; D SWD DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT

Field Ottice Vii
e o i ot i Beviopen - COMIGT M.J. Cuenco and Gen. Maxilom Ave., Cebu City
REQUEST FOR QUOTATION
SHOPPING

RFQNo. : DSWD7-2021- 0698

Date : June 18, 2021
Company Name:
Company Address:
Contact Person:
Contact No.:
PhIGEPS Reglstration No.: ¥
Sir/Madam:

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

If you are the exclusive manufacturer, distributor or agent in the Philippines for the goods listed In Annex A, please

attach in your quotatiorvs a duly notarized certification to this effect,

Interested supplier/s are required to submit true copies of their valid Mayor's Permit & Philgeps Reglstration
Number upon submission of quotation/s.

Please accomplish and submit this form together with Annex A and Bank Information to the BAC Secretar
DSWD Field Office VII, Cebu City or send it through facsimile numbers (032) 233-8785; 232-0261; 231-2172 Io
140 or 148 or a-mail to bac.fo7@dswd.gov.ph on or before June 23, 2021 at 5:00pm.

Very truly yours,

ROSARIQ P. ONG

AQ ViHead, Procurement Management Section
Terms and Conditions: !
1. Award shall be made on per: [:] item basis total quoted price D lot basis
2. Quotation validity shall be not less than 60 calendar days.

3. Goodls or Services shall be delivered within 30 days calendar from receipt and conformity of Purchase Order.
4. Place of Delivery:  Cluster Il Office, Tubigon, Bohol

at,
cal

5. Terms of Payment: within 30 calendar days from the receipt of Billing Statement / Sales Invoice.

6. Liquidated Damages/Penalty:  One-tenth of one reent for everyday of delay shall-he imposed.
7. In case of discrepancy between total price per item and unit price for the item as extend gr multiplied
by the quantity of that item, the latter shall prevail. }

8. Warranty Period, if applicable:

| am interested to quote and agree fo the terms and conditions. Nl f oo’

-

(Signature over Printed Name of Supplier /
Authorized Representative)
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Procurament Fom No. 044 (Annex Ay

Annex A
’n WD DEPARTMENT o SOCIAL WELFARE AND DEVELOPMENT
T, Flold Office Vil Cobu City

Company Nama: ; : RFQ N, D8WD7-2021. 808
Company Address: : N Date: June 18, 2021
Contact Pergan:

Contact No,: % :

PhilGEPS Registration no..

Articles / Descriptions

* Color: Gray
* 3 layer drawar at the side
* Central locking systam
* 1 drawer j

Specification:
* Color: Black
i * With armrest #1godynamic thick cusion ;
Pro08. 1100 kge fabric base capacity
* Adjustable sest height
* Heavy Duty
* No. of wheals: & me
" ;

* Hot and Clog water dispenser

" With LED indicator

" Double faycet

“ 85 watls cooling water 54

* 500 waits heating power to 80°C

cooling Capacity
8iihg D&

Specification;
* Powsr failure back up battery
* Supporttt2 hours time format
* Automatic card feed and release
* Automatic Column shifti

: "Bidder's Spec ations” ¢
filled up with supplier's offer {brand, model, origin)
or may copy "Amehsmncﬂpuon" stated if
licably,

ang Pifiping p
For Pantawid Bohol Cluster 11y office ugse

é Caﬁ.ggsqgrf
Signature of Supplier / Authorized

\\_ e Sy
Representative ,
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