
il#tl D$UYD PiE[TLUlir 
oF socrAl WELFARE AND DEVELoPMENT

Depanmonrorsocirrwetraroanrrlororopmenr UOrner M.J. GUencO and Gen, Maxilom Ave., Cebu City

REQUEST FOR QUOTATION
NP. SMALL VALUE PROCUREMENT

RFQ No.

Date
: DSWDT-2024-0S4,lA
: May 10,2024

Sir/Madam:

Please quote your government price/s including delivery charges, VAT or other applicable taxes, and other incidentalexpenses for the goods listed in Annex A. Failure to indicate lnformation could be ine nasis 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 Philippipes for the goods listed in Annex A, please attachin 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 Numberupon submission of quotation/s. An omnibus Sworn Statement is required prior to award.

Please accomplish and submit this form together with Annex A and Bank lnformation to the BAC secretariat, DSWDFieldofficeVll,cebu.cityorsenditthroughiacsimilenumbers (032)233-g785;233-0261;231-2172locat 140or14gore-mail to bac.foT@dswd.gov.ph on or before May 14,2024 ats:odpna.

Company Name

Company Address

Contact Person

Contact No.

PhiIGEPS Registration No.:

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

(signatureoverprin@

;"TffihDLES
Terms and conditions: AO Vrhead, fro{ufement Management Section

1. Award shatt be rr9"-o: p"r,. . [_l item basis 17] tot tquoted price l_-l rot otr.i,
2' Quotation validity shail be not ress than 60 carendir Javs.

$oq^

3. Good/s or Services shall be delivered
4' Place of Delivery: DSWD Fo vll.corner M.J.Guenco Avenue and Gen. Maxilom Ext., carreta. cebu Git,
5. Terms of Payment:
6. Liquidated Damages/penatty:
7' ln case of discrepancy between total price per it"rn *o ,nffice for the item as extended ormultiplied by the quantity of that item, the ratter shail prevair.
8. Warranty period, if applicable: _

r"ult Dc tl
RTE D. cAse'ttns ll

Provider / Authorized Representative)

(page 1 of 2)



Procurement Form No. 04-A (Annex A)

5?,P,$Ylln
DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
FiEld Ofrice Vll, Cebu City

Annex A

RFQ No, DSWDT-2024-0541A
Date: May 10,2024

Company Name

Company Address

Contact Person

Contact No.

Tin Number:

PhiIGEPS Registration Nq.:

Item
No.

Quantit!
Lrnit of

Measur€
Articles/ Descriptions

Statement of
Compliance

(State "Comply"
or "Not Comply"

Bidde/s
Specifications Unit Cost Total Cost

Supply andlrelivery of-
Forms

1 200 ream BUS Form

Specification:
2 pages Back to Back black printing

Long Size bondpaper 70 GSM white
Pack in 500 sheets per reams
for the delivery

2 100 ream GRSFORMl&2
Specification:
'1 pages Back to Back black printing

44 size bondpaper 70 GSM white
Pack in 500 sheets per reams
for the deliverv

3 312 ream
lndicators (SWD|) Form
Specification:
4 Pages Back to Back folded
pullblack Printing
A3 size bondpaper 80 GSM White
Pack in 500 sheets per reams
for the deliverv

of
Total:

Approve

t"*r*
get for the contract: Ph p 399,600.00

PANTAW!D
Notel
Bidde/s Specifications,'column may be filled up with setuice provider or may
ropy "Articles/Desoription" stated if applicable.

PURPOSE : For Distribution of Forms of pantawid Regi
,t procea

on Vll CY 2024
of 2007.

rJ(
I

a
:NAS

I

) cc--t1
E o. case
E*..*-

3ot'
BONAPARI

Ca
signatureofS@

Prinled Name

Page 1 of '1
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H-.,n S"U,U,P @ rfiil1x'$,11ts'lr

DSWD4PS-GF-004 I REV 02 | 03 ApR 2024

cLtENT ASSTSTANCE FORM - REqUEST AND INQUTRY

mportonteng logyon ng tomong impormosyon ong mgo seksyon no moy simbolong "osterisk" tulod nito (. ). Moroming solomot po.

