= DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
'...J Field Office VII

Deparimant of Socisl Wetsre and peveicoment.0OIMEr MLJ. Cuenco and Gen. Maxilom Ave., Cebu City
REQUEST FOR QUOTATION
NP- SMALL VALUE PROCUREMENT

RFQ No. : DSWD7-2023-0154
Date : February 6, 2023

Company Name

Company Address

Contact Person

Contact No.
PhilGEPS Registration No.:

SirfMadam:

Please quote your government price/s including delivery charges, VAT or other applicable 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.

If 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.

Interested supplier/s are required to submit true copies of their valid Mayor's Permit, Philgeps Registration Number
upon submission of quotation/s. An omnibus Sworn Statement is required prior to award.

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 numbers (032) 233-8785; 233-0261; 231-2172 local 140 or 148 or e-
mail to bac.fo7@dswd.gov.ph on or before February 10, 2023 at 5:00PM.

Very truly yours;

M. EDLES

AO V/Heag gment Management Section
Terms and Conditions:

1. Award shall be made on per: D item basis fotal quoted price

2. Quotation validity shall be not less than 60 calendar days.

3. Good/s or Services shall be delivered within 30 days calendar from receipt and conformity of P.O.

4. Place of Delivery: DSWD FO Vil, Corner M.J. Cuenco Avenue and Gen. Maxilom Ext., Carreta, Cebu City

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

6. Liquidated Damages/Penalty:  One-tenth of one percent for everyday of delay shall be imposed.

7. In case of discrepancy between total price per item and unit price for the item as extended or

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

8. Warranty period, if applicable: 7

@o‘v\ =) e ‘ﬂ[‘ ’P ( U
BONAPAATE D. CASENAS II

Canvasser

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

(Signature over Printed Name of Supplier / Service
Provider / Authorized Representative)
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Procurement Form No. 04-A (Annex A)

Company Name

@DSWD

Degartment of Secia! Wellars ane! Duvslopmrent

Field Office VI, Cebu City

Annex A

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT

RFQ No, DSWD7-2023-0154

Company Address Date: February 6, 2023
Contact Person
Contact No.
PhilGEPS Registration No.:
Tin Number:
Statement of )
‘o, | Quantityf S 220 Articles / Descriptions (s;‘:‘.p.é':::w,, sp:';ﬁ;im Unit Cost Total Cost
or "Not Comply**
Supply and Delivery of Printing
1 |as.0s2| co of Pre-Generated Community
' Py Assembly Validation /
Registration Forms

Specification:

* A4 sized

< 80 GSM

* 4 pages (1 page per sheet)

 Black and white

See aftached sample
Approved Budget for the Coniract: Php 53,611.88 Note:

End User:

PANTAWID

Bidder's Specifi

may be filled up with service provider or may

copy "Articles/Description™ stated if applicable.

PURPOSE :

household as possible replacement.

To be used for the registration of new 4Ps beneficiaries who are pre-identified

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

Signature of Supplier / Authorized Representative Over
Printed Name
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\WIl, BOHOL, ALBURQUERQUE Page 1 of 4

( ') Pantawid Pamilyang Pilipino Program

Community Assembly Form
. Household Information Box
Household ID: 0700004872848 Set: 12A Sﬁﬁi;gﬁngfgggﬁgﬂ .
Grantee: CALOLOT, ROSITA SARNO | |
Household Contact No.: | | :;";’I’Qayz
Household Status: 9 - Not Registered I |

