
DEPARTIVENT OF SOCIAL WELFARE AND DEVELOPI\,4ENT
Freld Otfrce Vll
Corner l\/1.J. Cuenco and Gen, Maxilom Ave., Cebu City

IilJDSWD

REQUEST FOR QUOTATION
NP- SMALL VALUE PROCUREMENT

RFQ No,
Date

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, cata ogues, 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, 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 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 May 28,2025 at 5:00PM.

Very truly yours,

ENGR. M. EDLES
AO l\,4anagement Section

Terms and Conditions:
1. Award shall be made on per: fl it", Oasis [7 total quoted price
2. Quotation validity shall be not less than 60 calendar davs.
3. Good/s or Services shall be delivered please refer to Annex A
4. Place of Delivery: DSWD FO Vll. Corner M.J. Cuenco Avenue and cen. 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 evervdav of delav shall be imposed.
7. ln case of discrepancy between tota price per item and unit price for the ttem as extended or

multiplied by the quantity of that item, the latter shall preval .

8. Warranty period, lf appiicable:

a++y^b"lfi

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

Provider / Authonzed Representative)

DSWDT-2025-0754
May 23,2025

CHARL ALBERT J. TORREFIEL
Canvasser

(page 1 of 2)



Procurems.l Form No.04 A (A.nerA)

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

RFQ No.: DSWDT-2025-0754

Date: May 23,2025

s?Bp_u_u}

Company Name

Company Address

Conlact No

Ph GEPS Registrat on No

T n Number:

Articles / O6scriplions

Supply and Delivery of Various
Forms

1 1,300 pad Certificate of Eligibility Form #1

Description:

Paper Stocks: Carbonless Paper
Size: 44, 21cm(w)x 29.7cm(h) (8.27 x
11.69 ")
No. of Copies: 2 copies (White & Yellow)
Prints: 1/0, Black
Finish: Padded/'l00 sets per pad

2 600 ream General lntake Sheet - Form #2

Description:

Paper Stocksr White Bond Econo
subs.20 (50gsm)
Size: 44, 21cm(w)x 29 7 cm(h) (8.27 x
11.69 ")
Prints: 1/1, Black (back to back)
Finish: 1 ream = 500 sheets

3 600 ream lnformation Sheet - Form # 3

Description:

Paper Stocks: White Bond Econo
subs.20 (50gsm)
Size: A4, 21cm(w)x 29.7 cm(h) (8.27 x
1 1.69 ")
Prints: 1/1, Black (back to back)
Finish: 1 ream = 500 sheets

Total:

Approved Budget for the contract: Php 983,400,00
End use. CIS copy Artlcles/Descrlptlon staled if appllcable,

For AICS and AKAP use

Senalu/€ oi Supp €rlAulhorred R€p16senlal ve Over
Pr nred Nam€ (pase 2 af 2)

CanvasseT



{r^ t
CentralOffice

Field Office Vll

Age

tr
E

and presently residing at _

has been found eligible for assistance after the assessment and validation conducted, for him/herself or in representation of his/her

CERTIFICATE OF ELIGIBILITY

\./ DSWD m

oH, I----__-l pcr,

Da cs

EAkAP

Dorlerr_

This is to certify that

Eonsite

EMalasakit Center

Eorsite

( )w"tt rn
(' .)Rer€rat

Se,F rst Name rvl dde Name Lasl Name Erte.sion Name

nearonffi Ftrsl Name t/ dde Name Llst Name Extenson Nam;

E General lntake Sheet
E Jusiifcation
E Vald LD. Presented

E ,4edical Ceri ficate / Abstracl
E Prescript ons

E Statement of Account
! Treatrnent Prolocol
E Quotation/Charge Slp
E Discharge Summary
Li Soc al Case Study Report

E Case Summary Report

E Laboratory Request
r Prom ssory Note /_ 

cert,fcate nf Br rn"-.
ll Funera Contract
E Transfer Perm t

E Death Certrfcate
L l oeath Summary

l l Referral Letter

E Contract of EmpJoyment
E Certri cate of Employment

! Cerlif cate of Attestation
ll lncome Tax Return
E others

The client is hereby recommended to receive

assistance for

in the araou nt of
a,rroso orasicEni-

PhP

Prepared and certified by:

-

Letter

or- rio. [--------__]
The client is hereby recommended to receive

assistance for
Typn afa$istance: @dt@l bunal, oute6

in the amount of

PhP
Aloal,'lw@5

payable to

Addess ol stuice yovttal

Social Worker
(Stgnatm avot Ptlhled N e)

Approved by:

Approving Authority
lsr7nat/e avat mtted ttrme)

I acknowledge receipt of assistaIce in the amount of
Atnaunt n watds

Received by:

client
(Slgratlt e ovot ftinle.lN e)

DSWD Fi6ld Ofiice V , M J CuencoAvenue Cor.er c6n M.r om Alenue, argy Careta Cebu Ciry, phr ppinos 6000
websire htlp/Mto7@dswd gov ph Te Nos (032)233 O26t / (032) 233 87 A5 ktela\ lA34 231_2172

Anaa\r,ga'e s

ACKNOWLEDGMENT RECETPT



:?PSlr,vP,e *? F.'o' + 2

!atcs
f]AKAP
! ottrers:

E onsite

n lralasakit Center

I Offsite

oate:[- -f -f-___l

DIAGNOSIS/CAUSE OF OeAtH (tffuneftl) i

MoDEoFASslsTANcE:tro,t,igl,tc"upportEReferralservice
AMOUNT NEEOED : PhP

PURPOSE OF ASSISTANCE :

PAGE 1 ol2

Occupation/s of family member
Emp oyed
(indicala nunber of members v@rkng)

Seasonal Employee
(indtcale numbet af nembercwa*kg)
Combined family income

E Family

0 Relatives
O Friend/s
D Employer

E Church/Community Organization

O Philhealth

E Health Card

0 Guarantee Letter from other agencies
E [rSS Discount

E Senior Citizen Discount

D PWD Discount

E Monthly expenses of the famity
lUlltlt bils llaiitcnance aril Medicaton,
Madgage/Ront Debt and ot)ea

tr Availability of emerqencv fund

How long does the patient suffer from the disease?

