DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
w Field Office Vii
g o s vnines s e GOINET MLJ. Cuienco and Gen, Maxilom éve , Cebu City

REQUEST FOR QUOTATION
NP-SMALL VALUE PROCUREMENT

RFQ No. : DSWD7-2021-1228
Date : Cctober 18, 2024

Company Name
Company Address
Contact Person

Contact No.

PhIlGEPS Regisﬁaw No.:

Sit/Madam:

Please quote your govermnment pricels mciudmg delivery charges, VAT or other bappiicabie taxes, and other
incidental expenses for the goods listed in Annex A. Failure to indicate i information could be the basis for non-
compliance. Also, kindly furnish us with descriptive brochures, catxk:guss literatures and/or samples, if applicable.

If you are the exciusive manufacturer, distributor or agent in the Philipgines for the goods listed in Annex A, please
attach in your quotation a duly notarized certification to this effect,

Interested supplier/s are required to submit true copies of their valid Mayor'siBusiness Permit, Philgeps
Registration Number and Latest Ificome Tax Return (ITR) for Approved Budget for the Contract (ABC)
above Php500,000.00 upon submission of quotation. An Omnibus Sworn Statement {OSS8) shall be
required prior to award for ABC above Php$0,000.00. :

Please accomplish and submit this form together with Annex A and Bank Information to the BAC Secretariat,
DSWD Field Office VI, Cebu City or send it through facsimile numbam (032) 233»8?85 2330281, 23‘2«2’%72 local
140 or 148 or e-mail to bac.fo7@dswd gov.ph on or before QOctober 25, 2 PM.

Terms and Conditions:

1. Award shall be made onper: | | item basis [ V] xoxasqmm Bmm

2. Quotation validity shall be : not less than 60 ca

3, Good!sorﬁaﬁfm&mﬁﬁeaakvmwwww am%mwa

4. Place of Delivery: Canda aimw

5. Terms of F’aym wiﬂﬁn 30 s from

6, Liguidated Dar O _

7. In case ofdiwmwybemmmm.w i
multiplied byﬁwqwﬁiyofmamm,ﬁmmﬁmﬁwﬁ

8. Warranty period, if applicable:

i am interested 1o quote and agree to the terms and conditions.

Signature of Supplier/Service Provider/Authorized
Representative over Printed Name



Peacpmant Form No 084 (Annex &)

Annex A
DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Fiald Office Vi, Cebu City
Company Name: : ; REQ No ; Wm«xm
Company Address. .. " : pate: Getober 18, 2021
Contac Person s ;
Coptact Mo

PRIGEPS Registration &z
T

em