House No./Street Name/Sitio/Purok:
PUROK 3

I

Date of Enumeration (MM/DD/YYYY)
11/19/2019

II. Household Validation
Recommendation Box 1. Member Status | 2. Declared 3. Pregnancy 4, Relationship to Household Head 5. Marital Status
8 For Regietration e Pregnancy status | Status
Dupki A e 02 No 01 Yes 02 Wife/Spouse 07 Father/Mother 01 Single
HpNcate { Airaady Indtie FF10 02 Deceased 03NA 04 Mo 03 SonDaughter 08 Qiher Relatives 02 Married wi Spouse Present
with HH ID no. 03 Moved-out 04 Delivered 05 NIA 04 Brother/Sister 09 Boarders 03 Married wi Spouse Migrant
05 Duplicate 05 Miscarmiage 05 Sarvin-lawDaughter-naw 10 Domestic Helper 04 Widowed
- 7 06 Wrong Entry 06 Grandson/Granddaughler 11 Non-relative 05 Divorced/Separated
Client Status: 07 Missing 06 Unknown
O Waived
O No 0-18 (No Eligible Member for 6. Reason for Not Visiting Health Facility 7. Main Reason for Not Attending School
CVS Monitoring Certified by 01 Distance 03 Supply-side 01 - Distance 05-Working 11 - Sibling Care
RPMO) 02 Inaccessible 14 Miscarriege | Pregnancy N/A 02-Inaccessible 06 - Disability 19 - Early Pregnancy
Unlocated Household 03-Supply-Side 09 - Bullied 20 - Early Maniage
Other Complaints 04 - Sickly 10 - Financial 22 - Emotionally Unprepared
[] Inclusion Error / GRS (No :
Eligible / Regular Income) Remarks: 8. Highest Educ Attainment / Current Grade Level
i 3 01Grade1 06 Grade 6 11 Grade 11 51 Elementary ADWALS
Misrepresentation
: 02Grade2 07 Grade7 12 Grads 12 52 Secondary ADMIALS
[C] Others: Pleass specify 03Grade 3 08 Grade § 18 Day Care 53 SPED NON GRADED
04Grade4 09 Grade 9 19 Kinder
05Grade5 10 Grade 10/4th Year HS 28 High School Graduate
* Required Fields - need to be # Age as of 06/06/2022 Note: if the Grade Level reflected in the Form is Code
thoroughly validated and filled-up ## Person with Disability KD - Kinder/Daycare, indicate the validated correct
Ill. Household Roster Validation Box #i## Last Mensirual Period
,  FullName (Last, Firsl Middle) Eniry ID 424045450  Birthdate (MMDDIYYYY) Age #  sex ¥ Declared IFCode 1, Specify ~ PwD? #
SEUs? oAl OLOT, ROSITA SARNO 09/117/1953 68vio F  PreonancySaws Prognancy LMp ### NO
1 ame Last Narne First Name Widdle Name Ext Name ¥ O O NO Status oYY O o
Ill | | || ”| =‘|||||wlMF Il ||||_L[:|-'\|YNND
Relaonshiplo  Solg F’arant o Mﬂﬂla* *  Member of an IP Group (Indigenous People) - IfIP Group is not on the code list provided,
;‘H Head Iers, Specify IP Affiliation Code & Affiliation Name please spedify: Mother's Maiden Name
Head
| | Yes No D Yos Nu | | Il |L —| | I
HN:-
Current Visiting for NMT;{:‘; I Yes, Name of Health Facility Health Facility Address Facility ID: PhilSys Card No:
TR E Heaith Facilty  <No Health Facility>
Qe [ | || || I
stoscuid  Mension * By, Reasonr i ves, Nameof School Faolly ID: School Address LRN:
Beneforcvs  School? NaAllndng o Highest Educ Attainment
Education N School 0 2CH00! | Current Grade Level
O Yes No | I I L |
F Sm,aw Full Name (Last, First Middls) Eniry ID 424045451  Birthdate (MMDDIYYYY) Age ¥ o Sex * Dedlared mgnaw If Code 1, Specify ~ PWD?
*  SARNO, JOHN ASHLY UNGAY Pregnancy Status LMF i
Las!! Name First Name Middie Name Ext Name: 12/21/2005 16 ylo OMO NO Status ONOO
|\|l ! ! Il II ‘\‘\l\IIIIMF [Il I IIJI \\JI“MNﬂ
Relationship (o Solo Pa:eni Mmla( *  Member of an IP Group (Indigenous People) * If IP Group s riot an the code lisl provided,
HH Head if Yes, Specify IP Affiliation Code & Affiliation Name please spacify: Mother's Maiden Name
A III Fe | H | | |
SekCias gy D :;N;a::;; I Yes, Nare of Health Facilty Heallh Facilty Address ~ FaciiylD: _________ PhiSysCardNa:
HiGolee ik Health Facifty <No Health Faeility>
O Yes No D I | | I L |
soancnas  Andvo = B g, reasonior g yes, Name of Sehogt Facity i0: School Address LRN: ]
Beneforcys  School? Nol Attending Ty Highes! Edue Attainment
O 8) Sehool <No Schoo | Current Grade Level
O Yes No | I ] | |




