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plaase attach in your quotabon & duly notareed centification 1o this eflect
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Number, Omnibus Sworn Statement for ABC above Phps0. Jand Latest Income Tax Return for ABC
above Php00 000 00 upon submission of quotation’s.

Please accomplish and submit this form together with Annex A and Bank tnformation to the BAC Secretanat
DEWD Fiekd Office ViI, Cabu City or send it thvough faceimile rumbers (032) 233-8785, 2330261, 231.2172
local 140 or 148 or e-mail 1o bac fo7 @dswd gov.ph on or before July 28, 2021 st £:00 pm.
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Procurement Form No. 04-4 (Annex A} Anngx A

8 PYQUAJI) DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
¥ Field Office Vi, Cebu City

REQ No.: DSWD7-2021- 0738A
Date: July 22 2021

Company Name
Company Address
Contact Person
Contact No.
PNIGEPS Registration No -
: Statement of
i o Comphience | o s
::F oy, | U Articies | Descriptions m‘:mmww Wit
“Not Comply"}
1| 4866 |container |Purified Drinking Water, 5 gallons,
content only,
at 25-26 containers/day for July to
December 2021
o ~ . Note: “Bidder's Specificabons™ column may be
Approved Budget for the Contract Php 69,980.00 filled up with suppliers offer (brand, mode, origin}
[End User:  Regional Rehabiitation Center for Youth (RRCY) o applicabe. s
lmm: For RRCY's consumption from July to December 2021

Note: Procurement procedure in accordance with DSWD-Memorandum Circular No. 2, Senes of 2007.

T Signature of Suppier | Authoraed Represeniatve
Ower Printed Mame
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