E Recently diagnosed (3mos & betow)

D 3 monihs to a year

!.hronic or lifelong

D not applicable

ln the past three (3) months, did the family experience
at least one crisis?

! YES tr NO
lf yes, which among the following crises did the family experience
in the past three (3) months (check a that appty):
E Hosp ta ization

E Death of a fam ly member

E Catastrophic Event (fire, earthquake, f oodifg, etc.)
D D sablement
D Loss of Livellhood

E Successfully sought employment opportuni|es
or explored additional income sources

E Successfully reached out to relevant organ zations
or agenctes for financial assistance or support

tl The'e are elderly/ Chtld in need/ PWD/ Pregrarl
rn tne nouseho d

r] A member rs phys ca ly or mentallyu incapacitated lo work

E lnabilty to secure stable employment

FedOfcel,lJC!en6Avenue Com.rGen Maxt om Avenu., brgy Carcta Cebu City, philipp nes 6,OOO
Wobsrle httpr st& toTdswd q9!]t ( 032 )233 026I 1032 ) 233 87eSTe etaxl ,l]:t 21 2I I .2 I 72

GENERAL INTAKE SHEET

MM DD Wff



Rvrr trb

"y_pp_IlI|P
rp E Central Office

E Field office vll

INFORMATION SHEET

Una.g Pangaan i rlr ,l Glhane P.neal.n ( rddrorodr)

n0 a8h.y/&ly. /sdrddele B6dn06ytEr Babsa,tuh)ti L6l.wioE./Ohldlo tP.vr.sD.r,., R.hiyontRdso,)tl
,lum.D ne Mobil. ( ro!,/.,'Jo) P.l3a ne rupanlrnalon Edad f&d) va$n.n G6r) K.layu.nq Slbll (cr,/ed,!) H.napbuh.y{oftlp,6rB@.n.ng Kt t^tontht, hM.

tainhttntot Bt+oo-wYY

R"|".r"" 
"" 

B"""pi.y",y" (,.*

LJnaig Pangalan /Fr, Namcl GInang Pangalan l/rn.ir. tri4].)

\lumeo n! B.haylKa yo lsredlddE$l

li
Lun0sod/Bayan (rrirri,.,p rr'l L.leioen/Disldlo(Pmy,r.6/D,srrr.ri Rahiyonar&9,m)

i
{ume@n€Mobilottob/oro)P€lsa.gKapanganakan Edad laoe) Kasarlan fssr) K.rayu.ng Sibil (civlsiar,s) Hanapbuhay@-,a"&reuwanangKita(Manthtytneona

IBidhdatetM.bD.ffYf)

kaw ba ay.akakuha na ng lu ong mua sa OSWD?
(ll.re yor receL"t a la.srstarlcona )eD:;WD?)

tr
tr

r.ngg.p na rulong sa OSWo fAssistance @cewed tan osWD) Pelsa ng tulong (Dale of assistance rcceived)
n ,4.hgEuznq b4F4g- .q pdpet L Jq t-r i i6t9.4

Relasyon sa B€nep syaryo

tactationship to ttN Ecrehctar/)

Ako ay naEdedek aG sa ll. lni i8 parusa rs pa8sls n!i6alliE /perjury), na ang lahat n6 impormasyon sa ap kasyon ra ilo ay totoo at tama baray sa akinS
personal na kaalama. al m8a aulentlkofg rekord na is numlte sa Department of Socia Welfare and Deve opme.r (DSWD). An!mang maI o mapan n ang
na inrpotmasYo. na ibl. 8ay, o pa8Sawa ne peken8/plnaEwaE it na m8a dokunrento ay nraEiE nE saihl n8 nararapat na hakbans na le6al laban sa ak n al
awtomal kong magpawa ang-blsa sa anumang tulong na ibib eay kaugnay ng aplikasyon na io.

Ako aY surnasang-ayon na ang lahat ng perso.al na datos (ayon sa depnByon sa ia nr nB Bepublc Act 10173 o Data Privacy taw ng 2012 ar m8d
palnubay nito) at inrpormasyon o mEa rekord ng mga transaksyon sa account sa DSWD ay maaaring iproseso, I profre, o baha8i sa mga humth nE na
partido o par. sa layunln ng aiurnanS hukuman, proseso ng batas, paSsusurl, .qu ry, audit, o mbesttgasyon ng anumanB awrortdad

@
!t: t r t] I a r 

^1i 
l?<!t. I I rLn i./ct a 

"t

OSWDFieldOflceVll,NlJ Cuenco Avenue ComerCei Maxrtom Avenue, Brgy. Careta, CeLu C ty, phtippines 6000
websiie hflp7 1,wto7@dswd gov ph TelNos. (032) 233-0261 / (032) 233 STA5Ieetax la32)231-2172

IMPORMASYO].| NG KINATAWAN,KLIYENTE (Authorized Representativa's/Clien{s ldentifying lnfomation)

IMPORMASYON NG BENEPISYARYO (B sneficiary's ldentfuing lnformation) [ xaruuo no rasr rms

1

2

5

KOMPOSISYON NG PAMIIYA (Family Composition) peetate: Ganitin ansrzruansbahsst ns pepet tuls N';nekajtansao.

DEKLARASYOII NG PAHINTULOT (Corsont Form)


