Field Ohice Vil

w DSWD DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Comer M.J. Cuenco and Gen. Maxilom Ave., Cebu City

REQUEST FOR QUOTATION
NP- SMALL VALUE PROCUREMENT

RFOMNo. - DSWD7-2022- 0265
Date : March 04, 2022

Company Name:
Company Address:
Contact Person:
Contact No.:
PhilGEPS Registration No.:
SirMadarm:

Fiease guote your government price/s including delivery charges, VAT or other applicable taxes, and other incidental
expenses for the goods listed in Annex A. Failure 1o indicate information could be the basis for non-compliance.
Alzo_kindly fumish us with descnplive brochures, catalogues, literatures and/or samples, if applicable.

If you are the exclusive manufacturer, distributor or agent in the Philippines for the goods listed in Annex A, please
sttach in your gquotstion a duly notarized certification to this effect.

Interested senvice providers are regquired o subrmit true copies of their valid Mayor's/Business Permit & Philgeps
Registration Number upon submission of quotafion. An Omnibus Sworn Statement shall be reguired prior to
award.

Please accomplish and submil this form together with Annex A and Bank Information o the BAC Secretanat,
DSWD Field Office VIl, Cebu City or send it through facsimile numbers [032) 233-8785; 233-0261; 231-2172 local
140 or 148 or e-mail to bac fo7{@dswd gov.ph on or before March 09, 2022 at 5:00 pm.
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Terms and Conditions:
1. Award shall be made on per. Dﬁembaﬂs Etntalq'l.lubedplim D'Iulbasis
2. Quotation validity shall be not Jess than B0 calendar days.
3. Goodls or Services shall be delivered within 30 days calendar from receipt and conformity of Purchase Order.
4 Place of Delivery:  DSWD Field Office VII, Carreta, Cebu City
within 30 calendar days from the completion of services and receipt of Billing
5. Terms of Payment. geatement / Sales Invoice.

&. Liguidated Damages/Penaltyy  One-tenth of one percent for everyday of delay shall be imposed.
7. In case of discrepancy between lotal price per item and unit price for the item as exiended plied

by the quanfity of that itemn, the latter shall prevail.
B Warranty Penod, if applicable:

| :am interested to guote and agree to the terms and condifions.

{Signature over Pnnled Name of Supphber /

Authorized Representative) P el
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Compary Name

Annex A -

Fivld Office VII, Cebu Clty

RFQNo: DSWD7-2022- 0269

Compamy Address
Coontact Person;

Cate: March D8, 2072

Coontact No.:
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L Arpic e | Deascripfions

St “Comphy™ or Spwcificatons +
“Hast Comphy™)

1 100

pad |Certificate of Eligibility [Outright Cash) -

Form#1

Deseription:

* Paper Stocks: Carbonless Paper

* Gize: Ad, 29cmi{w) x 29.7om (H) (B.27 x 116887
-.M:_;,ul'{:cpiﬂclm (White, Yellow, Blue)

* Finmsh: Padded/ 100 sets perpad

2 150

pad |Certificate of Eligibility (Service Provider) -

Form# 2

In e
* Paper Stocks. Carboniless Paper

" Size: A%, 21coiw) x 29.7cm (h) (B.27 x 11.697)
* No. of Copies: 3 copres (White, Yellow, Blus)
* Prints: 7/0, Black

* Finish: Padded/100 sets per pad

pad |General intake Sheet Part 2- Form # 3

Description:

* Paper Stodis: Carbonless Paper
'.ﬁazﬂ,?lm{w}z‘ﬂ?ﬂnmﬁz}'xﬂm
*® Mo, of Copies: 3 cogies (While, Yeliow, Hlue)
* Prints: 1/0, Black

* Finish: Padded/100 sets per pad

4 600 | ream |General intake Sheet Part 1- Form #4

Diescription:

- @:M,Z!ﬂﬂ-h]xﬁ.?m-m{aﬂn 118557
* Prints: 10, Black
= Fintstc 1 ream = 500 shests

* Paper Slocks: White bond Ecano subs. 20 (S0gsm)
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5 | 800 | ream Clients Satisfaction Survey - Form # 5
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* Size: Falio, 21 59cmiwix 33.02cm () (8.5 x 1
'ﬁ'i'm:im,ﬂhd; o
* Finiste 1 ream = 500 shests

—

Total:

Aoprnes Budge! for the Contract: Php 480,500.00
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[EndUser SwaD

Hote: “Hder's Specications”™ colmas may be ABed up Wi supplers offey (brand, mocel,
J applcable,

OGN OF My copy "ANCle Descriplon™ tsted §
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e _____[For official use of Crisis Intervention Secion and SWAD Gfic.
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