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Company Name

Company Address

Contact Person

Contact No.

PhiIGEPS Registration No.:

Sir/Madam:

Terms and Conditions:
1. Award shall be made on Per:

4. Place of Delivery:

8. Warranty period, if aPPlicable:

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

DSWDT

please quote your government price/s including delivery charges, VAT or other applicable taxes,

expenses for the goods listed in Annex A. Failure to indicate information could be the basis for n

to the BAC

RFQ No.
Date

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 An

in your quotation a duly notarized certification to this effect.

A, please attach

lnterested supplier/s are required to submit true copies of their valid Mayor's Permit and Philgeps istration 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 Information

Fietd Office Vtt, Cebu City or send it through facsimile numbers (032) 887-9720;233-0261;

or e-mail to bac.foT@dswd.gov.ph on or before May 20, 2025 at05:00PM'

Section

other incidental
ance. Also,

DSWD
231-2172 17140 or 17110

n item oasis [7 tot"tquoted

2. Quotation validity shall be not less than 60 calendar davs'

3. Good/s or Services shall be delivered please refer to Annex A

5. Terms of Payment: within 30 davs from the receipt of billino statement.

6. Liquidated Damages/Penalty: one-tenth of one percent tor everydav ot oelav snall De ll

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

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

Provider / Authorized Representative)

(page 1 of2)

Canvasser



Proclrcmcnt Form No. 04-A (Annex A)

Yin$II9 P["'f#T5ul[,?:bsoc^l*ELFAREAt{DDEVEL.P,ENT

Comoanv Name

ComDanv Address

Contac't Person

Contacl No.

PhiIGEPS Reoistralion No.:

Tin Number:

RFQ No.:
Date:

A

tD7-2025-0734

16,2025

Item
No.

Unlt of
Moasure

Articlos / Dsscription3

Si.terE{ of
Cmpliuc.

(St to "Cmply/ or
"Not Comply-

Bidd./!
Sp€ciaic.tion.

Unit Cort Total Cost

I 80 pieces I

I

Supply and Delivery of Plaques

Specifications: 
I

Body Measurement: 9in (L) x 5in (W) x 1/2in 
I(thickness) 
|

Base Measurement: 1in (L) x 6 1/2in (W) x 1/2 
|

in (thickness) 
|

Designr I

> Acrylic, Clear 
I

> with black - colored Acrylic Base as seen in '

sample design
> Laser Engraved Texts

l, Dir"ct Print Logo

I

rOther terms and conditionsl
I

It. Supptier must submit sample of the plaque

lfor approval prior to mass production.

lr. ,"o. and Logos will be provided by the end

luser to the service provider prior to the making

lof sample.

Supplier must be within Metro Cebu for

coordination.

on or before

\ooroved Budoet for the contract Php 160'000.00 Noto:

:nd User: SFP 'Artiole../Doscription" st tcd if .pplicabla.

purchase of Plaques for Awards for the SUPPLEMENTARY FEEDING PROGRAM IMPLEMENT/
,URPOSE . 

FOR CYCLE 14 cum CYCLE 15 ORIENTATION.

TION REVIEW

prccedure in accotdance with Cicular No.2,

Signslure of SuPPlior / Authorized Reprcsenlalavo over
Printed Name

Page 'l of I
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