,RACXIHG 
NUMBER: PTTSA N6 PAGHAIN:

I. IMPORMASYON NG KTIYENTE

Jtlntxllyente+: tr RCCTBeneficiary o MCCTBeneficiary tr Non-beneflciary ElAuthorizedRepresentatlve tr Manatilingdikilalaoanonymous?
(kung tsek, ldktdwan dng detalye ng pongalon)

lPs Household lD #: ;et: llient Status: P Affiliation;

Pangalan:
unang Pangalan (FiBt irome) Gitnang Pangdlan (Middle NoDeJ Huling pangatan &o5t lvome]

iex*; :ontact # :

filahan (Strcet, BrW, City/Munclpotityi, Ptovince, Region) *:
:mail:

II. DETAI.YE NG HIIIN6/KATANUNGAN
(umpletong Detalye ng Mensahe o Hlllng/Katanungan*:

,rl nt Hllln&/KEtanunSani:

A, UPDATE REQUEST

Dahilan ng Pagpalit ng Grantee: gagong firahan: 
I

5, Add Chlld/Children fortuonlto,ing, (pogdagddg ng Batd poto sd MonttorlnoJ

Pangalan ng Karagdagang Bata

B. OTHER REQUEST c. rNQurRY
. lD Replacement (Pogpopalit ng lD)
. Oath of Commitment (Ponunumpo)
. Philhealth Certification (sertpikosyon poro so philheolth)

o Payout Schedule (Tokdo ng Poyout)
o PPIS Record lnformation (lmpormdsyon so ppls)

D, OTHER REqUEST/INQUIRY

fOAHG MoISBIHG GFIWANESruE, Va\ TRAC(ING NUMBER: PETSA NG PAGHAIN:

luong Pangalan: l4ps Household lD#: "irahan:

ng hiling,/katanungan:

nAAO cnif O/ct,itdr€n for Monitoring

l-ltD Reolacement
l_l
I loath of commitment
t_l
LlPhilhealth 

ceIttficatton

l-lPavout schedutet_J
I lPPls necord tnformatlont_J
l_lotn", 

R"crurt/tnqutry: -

lemarks; Statu{ ongoing I Resotved

,ara sa follow{p, mangyarlnt matlpag-ugnayan kay:

)eslgnation: :ontact Number:
)angalan:

W,A
Website:hop://wwwdswd.gov.phTelNos.: (032)857.9720/(032)232,9s05 reirJfax:1B\dZl,Ztii l ':ii: 

-{;

Facility Update

FaciliW Update

! Grantee

: Address



DSWD4PS-GF4o4 | REV 02 | 03 APR 2024

Pabat{d sa pdbaslva at pacirinc (umoldenslval

Ang pagkolekta hg personal na impormasyon ay gagamitin lamang sa dokumentasyon at pagpro<eso ng inyong idinulog na isyu o mensahe sa loob ng 4ps at kapagnaaangkog lto ay aming i-eendorso sa ibang opisina ng Kagawaran at/o sa iuang atrensya ni'iouverno na *ay sakbwla paksa ng lnyong idinulog,

Ang inyong personal na impormasyon.at ang inyong plnapaabot na mensahe tungkol sa programa ay pribado dt kumpidensyal. Maliban sa tunay na layunin ngmensahe, walang bahagi nito o pagkakakllanlan ng pagkatao ang maaaring ibunyang kopyahin o ipalabas nang walang pahintulot mula sa nagpadala. Ang mgaau'torisadong tauhan lamang ng 4Ps ang pwedeng gumamit nito-. Kaakibainito jngl.vrniirc 
ang aksyon at proseso ay mapapadali sa pamamagitan ng email atnakallmbag na kopya' Hanggd maari, aming pangangalagaan na ang inyong p."oii n. irn't' r."yon ,y mananatiling pribado, para sa katuparan ng layunin nito.

