
WJ B$lllf} P,Effill:l)il 
oF socrAl *ELFARE AND DEVEL.PMENT

gdFiirmrnr{rssrrnlworrir{rdgnve{cpfr.nt Cofngr M'J. Cuenco and Gen. Maxilom Ave., Cebu City

REQUEST FOR QUOTATION
NP- SMALL VALUE PROCUREMENT

RFQ No. :

Date :

DSWDT-2o24-1151
Ausust 30,2024

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 aftach

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 and

Latest lncome Tax Return upon 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, DSWD

Field Office Vlt, Cebu City or send itthroughiacsimile numbers (032)293-8785; 233-0261 ;231-2'172l6cal 140 or 148 or e-

mail to bac.foT@dswd.gov.ph on or before September 04,2024 at 5:00PM.

ment Management Section

Terms and Conditions:

1. Award shall be made on per: n item oasis |7l totrt quoted price n tot oasis
2, Quotation validity shall be not less than 99i3!9!Cgl-dgyq

3. Good/s or Services shall be delivered within 30 davs calendar from receipt and conformitv of Pu(chase Order.

4. Place'of Delivery: DSWD FO Vll. Gorner M.J. Cuenco Avenue and Gen. Maxilom Ext.. Carreta. Cebu Citv

5. Terms of Payment: within 30 davs from the receiot of billins 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.

8. Warranty period, if applicable:

Qat.,*''rt
CHARL ALBERT J. TORREFIEL

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

(Signature over Printed Name of Supplier/ Service
Provider / Authorized Representative)

ENG

Canvasser
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Procurement Form No. 04-A (Annex A)

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office Vll, Cebu City

(page 2 of 2)

Page 1 of 1

Annex A

RFQ No, DSWDT-2024-1 1 51

Date: August 30,2024

WD$WD

PhiIGEPS Registration No:

Company Name

Company Address

Contact Person

Contact No.

Tin Number:

Signature of Supplier / Authorized Representative Over
Printed Name

Item
No.

Quantit)
Unit of

Articlos / Descriptions

Statemont of
Compliance

(State "Comply"
or "Not Comply"

Bidder's
Unit Cost Total CostMoasure Specifications

Production and Delivery of
Forms

1 1,000 pad
Certificate of Eligibility (Outright Cash) -
Form

Description:

Paper Stocks: Carbonless Paper
Size: 44, 21cm (w) x29.7 cm (h) (8.27 x
11.6e')
No. of Copies: 2 copies (White & Yellow)
Prints: 1/0, Black
Finish: Padded/100 sets per pad

2 200 ream General lntake Sheet Part 1 - Form # 2
Description:

Paper Stocks: White Bond Econo subs.20
(50gsm)
Size: 44, 21cm (w) x29.7 cm (h) (8.27 x
11.69")
Prints: 1/0, Black
Finish: 1 ream = 500 sheets

3 200 ream Client's Satisfaction Survey - Form # 3
Description:

Paper Stocks: White Bond Econo subs.2O
(50gsm)
Size:44,21cm (w)x29.7 cm (h) (8.27 x
11.69')
Prints: 1/0, Black
Finish: 1 ream = 500 sheets

Total:
Approved Budget for the contract: Php 700,000.00 Note:

Enduser: PSD-CIS :opy "Artlcles/Descrlption" stated if applicable.

PURPOSE Supplies for use in CIS Office and AKAP.
Procurement procedure in accordance wilh DSWD-Memuandum Circular No. 2007.

Canvasser

Note:



,xns"uun @ xr-
PROTECTIVE SERVICES DIVISION

FIELD OFFICE VII
DSWD.PMB-GF-0 l l I REV 03 | t4 MAY 2024

on: l-l pcx,

llcs traxap E ruew I Returning O On-site I watt-in I Refenat

House No./StreeVPutok 6x rzs sunl Province/District (r, o;"r ilt

ng Telepono lrzoirirn rvo..1 Kapanganakan (Brirxlar.,
TISb?ho 1occu2afior, Buwanang Kita Wonthty sataty)

RelaSyOn Sa Benepisyaryo (Retailonship to the Benericiary)

House No./SlreeVPutok g, rzs s,u,1

fsex) Civil Stiitus lratayuanq silr4Numero ng Telepoio (Mabite No )

! Speectr lmpairment f] tuental Disability

lJ Learning Disability ll Visual Disability
l--l Psychosocial Disability Ll lntellectual Disabilitv
l-J Deaf/Hard-of-Hearing LJ phvsical Disabitiw'
l_l Cancer L_l Raie Disease

[rHorun nscI lweoc I lvr.rsp
I ewo E pr-nv
LJcttsP

Solo Parents
lndigenous People
Street Dwellers
KrA/WtA
4PS Beneficiary E

I Psychosocial Support:

;-1 Psychosocial First Aid

- (PFA)

! Social Work Counseling

Reviewed & Approved by:

@
(Signature over Printed Name)

We are @mmitted to prot*t and respect the pivacy of our ctients and
beneficiaries and we will only coll&t, record, store, process ard use
personal infomation in a&ordance with Republic Acl No. 10173 or the
Data Pivacy Act of 2012. By signing this form you arc giving your @nsent
to the DSWD and hereby agree to the terms and @nditions set herein and
with the applicable Data Pivacy Policy of the Department.

