
VJ DSI,ITD

Company Name

Company Address

Contact Person

Contact No.

PhiIGEPS Registration No.;

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office Vll
Corner M.J. Cuenco and Gen. l\4axilom Ave., Cebu City

REQUEST FOR QUOTATION
SMALL VALUE PROCUREMENT

RFQ No,
Date

Very truly yours,

ENGR.
AO

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 with Implementing Rules and Regulations of Republic Act 12009.
Failure to indicate required inforrnation/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 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 suppliers or service provider/s is/are required to submit true copies of valid Business/Mayor's permit and
Philgeps Registration Number upon submission of the 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-g7ZO, 252-026j , 231-2172 tocat 17140 ot 17110
or e-mail to bac.foT@dswd.9ov. ph on or before Julv iO. 2025 at S:OOPM.

EDLES
[V]anagement Section

Terms and Conditions:
'1. Awarci shatt be made on per: i-l it", basis 17 totat quoted price
2. Quotation validity shall be not less than 60 calendar davs.
3. Good/s or Services shall be delivered 5 davs after the receiot and conformiw of purchase Order.
4. Place of Delivery: DSWD-NlR. Brqv. Tatav. Dumaquete 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. In 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.

L Warranty period, if applicable:

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

DSWOT-2025-1079 -

Canvasser

Provider / Authorized Representative)
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Annex A

y_D$.I-Up ffi,,1$i::u,ffiSSifi*ELFAREANDDEVELo'MENr

Company Name

Contact No

PhiIGEPS Regisiration ryg.:

RFQ No.: DSWDT-2025-'1079

Date: July '11.,2025

Anicles / Doscriptions
(Siate "Comply"

unit cosr

1 1 lot I lmprovement of Signages and Wall Finishes

lSpecifications / Scope of Works:

lsisn.ru
l-Single Face Box Type Panaflex Ltgnted Signage

140 
ft flength) x 4ft rheight). approx.

l-Metal Frame, Panaflex Led Tube. Angle

lAlumrnum. Stranded Electrica' Wrre. plain Sheet.
lBrackets/Supports
-at least 1 year service warranty for frame & lights

Wall Finishes
-lvlatte Sticker over 3mm thk Sintra Board
-Print colors: full color
-Dimension: approximately 1,500 centimeters
(length) x 298.40 centimeters (height)

Note: Design and/or layout will be p.ovided by
the End-user. Det;very shall be within 5 working I

days from the receipt of the approved purchase 
I

Order. I

Place of Delivery: DSWD NlR, Talay, Dumaguete
City

Total:
Approved Budset ror the contract: Ph p 230,000.00 ''Aldd6/s Specirications'colunn 6ay be filed up with sorvice prov der or

maycopy Arricles/Doscription stated rr, n I
,,.r.r , r,rir rfi.r.., f.ppticabte.End usel DSWD NIR

puRposE : For Field Office - NIR repair and improvement

S gnature of Supplier / Authonzed
Representat ve Over Pr nled Name
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