PAGE2of 2



MPSHP
Beneficiary Data Update Request Form

Date Filed: WHffr#,.ffiiiil
nStruCtiOnS: 1. The houseldd grantee shall pmperlyflloutthis form. Fill oui only the seetion that ls applicable.

2. Please refsr to T]ryes of Updates at the back for the details of the suppodng documents.

s. Updates rdai;d 6pryxe;b stEUO m priiritiieo toiupOating. Th,is ii to eniure trre maximum amount of granb wifl be received by frte household,

4. Eiisure b secure a'copy dAcknowledging Receipt once this form submifted to the Pantawid Personnel'

PART I . TO BE FILLED OUT BY THE HOUSEHOLD GRANTEE

A. HOUSEHOLD AND PERSONAL DATA

FIRST NAME MIDDLE NAME EXTENSION NAMETASTNAME
MME

{OUSEHOLD ID NUMBER
HOUSENO.

PROVINCE

STREET/PUROK/SITIO

ADDRESS

BARANGAY CIfi/MUNICIPALTTY

\DDRESS
B. DATA CHANGE/CORRECTION/UPDANNG

NEWBORN ATiID'OR ADDMONAL HOUSEHOLD MEMBER

DISABLED? EVes [tto
NAME OF PARENT IN THE FAMILY ROSTER:

ATTENDING SCHOOL? nVes D No, Reason for Not Attending:

NAME OF SCHOOL:

CHA}.IGE OFADDRESS
REGION:
PROVINGE:
OffiMUNICIPALITY:
BARANGAY:

STREET/PUROI(SITIO:

FACILITY

NAME OF FACILITY:
ADDRESS:
TYPE OF FACILITY:

NAME OF MEMBER:

No, Reason for Not Attending:
NAME OF FACILITY:
ADDRESS:
ryPE OF FACILITY:

NAME OF MEMBER:

CHANGE OF EDUCAIION INFORI{ANON
tlame, first Name, Middle Nafile, Eiension Name)

1. NAITIE OF CHILD WTH CORRECTION OF EDUCATION INFORM.ATION:.

ATTENDING SCHOOL? EVee D No, Reason for Not Attending:

FROM
NAME OF SCHOOL:

ADDRESS OF SCHOOL:

GRADE LEVEL:

(Last Name, First Name, Middle Name, Extension NarYle)

2. }IAI'E OF CHILDWTH CORRECNON OF EDUCATION INFORMANON:

ATTENDING SCHOOL? [Ves f]tto. Reason forNotAftending:

NAME OF SCHOOL:

ADDRESS OF SCHOOL:

GRADE LEVEL:

NAME OF SCHOOL:

GRADE LEVEL:

BenefidarYs Copy

Name of Beneficiary

Date Filed:

ACKNOWLEDGEMENT RECEI PT

City/Municipal Link's Copy Date Filed:

ACKI{OWLEDGEMENT RECEIPT

Type ofUpdate

HH lD No.: Name of Beneficiary: HH ID No.:

NAMEOFHEALTH Fffi ADDRESSOFHEALTH FACIuW:

FROM

OF SCHOOL:

CORRECfiqN OF EDUCAflON |I{FORMAflON: .

flVes fltto, Reason for Not Attending:

(Last Name, First Name,



6[ CHANGE OF HH GRANIEE FROM I9
NAME OF GMNTEE:
NEW GRANTEE'S INFORMATION:
MOTHER'S MAIDEN i,IAME: DATE OF BIRIH $ilrmfyyytl:_RELATK)NSHIpTO HH HEAD:
GUARDIAN'S NAME (For Mln or g'tintae onM :