Buongffi

DSWD Field Otre VII, M. J. cuen@ Avenu.*&*"1*". **r Avenue, Brg:y. cmrs, cebu City
Emil: fo7@dswd.gov.ph Tel. Nos: (032) 233-O26lt (032)233.5j85 Tetefax (032) 23 1.2172

Website: w.fo7.dswd_gov.ph

,

-;@

MAARING MAGPATULONG SUMAGOT

l: To be filled out bv Client
NG KINATAWAN

IMPORMASYON NG BENEPISYARYO (Benefibiary's tdentifying tnfonnation)

KOMPOSISYON NG PAMILYA Note Gamitin ang Likurang bahagi ng papel kutlg kinakaitaagan

Part ll: To be out by DSWD Personnel

Social worker's Assessment

Material Assistance:

Family Food P66Ps ! Rice

Other Food ltems
Hygiene/Sleeping Kits

Assistive Device & Technologies



-H""P"s."!|tP @ Y-

or: F-l ecr:

nacs nlxm [ru"*

This h to ceft'Fy thal,

and pr€senlly r83iding at

PROTECTIVE SERVICES DIVISION
FIELD OFFICE VII

DSWD-PMB-Gr-013 I REV 03 | t4MAy 2024

CERTIFICATE OF ELIGIBILITY
(Outright Cash)

!netuming OOn-site [wap-inf]neterrat O off-site O Malasakit c#1",

Date:

, !tnute !Femate
Kumpletong Pangalan ng kliyente (F^t Nane Mtddte Name Last Name) Kasadan (sex.) Edad (Age)

has be€n found eligible for a$istanco after the assessment and valldation conductod, for hls/horsolf or in rbprssentation of hE/her

Relasyon n0 Kinata$rAn Sa Benepisyaryo (Retationship ot the Representative to Beneficiary) Kumpletong Pangalan ng Benepisyaryo Eirsl Nane Micldte Name Lasr Nane)

CHARGEBLE AGAINST:

Approved by:

The Cllent i3 h€roby lecommendod to receive

in he amount of

assistane to

Php

Conforme: Prepared by:

Cllent-
(SignatuB ovet Pinted Name)

ffi
(Signature ovet Pinted Nane)

Appr6vihgT0thorily-
(Sigtlature over Pinted Nane)

f]General lntake Sheet

f]Justification
flvalu t.D. Presented

n Uedicat Certifi cate/Abstract
IPrescriptions
nstatementof Account

lTreatment Protocol

I Quotation/Chargeslip
[orcharge Summary

Itaboratory
!PromissoryNote
! Funeral Contract

flDeath Certificate

!DeathSummary
[Referral Letter

nsociat Case Study Report

E Contract of Employment

n Certificate of Emptoyment

I lncomeTax Return

Iothers

Financial Assistance

Daie:

Php

fl tvtedical Assistance

f] Funeral Assistance

Tinanggap ni:

(Amount in words)

! Transportation Assistance

! Educational fusistance
f] rood Assistance

I Castr ReliefAssistance

Binayaran nl: Sinaksihan nl:

r
(Signature over P.inted Name)

RmTSEO-
(Signatu6 over Pinted Name)

SWO/ADM'N-
(Sigtialure over Pn\lecl Natne)

'E.O 103 serles 2022

DSWD Field OIfie VlI, M. J. C|I@ Avmw Cw c@ Muilm Avaue Brs/. Csrr€r& Cebu Ciry
Email: fo7@s*d.gov.ph Tel. N6: (032) 233-0261/ (032) 233.8785 Tel€fu: (O3Z)23t.2t72

W.bsirc: w.fo?.dswd-goy.ph

AB



ypsultp v CLIENT SATISFACTION MEASUREMENT FORM
DSWD-QMS-GF4a,A I REV 00 | 05 OCT 2023

DSWD4FO WI4PROTECTIYE SERY'CES DIVISION

CERTIFICATE OF INFORMED CONSENT
KusangJoob kong ibinibigay ang aking pahintulot para sa paggamit ng aking personal na impormasyon. Kinukumpirma ko na nabasa ko ang ibinigay na
impormasyon, o nabasa na ito sa akin. Nagkaroon ako ng pagkakataong magtanong tungkol dito, at anumang mga katanungan na ginawa ko ay nasagot sa
aking kasiyahan. Nauunawaan ko na ang anumang impormasyong nakolekta ay gagamitin lamang upang mapahusay ang mga pangunahing serbiiyong
panlipunan na ibinibigay ng DSWD.