Vil, BOHOL, ALBURQUERQUE

Page2 of &
Shisgy  FullName (L, Fist Midde) EntryiD 424045452  Bicihdale (MWDDIYYYY) Age Sex B Deoea Gode1, Specify  PWD?
1‘““; SARNO LERONJAHB UNGAY 0212012007 15ylo M Pregnancy Stalys F“Pm“‘q’ e NO
First Name Middie Name Ext Name NO oY)
l 00 | 00
i L H L i i M F | Lit {111} Yes No
M Resonsioto smm .uau * Member of an [P Group (indigencas People) - i 1P Group s not on the code fst provided,
HH Head 1 Yes, Specily [P Affiiation Code & Affitation Name please spedifys Mother's Maiden Name
= m..,[:l,“LL.II | | | |
Hm “f'.;‘?’ '“H;;"';,',fﬂ",; ::,mu::;:m Heallh Faciilty Address Facilty ID: PHiSys Card No:
0 Q0 [ .
setsond Ao “ Bl irho, Recsoner 17 s, Name of Schoo! Facilly ID: School Address LRN: )
e Nb A o Schaal> ot ont
O 2% [, || l
Full Name (Last, First Middie) EntryID 424045453 Birthdate (MMDDIYYYY) Age ¢ Sex * B Decares H KCode1,Specy  PWD? ©
et SARNO, JAPETH UNGAY P 2y M  Pewmoses " e -
Las! Name First Name Middle Name Ed Name OO NO
|IIL L i !L lll]l!ill—ll IHF I_|_| I ”_I_III11|IY“N°
Fﬂamn smram EW' Member of an P Group iadigencus People) ¥IP Groupis noton the code fst provided,
HH Hoad nvﬁwwmmamme please spasify: Wofte's Maiden Name
1 Q9 el i | | l
Hm ‘,E::g %E:E fn\':imd::kdﬂﬂ:aﬂl Health Faciity Address Faciity ID: PrASys Card No:
r
O Yez Nu | ! l |l I l
Smo ey ﬁmm& gam:s«.dsam Facily ID: School Address LR Mmm‘ﬂm
Education * ON& Sdn! o School> 1 Current Grade Level
O Yes No | | ]L |
o Full Name (Lasi, Firsl. Middie) EnryiD 424045454 Bt (MIWDDIYYYY) e -  Sex© I3 Dedaed 1 Heaiot.Sposy  pun
i SARHOa.fg'FFERSDNUKGAY 071472014 oy M PremySms e no
Last Nams Fiost Name Widdle Name Ext Name OO NO
LL_I l ! ! || I l 1 I L (R I[ 1 I__l I_JM Yes No
 o- [P Sdqu Ew * Member of an P Group {indigenous Peopic) 1 1P Group is not on the code st provided,
HH Head i Yes, Specily IP Afifiation Code & Affiiation Name please spedify. Wother's Maiden Mame
QQ QL 1 | [ |
S ,’;“:“m if Yes, Name of Hoalh Faciiy HealthFaciiy Address. FacityD: PhiSys Card No:
? Health Faciity <Mo Health Facility>
C Q@ [11 || || = |
setasontg Atedog BB mo meseonoe i1 Yes, Name of Sctoal Faclly - School Address e )
TSR OME S ooy
O Yes No | IL |
,  FullName (Last, First Midde) EntryiD 424045455  Birlhdale (MWDDAYYY) A S - D Decees W ¥Coded.Spesily  PWD?
% SARMO, JOSE PACALDO _ o 412011983 Byo W WEE e e NO
| 1[ i 1 !I ‘L!!I!I\Lll ' l|| I;I’i’lillil‘(sﬁ“ﬁ
H Refaionship o SdoPm .l.w = Memberof an i Group {Indigenous Peopls) “pmﬁmmummm
HiH Head uvﬁ,mwnmﬁmmamm WMother's Maiden Name
] 991 99 | Ir 1L I
.flloﬁaasuﬂ
am Vi?:g mm :?Md;mrm Heallh Faciity Address Facity ID: PhiSys Card No:
o Q0 []I 1] I |
sotascraa Mendng By essontor  ir¥es, Name of Schoal Facily I0: Schoo! Address LRI 0= .
mmcvs 5‘:‘% mm <P Schoat Hmw
0o 99 1 | 1




