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Company Address :

Contact Person :

Contact No. :

PhiIGEPS Registration No.:

Sir/Madam:

Terms and Conditions:

4. Place of Delivery:

6. Liquidated Damages/PenaltY:

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

RFQ No.
Date

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
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

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
upon submission of quotation/s. An Omnibus Sworn Statement is required prior to award.

Field Office Vll, Cebu City or send it through facsimile numbers (032) 887-9720;233-0261;231-2172

or e-mail to bac.foT@dswd.gov.ph on or before May 20, 2025 at 05:00PM.

Please accomplish and submit this form together with Annex A and Bank lnformation to the BAC at, DSWD

A, please attach

Number

17140 or 17110

Section

2. Quotation validity shall be not less than 90 cale[S!.a4bvs.

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

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

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.

1. Award shall be made on per: n item basis 17 totatquoted price

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

lsfintiure over Printed Name of Supplier / Service
Provider / Authorized Representative)

(page 1 ot2)

Canvasser

other incidental
Also,



Procuroment Fom No. (N-A (Ann6x A) 
|

y"as_uy"n pJ:r$T5ul?:soc^L,|'ELFAREAND DEvELopirENr

I

I

Comoanv Name I

ComoanvAddress I

IContact Person

Contact No.

PhiIGEPS Reoistration No.: I

ITin Number: 
i

RFQ No.:

Date:

tD7-2025-0735

16,2025

Item
No.

Quantit)
Unit of

Meaeure
Articles / Description3

Stat6mcnt of
Compli.nco

(St.to "Comply" ol
"Not Comply"

Biddo/s
Spscilicationi unit cost Total Cost

1 383 pieces

Supply and Delivery of
Supplementary Feeding Program

Tote Bag
Specifications: 

I

Material: Canvas

Body Measurement 14 inches (height) x 12

inches (width)

Handle Measurement 22 inches (strap length)
x 3 cm (width)

Design:

> Color: Black
> Logo: SFP (Front - side), DSWD FO Vll anp

QR Code (Back - side)
> With Magnetic SnaP Button
> Method of printing: Photographic Printing
(Direct to Film)

Other terms and conditions:
L

It. Supplier must submit sample of the SFP

Itote gag for approval prior to mass

lnroduction.
I

lZ. texts and Logos will be provided by the erld

luser to the service provider prior to the makiqg

lof sample.
I

13. Supplier must be within Metro Cebu for

lclose'coordination
I

lO"tir"ry, DSWD Field Office Vll on or before

lMay 28,2025.

Approved Budget forthe contract: Php 57,450.00 Notel

End User: SFP .t_ ''ArtlcbsfD$crlptlon' stated lf appllcable.

Purchase of SFP Tote Bags for the SFP PROGMM IMPLEMI
PURPoSE ' (D.y Care officer/ LGU SFP Focal Person / Day Care Teache

NTATION REVIEW FOR CYCLE 14 cum CYCL

or Worker)

15 ORIENTATION

Note'jrocurement procedu re in accordance

Printed Name
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