(Lagda ng Kliyente or Thumb Mark)

Petsa ng Transaksyon (dd/mm/yyyy) Pangalan ng Kliyente (Una,Gitna,Huli)

Kasarian
n tatare
fl Babae

! Minabuting huwag sabihin

Uri ng Kllyente
LJ Mamamayan (ceneral Public)
I Negosyo (Pribadong organisisyon)
I Pamahalaan (Kawani o ibang ahensya)
E lba pa: 

--

Sektor
! Taong may Kapansanan
! Nakakatanda
I Katutubo
! Solong Magulang
D Mga Bata at Kabataan

Telepono/Email Address Tlrahan (Barangay,Munisipyo,Lalawigan) Pangalan ng Kawaning nagbigay ng Serbisyo

Pangalan ng Transaksyon o Serbisyo:

PANUTO: Lagyan ng tsek (/) and iyong sagot sa mga sumusunod na katanungan tungkol sa Cltizen's Cha(er (CC). lto ay isang opisyal na dokumento na
naglalaman ng mga serbisyo sa isang ahensya/opisina ng gobyerno, makikita rito ang mga kinakailangan na dokumento, t<aukutan-g baybrin, at pang kabuuang
oras ng pagproseso.

CC{: Alin sa mga sumusunod ang naglalarawan sa iyong kaalaman sa
CC?
. 1. Alam ko ang CC at nakita ko ito sa napuntahang opisina,o 2. Alam ko ang CC pero hindi ko ito nakita sa napuntahang

opisina.
o 3. Nalaman ko ang CC nang makita ko ilo sa naputahang opisinao 4. Hindi ko alam kung ano ang CC at wala akong nakita sa

napuntahang opisina (Lagyan ng tsek ang 'N/A sa CC2 at CC3
kapag ito ang iyong sagot)

CC2: Kung alam ang CC (nag-tsek sa
opsyon 1-3 sa CC1), masasabi mo ba na
ang CC nang napuntahang opisina ay.,.
o '1. Madaling makita
. 2. Medyo madaling makita
r 3. Mahirap makita
. 4. Hindi makita
. 5. Hindi angkop

CC3: Kung alam ang CC (nag-tsek sa opsyon
1-3 sa CCI), gaano nakatulong ang CC sa
transaksyon mo?
. 1. Lubos na nakatulong
o 2. Bahagyang nakatulong
o 3. Hindi nakatulong
o 4. Hindi angkop

PANUIO: Para sa SQD 0-8, lagyan ng tsek (/) ang hanay na
pinakaangkop sa iyong sagot.

SQD0. Nasiyahan ako sa serbisyong aking natanggap sa napuntahang opisina.

SQD1. Makatwiran ang oras na aking ginugol para sa pagprossso ng aking
transaksyon.

SQDz, Ang opisina ay sumusunod sa mga kinakailangang dokumento at mga
hakbang batay sa impormasyong ibinigay.

SQD3. Ang mga hakbang sa pagproseso, kasama na ang pagbayad ay madali at
simplo lamang.

SQD4. Mabilis at madali akong nakahanap ng impormasyon tungkol sa aking
tEnsaksyon mula sa opisina o websile nito.

SQDs, Nagbayad ako ng makatwirang halaga para sa aking transaksyon. (Kung
ang serbisyo ay ibinigay ng libre, maglagay ng tsek sa hanay ng N/A)

SQO6. Pakiramdam ko ay patas ang opisina sa lahat, o ,,walang palakasan,,, sa
aking transaksyon.

SQD7. 
. 
Magalang akong trinato ng mga kawani ng opisina, at (kung sakali ako ay

humingi ng tulong) alam ko na sila ay handang tumulong sa akin. -

SQD8. Naibigay sa akin ang kinakailangang serbisyo mula sa opisina. Subalit hindi
man naibigay, ito ay naipaliwanag sa akin ng maayos at malinaw.

Feedback (opsyonal): Papuri, mungkahi, o reklamo upang mas mapagbuti pa namin ang paghahatid ng aming mga serbisyo sa iyo.

SALAMAT!

.ltn
't 

; -'*

,ia