REASON FOR CHANGE: [Long Absenca
RdatonaHp to tre Mlnon Grantee:

zI DECEASED
NAME{Ua* Harno, Flrst Narn€, Mlddle Narlo, ExtBnslon Name) sEx IRELATtoNSHtp ro HH HEAD lonfE or etnrHruuoorwvrn
,|

[_lYEs flruo
l-lves l-lNo2

l.-.....+(rf@rqplacginent p,ease facrr,tare f,)e deserectglr us,ing UpdaE fype ff wit, roason as @g flre arrsorrorai
CAPTURTNGTCO8EECT|ON OF BASTC |NFORTATIOI{ FROMel
M[lE Orr ffm., Ftra ttm., tldil. t{mc, E bo.hrr thr.}
DATE OF BIRTH orrornvrn:
REI.ATIONSHIP TO HH HEAD:

IIITARITAL STAWS:
SEX:
prqABLEp?:nYES flNo solo .

IIIAME pr f*tta Ftl3 ilam. rrre iamc Eirro.t
DATE OF BIRTH trnoorvwr:
REI.ATIONSHIP TO HH HEAD:
MARITAISTAruS.

DTSABLEO?:IYES nNO SO|_O :
NAMts (L*t{ana.FtrtHrm,Mddt ilffi,Edudq tas6):

DATE OF BIRTH luuroorwwy:
RELATIONSHIP TO HH HEAD:
MARITAL STATUS:

prsABLEp?: [YES[ NO SOI-O ,
l0f CAPIT'RING'CORRECNOil OF IP AFFIUANON

\lUE, (Lif5r., FIf .{Iir, IddrCfm..fuooafrE)

ADDlh.Hr to dl hourcroH msnlon

EROM _TA

fif
Name of Child Deselec{ion Reason Reolacement Child for Selectionun

tr
r. L_

GAsrilrnE.EnsrMM€.HtDotEMr/E.ExrENsror{Mr€) sEx AGE PREGMNCYSTATUS usT

Slgnrtur. grnr Prlnbd Xirra of Grmt .
fltumbrmrtif tho gf8nteo dos3 not knowhffilowi!B)

ggnafurt Orr.? Prlnt d ilItl. of paaant Lardcr Slen$r.l olEr Prfn!.d lLil. ot DAUf,) p.lronml

,. p,ARril -ro BE ftlLEo.ot T ByTHE CBPO4titD ENCODEB_
ruppofling docrrflEnts aro not coflplete](D,o not fansfiit his Form to b\e RBDO/POO if

RevietirBd b),1

Dats Reviewsd:
POO Remarks:

Encoded by.
Date Encoded:
Remarks d Enmder6oyy:

IF NOT ENGODED. THIS FORT WTH THE AITACHED DOCUIIEi{TA UULL 8E REIURNEDTO POO/ C'XOO BECAUSE OF TI{E FOLLOWNG REAEOT{SI
! l lfqk€ q tlpn8lstent suppor0rE doo.rnonte. Specify t€c*lqe docurnonUs _( ) l,{Lto vedfu 0re conect name of sc*rooUlreofr AAruei rrur eiad aaOrws,( ) Not in thrfamfyrcstcr

SUPPORTING DOCUUENTS
Cor$icato ftom ttauooal Statisttcs Offce (NSO) or Local Civii

2. Chang€ otAddro6s

Apdldlel*rn herfiolo holo hold llEryoo U I n**
A Tr*nlngw$ln BEillr -Catioabtur l,|o AilB Ceh
a TrrfiilhgbOifrBt-trvrlt*nthrcil,clarHFr$-'CiticionxnrylunOkl/Nirt irclf,rdbrrb98tg.yc*itrc' ollrAils*r0rtlrckn -csffo.rolEd;tryfiimdtllnrfin-r,i,oymg:iig.ycrilmfr;frrAflsmrilre.Axnril Rrilto. otrrl,roas.0'rBEln-oidi*deddrbttu"t&lr"rrlErniirrt,,fit-ffiifr;-f,iiqrd--r,-d:c-Ar.ilrRFr

Hffi[aBi.*Ev.fltof frn*lhqxtrsrpdrEeobCrif rnlrllhol|l.pplfilg fbr.rr{tddtrT,llif,O(ty|, UruhoadrtD.lgFrrCcrb tA-lt6.dqrott
.,..f

4, Kility
uw-urdGsf,{wwmEc

ur
.

