
WD$WD
Oclndmetrt ol So.ilt W!lir.s and O.vs,srmtnt

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

REQUEST FOR QUOTATION
NP-SMALL VALUE PROCUREMENT

RFQ No

Date

DSWDT-2021-0157

February 4,2021

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 appticable taxes, and other
incidental expenses for the goods listed in Annex A. Failure to indicate information 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 supplier/s are required to submit true copies of their valid Mayor's permit, philgeps registration
number, omnibus sworn statement for ABC above Php50,000.00, lncome Tax Return for ABC above
Php500,000.00 u pon submission of quotation/s.

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) 233-8785.,232-026j.,231-2172locat
140 or 148 or e-mail to bac.foT@dswd.gov.ph on or before Februarv 9. i021 at s:00pM.

#*kqhit*fi h",, n ", " 
n, S ec, on

Terms and Conditions:
1. Award shattbe made on p"r, f.l item basis 17 tot"tquoted price [-l tot oasis
2. Quotation validity shall be not tess than 60 calendir d'avs.
3. Good/s or services shall be delivered on the specified dates in Annex A
4. Place of Delivery: IOTOLAN , DAUTS BOHOL
5. Terms of Payment: within 30 from the of billin btatemenUsales lnvoice
6 Liquidated Damages/Penalty: of one for of
7. ln case of discrepancy between

multiplied by the quantity of that item, the latter shall prevail.
8. Warranty period, if appticabte:

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

Sig natu re of Su ppl ier/Service Provider/Authorized
Representative over Printed Name

REINAFLbR C. VISTO
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