranty period, if aPPlicable:

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

Canvasser

ame o
Provider / Authorized Representative)

(page 1 of 2)
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Procurenreil Forh No 04 A (AnnexA) Annex A

RFQ No.: OSWDT-2025-0837

Date: May 3'1,2025

'trI D$VI,D P[",f$[:il,ffi33iT 
WELFARE ANo DEvELOPMENT

Company Name

CompanyAddress

PhiGEPS RegLstral on No.:

Arilcles / Descripllons

Supply and Delivery of ICT Equipment

1 3 un t

PRINTER, multi-function (colored-coniinuous
lnk), Resolution: At least 5760 x 1440, Print
Speed: Black Text (Normal) 44 - At least 10

ISO ppm, Colour Text (Normal) 44- At least 5

ISO ppm; copy Function: Copy Speed Black
Text (A4) - At least 7.7 lso ppm, Copy Speed
Colour Text (A4) - At least 3.8 lso ppm;

Scanning: Scanner Type - 44 Flatbed colour
image scanner, Document Size - up to 44,
Scanning Resolution - At least 1200 x
24oodpi, Mono Scan Speed - 44: At least

l2OOdpi B.Smsec/line, Colour Scan Speed -

44: Ai least 1200dpi 28.5 msec/line;

Paper Handling: Pape. Sizes - A4. Letter'
Legal. 8x10". 5 x /".4 x 6'. 3 5x5". 5 x 8". 46.
A5. B5: lnterfaces: Connectivrty - High Soeed

IUSB 2 0, Wifi Connectron Electrica'Specs:
lRated Voltaqe - AC 1Oo-240V Power

lConsumption - Appror. ''1W. Dimens ons:

l482mm (W) x 300mm 1D; x 14Smm 1H):

lln"'r",on., lnk: 3 sets ('1 Bottle B,ack, '1 Botlle

lCyan, t Bottte l,lagenta. '1 Bottle Yellow Per

lset) - Based on Model Offered
I

2 1 unit
PROJECTOR, multimedia, 4000 ANSI

lumens, 36OOhrs Iamp-life, support SVGA to

SXGA, compressed resolution

Total:

approved Budsetlorrheconrra"t, Php 51,500.00

rnd us€r FO Vll
'Bidders Sp.cit canons columnm.vbel edul
copy AniclesrDes.rplion sral.d itapPli.abl..

I

r whh .orvlc. provldor or m.y

"r^""* , For Office supplies on delivery of PAPS (Program, Activities and Projects)
2

Canvasser

signarure of supp er / aulhorzed Represenlal ve over
Pr iled Name (page 2 af 2)


