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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-2025-0405

Company Name :

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 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 and Philgeps Registration
Number 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 Vll, Cebu City or send it through facsimile numbers (032) 887-9720,233-0261;231-2172local 17140 or
17110 or e-mail to bac.foT@dswd.gov.ph on or before March 31, 2025 at 5:00PM.

Very trul

A 1j#lx(b/
/ [r.rcn. EMMANUEL M. EDLES

AO V/Head, Procurement Management Section
Terms and Conditions:
1. Award shallbe made on per: I ltem basis 17 totrtquoted price |-l lot basis
2. Quotation validity shallbe not less than &e!gd.a13!.ap
3. Good/s or Services shall be delivered please refer to Annex A

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 receipt of billinq statement.

6. Liquidated Damages/Penalty: One-tenth of one percent for everyday 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:

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

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

Canvasser

(page 1 of 2)

L ALBERT J. TORREFIEL



Procurement Form N0. 04-A (Annex A)

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

Annex A

RFQ No.: DSWDT-2025-0405

Date: March 25,2025

a .r S&;iNhBffi&&ab
e-# ffiffiww#

Company Name

Company Address

Contact Person

Contact No.

Tin Number:

PhiIGEPS Regiskation No-

Item
No.

Quantit!
Unit of

Measur€
Articles / Descriptions

Statement of
Compliance

(Stato "Comply"
or "Not Comply"

Bidde/s
Unit Cost Total Cost

specilicattons

Supply and Delivery of BUS Form

1 240 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

Total:

Approved Budqet for the contract: Php 120.000.00 Note:

Enduser: PANTAWID 'Articles/Description" stated if appllcable.

puRposE , For distribution of Forms of Pantawid Region Vll CY 2025
Note: Procurement procedure in accordance with DSwD-Memorandum Circular No. 2, Series of 2007

Canvasser

Printed Name (page 2 of 2)
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H"H$-I"Ip
Beneficiary Data Update'Request Form

BUs Fnn 5V.2.20r7

Pantawld Pamilyang
Plllplno Program

Date Filed:

lnstructionsl 1 . The household grantee shall properly flll-out this form. Fill out only the section that is applicable.
2. Please refer to Tlpes of Updates at the back for the details of the supporting documents.
3. Updates related to payments should be prioritized for updating. This is to ensure the maximum amount o{ grants will be received by the household.
4. Ensure to secure a copy of Acknowledging Receipt once this form submitted to the Pantawid Personnel.

PART I.TO BE FILLED OUT BYTHE HOUSEHOLD GRANTEE
A. HOUSEHOLD AND PERSONAL DATA

LAST NAME FIRST NAMF MIDDLE NAME EXTENSION NAI\4E
GRANTEE NAME

HOUSEHOLD ID NUMBER
HOUSE NO. STREETi PUROK/SITIO

ADDRESS
BARANGAY CITY/MUN ICIPALITY PROVINCE REGION

ADDRESS

B. DATI\ GHANGE/CORRECTION/UPDATING

rf
ef

NEWBORN AND/OR ADDITIONAL HOUSEHOLD MEMBER
LAST NAME

NAME OF CHILD:
FIRST NANIE MIDDLE NAME EXTENSION NAIVE

DATE OF BIRTH (MM/DD^/wn: SEX:

ffiDISABLED? 
[vesf No

NAME OF PARENT IN THE FAMILY ROSTER:

ATTENDING SCHOOL? [VesI No, Reason forNotAttending:
NAME OF SCHOOL: ADDRESS OF SCHOOL:
NAME OF HEALTH FACILITY: ADDRESS OF HEALTH FACILITY:

zl
s[-

CHANGE OF ADDRESS EEAM ra
REGION:
PROVINCE:

CITY/MUNICIPALITY:

BARANGAY:

STREET/PUROI(SITIO:

4f
CHANGE OF HEALTH FACILITY FROM TO
NAME OF MEMBER: ATTENDING: f Vesf]tto, Reason tor Uot AttenAiig:

NAME OF FACILIry
ADDRESS:

TYPE OF FACILITY:

NAME OF MEMBER: ATTENDING; f] Ves f, ruo, Reason for Not Attending:
NAME OF FACILITY:
ADDRESS:

TYPE OF FACILITY:

5

CHANGE OF EDUCATION INFORMATION

NAME OF CHILD WITH CORRECTION OF EDUCAflON
First Name, Middle Name, Extension Name)

ATTENDING SCHOOL? EV." f]ruo, Reason forNotAttending:
EEAM ra

NAME OF SCHOOL:
ADDRESS OF SCHOOL:

GMDE LEVEL:

2. NAME OF CHILD WITH CORRECTION OF EDUCATION INFORMATION:
ATTENDING SCHOOL? [Ves f ruo, Reason for Not Attencting:

(Last Nanre, First Name, Middle Name. Extension Name)

FROM TO
NAME OF SCHOOL:

ADDRESS OF SCHOOL:

GRADE LEVEL:

3. NAME oF cHrLD wrrH coRREcroN oF EDU.ATT.N rNFoRMATroN. 
(Last Name' Fift

ATTENDING SCHOOL? !Ves !t,to, Reason for Not Attending:

NAME OF SCHOOL:

ADDRESS OF SCHOOL:
GRADE LEVEL:

FROM

Name, Middle Name, Extension Name)

TO

\pl
- 

,tl
)py Date Filed:

ACKNOWLEDGEMENT RECEIPT

HH lD No.;

Bene

Name

ficiary's Copy Date Fited:

ACKNOWLEDGEMENT RECEIPT

:f Beneficiary: HH lD No.:

CityiMunicipal Link's Cr

Nanre ol Beneficiary:_

Type of Update Field Updated Change To Type of Update Field Updated Change To Remarks

Signatur€ Over Pdnted Signatute Over printcd Date Received
Name ofcranlee Nams ofDSWD peEonnel

(Thumb mstr if the crstrtaB csnnot #is) RepEwntotive and Ddigtration

Signatute Over Pdnted
Name of Grantee

ffrumb mark tr the cranl@ cnnol wite)

Signature Over Printed
Name of DSWD Personnel
Rcpresentativc and Designation

Dale Received



6[ CHANGE OF HH GRANTEE FROM TO
NAME OF

NEW GRANTEE'S INFORMATION;
MOTHER'S MAIDEN NAME: DATE OF BIRTH lrrrunorrvwl:.--RELATIONSHtp TO HH HEAD:
GUARDIAN'S NAME (For Minor grantee onlil:
REASON FOR CHANGE: ILongAbsence

Relationship to the Minor Grantee:

fl Deceased l-lSict<lv or Old Aqe
7[

NAMElLast tlame, First Name, Middle Name, Extension Name) SEX I RELATIONSHIP TO HH HEAD loRre On BtRTHlrr.{,,rioo,^rvvv1 FOR REPLACEMENT
1 LJYES [ruo

lves Ino2

I CAPTURING/CORRECTION OF BASIC INFORMATION FROM TO
NAME llasl tlame, First Name, t\,liddle Name, Extension Name):

DATE OF BIRTH (r',u,rroorvwvr:

RELATIONSHIP TO HH HEAD:

MARITAL STATUS:

SEX:
DTsABLED?: EYES ENO SOUO p 

,

NAME 1f"s ruame, Fid Name, t\,,tiddte Name, Extensjon

DATE OF BIRTH lr,runonwvl:

RELATIONSHIP TO HH HEAD:

MARITAL STATUS:

DISABLED?:IYES f No SoLo PARENT: fIYES nNo OCCUPATION:
NAME 1la"t war., Fi6t Name, Middte Name, Extension Name):

DATE OF BIRTH 6.rruvoo,vwv):

RELATIONSHIP TO HH HEAD:

MARIIAL STATUS:

otseeLror:[vestrNo sor-opW occuparrolr,
10[ CAPTURING/CORRECTION OF IP AFF]LIATION

NAME (Last t'lame, Fi6t Nsme, Middle Name, Extssion Nanre)

