
VD$WD
Dr?ldrnent ol Soclrl Wetirre nnd Devetopmeot

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Ottice Vil
Corner M.J. Cuenco and Gen. Maxilom Ave., Cebu City

RFQ No.

Date

REQUEST FOR QUOTATION
SHOPP!NG

: RSCC-2020-015
: Oclober 22,2020

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 supplier/s are required to submit true copies of their valid Mayor's permit & philgeps Registration
Number upon submission of quotation/s.

Please accomplish and submit this form together with Annex A and Bank tnformation to the BAC Secretariat,
DSWD Field Office Vll, Cebu City or send it through facsimile numbers (032) 233-8785;232-0261;231-2112
local 140 or 148 or e-mail to bac.foT@dswd.gov.ph/rscc.fo7@dswd.gov.ph on or before October 27,2020 at
5:00pm.

Very truly ygurs,

xsifimlln? r" n 

"n"ment 
secti on

Terms and Conditions:
1. Award shatt be made on per: l-l item oasis lT.l tot"t quoted price n tot uasis
2. Quotation validity shall be not less than 60 calendar davs.
3' Good/s or Services shall be delivered within 30 calendar days upon receipt of purchase Order.
4. Place of Delivery: Reception and study center For children, Labangon, cebu city
5' Terms of Payment: within 30 calendar days from the receipt of Billing statement / gales lnvoice.
6. Liquidated Damages/Penalty: One-tenth of one nt for eve shall be
7. ln case of discrepancy between

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

8. Warranty Period, if applicabte:

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

(Signature over Printed Name of Supplier /
Authorized Representative)

Page 1 of 2



T
oo
d
3o

T1
o
3
z
9
o5

Jox

C)ooooooo
-f=f
hiirioEoooro)+r==
z ll<'<o9.>z' 0i iao,oo=r66

(,
an

g{r
rE,*a
l*
{tr,
'IItr,q+
6B*{
o=om<z
"pe
6r,/,trOoo
€F

=mr.I
v
m

zo
o
m

m

o
!
=mz{

.D
o
Qo
N
o
N

=
ox

ouo, 'Tt60,,2
I

onoa6c)
B?aN)
NO
NNio
NA

E;

IF,
rfffi?IF
Sl l. r*

Hl#'m
]:f'l{

HIEIE

rl;Edtotg
slold

sl*l:

:l*li

tol>tl=lol
lo)lEl

fslel
lr lP,l

IElil

(r 5 C' N o @ @ ..l o) (,l 5 C^' N
=o
3
z
9

-o

=.d
m
lla
voq.
(,

c,)o @
@

No N(,l N(rl C^)
coo (,o No (r)o (,l

Noo
(rl
Oo o o

o

Coo
9,ooo

Coo
coo

oo
6-

oo
6-

q
o
d

oo
o-'

5o
6-

q
o
6-

oo
o'

0)(t
o

0)q
o

oo
4.o

oo
o-

C 0)
-.o

@
allc

IE
IE
l.<
lorlflo-
lo-lo
l:l<lo

i:lll5lo'l-
.lo
rlE
-l:j

r

I

zl Iell
^!c I I

EH I I

isl II eil LI gsll
I -o I II o= I I

l-!; I I

lE!= I I

lrt'E I t

I s*l II OCLI II 4sllI trr II s'= II :(,, II egtI 8.e- II =(, II olI #llrl

a
o

ao
i63
oo5
ooooo-rac!
E3 Y

96'':oo
q

o1
@

at,oo
=op
-,o

C

o
oo

-lo
g
o
o

o,
o
!
=.
oo
z
o)
3o


