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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 in accordance wlth lmplementing Rules and Regulations of Republic Act 12009.
Failure to indicate required information/s could be the basis for non-compliance. Also, kindly furnish us with descriptive
brochures, catalogues, literatures and/or samples, if applicable.

lf you are ihe 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 or service provider/s is/are required to submit true copies of valid Business/Mayor's permit,
Philgeps Registration Number and Latest lncome Tax Return upon submission of the quotation/s. An Omnibus
Sworn Statement is required prior io 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, 232-0261;231-2172 tacat 17i40 ot j7110
or e-mail to bac.foT@dswd. gov.ph on or before Julv 15. 2025 at S:OOPM.

Very truly

ENGR. M. EDLES
AOV Management Section

Terms and Cond itions:
1. Award shait be made on per: fl it", basis [7 totat quoted prce
2. Quotation validity shall be not less than 60 calendar davs.

3. Good/s or Services shall be delivered within 30 calendar davs after the receipt and conformitv of purchase Order.

4. Place of DeliverY: DSWD FO Vll, Corner 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 evervdav of delav
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: @"$4q
CHARL ALBERT J. TORREFIEL

Canvasser

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

Provider / Authorized Representative)

DEPARTN]ENT OF SOCIAL WELFARE AND DEVELOPI\4ENT
Field Office Vll
Corner l\,4.J. Cuenco and Gen. lVlaxilom Ave., Cebu City

REQUEST FOR QUOTATION
SMALL VALUE PROCUREMENT

RFQ No
Date

DSWDT-2025-.t 071
u

bas is

(page 1 of 2)



q?,DStrrD OEPARTIVENT OF SOCIAL WELFARE AND OEVELOP|llENT
Field Office Vll, Cebu City

RFQ No.: DSWDT-2025-107 I
Date: July 11,2025

Company Name

Company Address

Contacl Person

Contaci No

PhiIGEPS Registralion No.:

Tin Numberl

No.
Quanrity Articles / Descripiion.

(State "Comply"

1 ca rt
Supply and Delivery of Toner for

Laser Printer

t*
I roner I vDe:t'
lBrand new Compatible or OE l\,4 Toner

lrso c".t,ri"o (tSo 9001 tSo 14001)
I

llPo Reqrstered

lToner Print Ourput Laser btack.
lmonochrome

lfon"r. e"9" Yietd. at most 2.500 pages

I

lToner Warranty

lSnorro Oe free fron materiats defects

I\4Lrst be reolaced if foLnd defecrive

Supplier must have a sLpoort office
within l\,4etro Cebu and Bohol .

Printer lnclusion:

Free use to own printer for every SO

toners

Print Copy and Scan with ADF

At least 1 year free parts replacement
and labor -

Brand New Printer 
.

Total:

approvod Budget for the contract: Php 599,250,00 "Aldd.r'. Speclflo.tlon. ' cotumn n.y befl od up wtth lotutc6 p.ovldcrormay
copy"Artl.lorD.6crlptlon".trt.d ornrayshli
D.lrri'r or iic r.rra.ra, ttappltcabto,End user PSD-SLP

PURPoSE : For SLP USe

Canvasser
Signature of Supplier / Autfrorizea

Representative Over Pr nled Name
(paqe 2 of 2)