1

3

FROM TO

11 SELECTIONiREPLACEMENT OF QE|LD.BENEFICI4BYIIESIIQ&EDUCATIO},I a1q!.,* rHeupDArEwpEt^ND/ao, ,

Name of Child Selection Deselection_r tr
_tr tr

Reason Replacement Child for Selection

124 CAPTURING OF PREGNANCY STATUS
NAME (LAST NAME' FIRST NAME, MIDDLE NAME. EXTENSION NAME) SEX AGE PREGNANCY STATUS LAST MENSTRUAL PERIOD NCI-ETIOT.TSTTIP TO HOUSEHOLD HEAD

Signature Over Priiled Name of Grantee
(Thurnbmark if the grantee does not know how to wite)

Signature Over Printed Name of Parent Leader Signature Ov6r Printed Name of DSWD Personnel

Representative and Desiqnation

Reviewed by:
Date Reviewed:
POO Remarks:

Encoded by
Date Encoded:
Remarks of Enmder (r sny):

IF NOT ENCODED' THIS FORM WITH THE ATTACHED DOCUMENTS WILL BE RETURNEDTO POO/ CIMOO BECAUSE OF THE FOLLOWING REASONS:
( ) Lacking or inconsistent supporting documents. Specify lacking document/s
()MLtoverifythecorrectnameofschool/}realthfacilitieswithexactaddress,t
( ) Not in thr family roster
( ) Others (specify)

TYPES OF UPDATES STIPPC}FTTING Nrlf:t IMtrNTq
'1. Newborn Birth certiticate from National Slalistics office (NSo) or Local Civil Registry oflice (LCRo), teattt, curtiricaf,ilil RHUEttS

2. Change of Address

Applicable when the whole household moves to i ne
A lrangf,ering Within BaEngay - Ce.ilficatefr@ the Barangay Captatng. Transfering to Olher BaEnqay withih lhe OtyiMunicipdit -'Cs{fiicde cf Resid*cy fmm odNewAddr6 Is$ed by the BamrEay captainc. other Ar@ within lhe R€gio - cerlifieto of Resldenay trcm old/N#AddEs is;d by uie Br*nlut a"ilin ;; frJ[quest ms marated; care Awent ReponD. othe. A@ dtside lhe Reglon - CdiftBte of R*idenry fM old/Nft Addts iwed 6y tha B*inglyCupr.in ,rr.* ihe;eqred Ms emanated; case A*s6sment Repffi

Area without Noti@)
3. Moving out of the area to non-Pantawid are€ Barangay Certilimte of old and new addreEs and C/ML HifiEle
4. Update of Health Facility RHU/BHS C6rtificate from the new facility
5. Update of Education School Certificate isued by the school where the child is enrolled: Filled up BUS Form 6

6, Change of Grantee DeathCertifimte;certificationbyc/MLstatlngreasonforlongabs€nce:MediHlcertificate;L.
Study Report; Senior Citizen lD or Certification from OSCAoIC/MSWDO

7. Deceased Dealh Certiicate or Certifimtion fronr the Tribal Leader or Chieftaill

8. Additional Household Member BirthCertillmtefronlNationalStatisticSofiice(Nso)orLocalCivilRegiStryoffice(tCRot;s

9. Correction ol Basic {nformation Birthcedifi€tefromNationalstatisticsoffice(NSo)orLmlCivitRegistryofficutucnoj,
Barangay Certificate, indiBting the prffient occupatjon of ihe bousehold member; Solo parent lD -

1 0, Update of lP/Tribal Attilialion Cenificate qf t.ibal membership from the Tribal Leader/Chieftain; NClp Cedificate

1'1. Selection/Deselection of Child/ren for CV
monitorlng

Deathcertilicate(ifDereased);MediGlCertificte('ordifferently-abledchild-bm
parent of the cltild-beneficiary/ gantee stating the requesl to select or resaon to deseteit tre cillo--oeneficiary; bertificateof Enrollnrent ol child for selection orreplacement child.

12. Capturing of Pregnancy Slatus RHU/BHS Certificate lrom the health facility of the pregna[t household member

DECEASED


