
ffin$JuH
DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office Vll
Corner M.J. Cuenco and Gen. Maxilom Ave., Cebu City

REQUEST FOR QUOTATION
NP.SMALL VALUE PROCUREMENT

RFQ No. :

Date :

DSWDT-2024-1335 ..

October 02,2024

Company Name

Company Address

Contact Person

Contact No.

PhiIGEPS Registration No. :

Slr/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 and Philgeps
registration number upon submission of quotation/s.

Please accomplish and submit this form together with Annex A and Bank lnformation to the BAC Secretariat,
DSWD Field Office Vll, Cebu City or send it through facsimile numbers (032) 233-8785;232-0261;231-2172local
140or148-ore-mailtobac'fo7@dswd.gov.phonorbefore@

Very truly you

ENGR, EM

AO V/Hea

Terms and Conditions:
1. Award shallbe made on per: n item basis l-71 totatquoted price n tot basis
2. Quotation validity shall be not less than &d.endaIlgyg.
3. Good/s or Services shall be delivered on the specified dates in Annex A
4. Place of Delivery: kpClpC-gjty /
5, Terms of Payment: within 30 davs from the receipt of billinq statemenUSales lnvoice
6. Liquidated Damages/Penalty: One-tenth of one percent for evervdav of delav shal! be imoosed.
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.

Sig nature of Supplier/Service Provider/Authorized
Representative over Printed Name

EDLES,'/"
Manaqftrent Section

Canvasser



Prccurement Form No. 04-A (Annex A) Annex A

DSWDT-2024.1335

October 02, 2024

w,[}$yY0 DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Fleld Office Vll, Cebu Clty

RFQ No.:

Date:

Company Name:

Company Address:

Contact Person:

Contact No.:

TIN:

PhiIGEPS Registration No.:

Statement of
Compllance

(State "Comply" or
"Not Comply")

PROVISION OF CATERING SERVICES /
I Meal and 2 Snacks

Team Building Activity for Program SOLo

Venue: Lapulapu City

Meals: Lunch, AM & PM Snacks (Individually

. 2 nain dishes
(Choices of beef/ Pork / Chicken or Fish )
. t Main Dish: Vegerables /
. Dessefi: (Cltoices oJ'Fruits or Cakes or Salads)
. Drinla: (Choices of atleast 500 ml Bottled Ll/ater or 330

ntl Bottled Nahoal Juice or 240 ml Canned Juice

se rvin g of C REAM DO RY Jis h
sening of BAM-E, PANSIT or BIHON (os viand)

NO SOFTDRTNKS & FLAVORED BOTTLED //.S 
& POWDER JUICES

ol- pasld, noodles, sandwiches, postries, burgers or
kakqnin and notural Fruil Juice or Hol Choco il'

Drinks: (Cltoices of at least 330 nl Botlled Nalurul Juice

240 nl Canned Jrrice or llot Chocolate)

>Service provider ilusl attach nrem.fbr lhe inclusive date

> Foocl nnrst be delivered between I0:00 AM to I L00 AM.
>Service providet'uusl bring llrc Delivery Receipt, Sdes

voice or Billing Staleilteill aild Meilu ttpon deliver)t to.litst

>Sen,ice provirlet'nusl in.fbrn the Endtrser aheacl qf tiue
an.y changes in the ntenu prior lo the delit'ery.

>Endttser will in./itrn lhe service provider at least three (3)

prior lo lhe coildilcl q/ neeliilg.

Approved Budget for the Contract: Php 54,600.00 "Bidder's Specifications" column may be filled up with service
provid6r or may copy "Articles/Description" stated if applicable.End User: ORD-STU /

PU RPOSE: Provision of Catering Srevices: Snacks and pack meals for the Team Build ing Activity for Progra m SOLo Beneficia ries /

",o*M*tt,=,Canvasser@ice Provider/Authorized
Representative over Printed Name