6. ChenSo ot Grtrta D6ath C€diffeto; Cstificrttm Uv Cnff- slra
Shidy Report S$is QitlH lO tr Coriltica

Ung r*son fd lq
iffi from OSCA(

rd€di FU€o up BUS Fam 6;-=:.
TGTMSIWOO

8. Addnional tlouslrold tihmbor Blrth Cqufl(
Hoallh C6rti

BiruGilfr

?te.fom Naticnal gtaUstica Ofi
fistc(rcs)@ou);ModlcslCorttflcatG{irdsuod):RHUIBI}IShn*nairnu**.ffi,;-^::;;:;1--.:-^--,---.-..- -

hSdE .nrottsqdts r*..r1
m tho housdtoad orenteo:
ate OI

9. Coredlon of B6slc lnlorrmtion ,ate_from Nstionat srat8u6 ofics (Nso) or Locar ct$i neeisby 0{t; (mo-til;m
erdficeto, indlcaling thg pr€snt ocdpatian o{ tho hoshJd r;d6e. ida prffir h Itilsrllcgl C6r0ltcate; Certift



SOCIAL WELFARE AND DE.YELOPIVIENT IIYD-ICATORS REViS€d S Of AU€U

Date of lnterview: Time Started; Time Ended;

SWDI lndex:

Level of Well-being:

Do you haveany,financlaU acilnorni0 afseB? (y
(i -a. casl, nventory, kfio pr.ap ertias, q u$nenl et

lf yeq fill WW inatrix tietow:

Pantitwid lD No.: -TI-rn -n-rT-t-t
Grantee



H.D$m@:;r;:*rr

Do you Feel you qrq ready to graduate ft
the Pantawid Program?
(Y/[.]- thk the box betow) Ptease Exptain.

Remarks:

D. Rofe Performanqei ltBm S (type of pO, if a

Signature over Printed Name

Signaturc over printed Name
of the lnteryiewer

Desi,gnation:..--..._-

il



'I.lole: Ds nd hctrde loans b
b oepip, profrB tom sale dstod<s and bqrd#J&hnings tom gatnbrnE, ffitrnruntty{asett numlers Sil}e ard s,neepcilak€scz. lncome rro-qr-F:ltrepreneuriaUsuslenanca ectivdl il;" past six months)

HPSUXP@r,:rnrr;:

Sub-Total

{Col3+Col.
+col.5+col,
forCol.2*l

f{ettneome (phpl

six months

C4. Other Sources &e'past st months)

Salaries and

YEATB
6ftrte



Y*gS"UlP @ rru.**rr?Hr*Remarks:

*Ala ay naplll na maeine ba** * 
.

%
Nam ka.at.rtirr-Nam ka.at malinaw,sa,akin- m"yang Filipin Progn

Bl ng pagsunod aa,,,Data prtya*

Pqhintutot * rrrrn- ob na nagblbigaYpahintalot atlo pinapaagan angr"*
impormasvon c2 ahagi ang mgaimpormasyon sa mga kaugnayr, 

"r.-- 
- ----'--"

impo.Wasyon nr r rl at sensitihong

*, k, at nailntindlhan kd n*-.r
pag-susurf *,W_ _-_ . jo at madri kong tapusin:,angNeikibahegl dita sa anu m,,,,n A'.^ -_ -. .



