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Company Address :

Contact Person :

Contact No. :

DEPARTI\4ENT OF SOCIAL WELFARE AND DEVELOPMENT
Field office Vll
Corner M.J. Cuenco and Gen. lVaxilom Ave., Cebu City

REQUEST FOR QUOTATION
SMALL VALUE PROCUREMENT

RFQ No.
Date

DSWDT-2025-10484 .

PhiIGEPS Reglstration No. :

Sir/Madam:

Please quote your government price/s including delivery charges, vAT or other applicable taxes, and other incidentalexpenses for the goods listed in Annex A in accordance with lmplementing Rules and Regulations of Republlc Act 12009.Failure to indicate required information/s could be the basis for non-compliance. Aiso, kindly furnish us wrth descnptivebrochures, 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
rn your quotation a duly notarized certification to this elfect.

lnterested supplier/s or servlce provider/s is/are required to submit true copies of valid Business/Mayor,s permit andPhilgeps Registration Number upon submission of the quotation/s. An omnibus sworn statement is requlred prior toaward.

Please accomplish and submit this form together with Annex A and Bank lnformation to the BAC Secretariat, DSWDField office vll, cebu city or send it through facsimile numbers (032) 887 97 20: 232-0261 ., 231-217 2 locat 1714O ot 17110or e-mail to bac.foT@dswd. gov ph on or before Julv 28. 2025 at S:OOPM.

Very truly yours,

ENGR,
AOV

M, EDLES
Manaqement SectionTerms and Cond itions:

1. Award shali be made on per: fl it"* oasis [7 total quoted
2. Quotation validity shall be not less than 60 calendailavs.

6 Liquidated Damages/Penaity: one-tenth of one percent for everydav of derav
7. ln case of discrepancy between totar prce per item ,no ,nit prir"-to, tne item as &tended or

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

r-Wtf*t*
CHARL ALBERT J. TORREFIEL

5 Terms of Payment: within 30 days from the receipt of billinq statement.

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

Provider / Authorized Representative)

(page 1 of 2)

Canvasser

3. Good/s or Services shall be delivered

Julv 23, 2025

(Si gnature-rrer eriited Nanre



Annex A

s*D$Wo DEPARTMENT OF SOCIAL WELFARE ANO DEVELOP[IENT
Field OIfice Vll, Cebu city

Company Name

Company Address

Contacl Person

Contact No.

PhiIGEPS Registration No.i

Tin Number

RFQ No.: DSWD7.2025-1048A

Date: July 23,2025

4rrr;.*+
CHARL ALBERT J. TORREFIEL

Canvasser
signature of-upp[er l,euGonzea-

Representalive Over Printed Name
(page 2 af 2)

Quantity Unit of
Articles / Descrlptions

(State "comply"
Biddeis

Un I Cosl

1 146 set I Supply and Delivery of Customized
I Tra iningMorkshop Supplies

lStrategic Plan ning Workshop for
IEPAHP National Convergence feam
land National and Regional Program
lManagement Offices CY 2025
I

lTraining/Workshop Supplies:
l(customized)
I

l> Notepad (30 leaves)

> Lanya rd (1 inch)

> Ballpen (white)

> Tote Bag (Canvass Cloth)

.*. Attached Sample Pictures with
Specifications

...Note: Supplier should submit a
sample printed material prior to mass
prod uction

Approved Budset for tho Contracr: Php 51,100.00 "Bldder'5Speclllcattons',column m!ybeii edupwtthserutccprovtderormay
copy "Artlcl*/Descriptlon,, stated or miy s(ate brnnrt, nro(i.r nnd .nunrrv oi
orlqi or itcnr.Ircod, tf appltc.bte,E,rd user IND-EPAHP

Provision of Training/Workshop Supplies for the participants of the Strategic planning Workshop for
PURPoSE EPAHP National Convergence Team and National and Regional Program ManagemLnt offices Cy

2025
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