,H" -q,$."WP @ raiff#'$,:lTl*"* s*.
EUENT ASSISTANCE FORM . GRIEVANCE

CllentAsslstonceFDrmlcAF)nsltooytm!nungkohlnogom!t!nsopogdutognginyo,g,"iii,o{g,i,u*,)t,,ctii
ang impomosyon ang mgo seksyon na moy simbolong "osterisk" tulad nito (*). Maromlng saratiot po.

ng Kllyenter: tr RCCT Beneficlary tr MCCT Beneficiary fl Non-beneflclary o Manatiling di kilala o anonymous?
(kung tseli bnowon ong detolye ng pongolon)

(Street, Brqy, City/Muni, province, Region) ti

Oetalye ng Mensahe o Reklamor:

Payment lssue fDj pogtonggop o kulong ong ,rtorgqop ni r*h tar{ lssue (Problemo so cosh cord)

card floamaeea caro

ccessible account I leerforated card

top-ups [-'lcaptured card

t Grd [-lLocked/Hot card

len card f]etockeo caro

lloetayea card

l-lDelaved fund transfers

f]oet.vuo nrme-matchrng

Mlsbehavlor /Reklomo sa di tomang pag-urgoti ngi;upii66 Appeal (Apelo na mopobilong muli sa progromo)

( t lst Offense { | 2nd Offense ( ) 3rd Offense

l-lBeneficiarv f raudulence

I lcollection ofanv kina

I lPersua.lon
L.J

[_.,lDistnformation

lqple{enter issue (Reklamo sa mgo
educatlon seryices and/or facilities

health seruies and/or facllities lltncorrea ,eporting of information and data

l-llnactlon to reouestst_J
l_loelaved 

aaion to requests

fraudulence

--totflam@ts&,,NecilEttawsnh" q/
A

ent tssue 
[uiroet avio,

tssue I looo"",
.ion request llFacility tssue

alificatlon 
ftmpl"r"ntu, i.ru"

$ follow-up, mangy"rrft."tf p"giffi

DSWD4PS-CF-0O3 | RrlV 02 I 03 ApR 2024

PAGE I of2

W/Pwebsite;http;//www.dswd.gov.phTelNos.: (032)887.9720 l(oizlilz.ssoi-i"teax:pizlzsi.zli -'' --^ 
t..::t .. ,-a{..

UnangPangalan ffirrtlvame,) G'tr.,rgF."gG /Mlddf"ilr / U"lt"sErg"t", {a".,A,r ,l



DSWD4PS-GF403 lREV02 l03 APR2024

Pabatid sa Pribasina at PasHnq KumoidenslYal

Ang pagkolekta ng personal na impormasyon ay gagamitin lamang sa dokumentasyon at pagproseso ng inyong dulog na isyu o mensahe sa loob ng 4Pg at kapag
naaangkop, ito ay aming i-€endorso sa ibang opisina ng Kagawaran at/o sa ibang ahensya ng gobyerno na may saklaw sa paksa ng inyong dulong.

Ang inyong personal na impormasyon at ang inyong pinapaabot na mensahe tungkol sa Programa ay pribado at kumpidensyal. Maliban sa tunay.na layunin ng

mens'ahe, walang bahagi nito o pagkakakilanlan ng pagkatao ang maaaring ibunyang, kopyahin o ipalabas nang walang pahintulot mula sa nagpadala, Ang mga

awtorisadong tauhan lamang ng 4Ps ang pwedeng gumamit nito.. Kaakibat nito ang layuning ang aksyon at proseco ay mapapadali sa pamamagitan ng email at
nakalimbag na kopya. Hanggat maari, aming poprotektahan na ang inyong personal na impormasyon ay mananatiling pribado, para sa katuparan ng layunin nho,

III. RESOLUNON INFORMATION

IO AE COMPLETEO BVTHE PANTAWIO PAM'LYASTAFF.

nltlal Resolution:

'fhis fom h6 beq thotoughly dlflwd with N o1d oll lnloffiion dlsl$ed hqeln should Nt be ued ogolnst m,
:lbnfs ggnatur€:

)atel )ate Asslstedl