| VI, BOHOL, ALBURQUERQUE

Page 3 of 4
Full Name (Last, First Middle) Birthdate (MMDDIYYYY) Age # 8ex * B Dedared E HoodedSpucyLUP e
Status? Last Name First Name: Middls Name Ext Name O O Pregnancy Statu G AT O
| { | | | | H l L | { | ‘ | LJ M F \ | Yes No
s | : e
Relationstipto  Solo Parent Mﬂmﬁ‘ Member of an IP Group (Indigenous People) * If 1P Group is not on the code list provided,
HH Head please specify: Mather's Maiden Name
1 Tns Ne D Yes N° |- ” l[ I I l
If No, Reason A
s Vg m oty 11Yes, Name of eolh Faty Heallh Faclity Address  Facilly IDx
Grenize HF? Health Facility
0 29 [] | |
Setas Chid Atlending * If No, Reason for ¥ i School Address LRN: &
Bene for CVS Smmr;?g Not Atiending  If Yes, Name of School Facilty ID: ; Highest Educ Attainment
Education * Sohiool { Current Grade Leve!
o Q¢ | | |
Newharn. if any
01 Full Name (Last, First Middie) Birthdate (MMDDAYYY) * Age * . Dedlared mmw Headad, mwpm PWD? #
Slatus? Last Name First Name Middle Name Ex Name O O meg Stalus _ Staius
I | | [ | | Il I I ! ‘ ! ‘ I I I [ Yas Nn
Relationshipto  Solo Parent Maiital *  Member of an IP Group {Indigenous People) " IfIP Group is not on the code list provided,
HH Head O O Slatus please specify: Mother's Maiden Name
m Yes No Yss No I Il I [ | I |
o If No, Reason
Setas HH Visling for Not Visiting  IF Yes, Name of Health Facity Heally Faclity Address Facilty ID:
Grankee HF? Health Facility
o Q2 [] | |
Setas Child b
B krCYs i ":&fmmm If Yes, Name of School  * Facilty ID: School Address LRN: Highest Educ Attainment
B O O School [ Current Grade Level
O iww [ ]I | | |
I
Additional Household Member
ot Full Name (Last, First Middle) Birthdate (MM/DDYYYY) * Age * Sex * Declared pr I Code 1, Spacly LIP PWD’ "
Stalus? Last Nama First Neme: Middle Name Ext Name O O Pregnancy Slatus Status MDY
I
|_J| ‘ ‘ 1 il 0199 T L1909
4] ; :
Reialionshipto  Solo Parent Marital *  Member of an IP Group (Indigenous People) ol IfIP Group is not on the code list provided,
HH Head Status please specify: Mother's Maiden Name
[ 9% =[] RRLCT | I |
If No, Reason
Setas HH ng for Not Visiting  If Yes, Name of Healih Facility Healty Fadility Address Facility ID:
Grantee ”F' Health Faclity
O Yee No l | , I I I
SetesChid  puonding * B K No, Reason for ity ID: £
Bane for CVS SM;? NotAtienging  If Yes, Name of School  * Fagiity ID: School Address LRN: Highest Educ Atainment
Education * O o Schiodl | I I Current Grade Level
L P ————— J
Full Name {Last, First Middle) Birthdate (MM/DDIYYYY) * Age * Declared Preg'lancy WtCoda 1, Speaiy LMP PwD? #
Status? Last Nama First Nama Middle Nama Ext Name O Pregnancy Swm tumnfwm i
LI | | L L IC19° T.] CILLL.199
Relationshipto  Sojo Parent *  Member of an IP Group {Indigenous People) I IP Group is not on the code list provided,
HH Head please specify: Mother's Maiden Name
(]88 |:| ee | [ |
If No, Reason
Selas HH \ﬂstirlg for Not Visiting  If Yes, Name of Heaith Facility Healty Facility Address Facility ID:
Grartee ol Health Facility
Qe L1 11 |
Setas Child « H m
Atending ™ == IfNa, Reason for * Faciity ID: Gt ;
mins | Sl Mot Y5 Neme of St i i Highest Edug Attainment
O O Schoni | Gurrent Grade Level
O Yas HNo | l | |

I




VI, BOHOL, ALBURQUERQUE ' Pégé‘tt of &,

S N e (MMDDIYYYY) Age Sex i Dedae:ms Epmg&;.:, WCode 1, Mmp o
oo OO
i " i L et ! l | | " | | A |
]
Relstorshinle  SoloParent  Mantal ©  Memberof an i Group (Indigenous People) : IFIP Grewp s not on the eoda Hist provided, .
HH Head OO Siafus please specify; Mothar's Maiden Name
[ 89 L R8T | 1 |
) EB 1 No. Reason
Setasy Vising for Not Visiing If Yes, Name of Health Faciity Healty Faclily Address ~ Faciiiy ID:
Granee C*)WO Health Faciity
O =% []
Sel as Chid :ﬂ m
MT,% i WesNameoiSchod  © Facityi: School Address LRN: Highest Edue Atiinment
Ezin 00 Schod ICurrent Grade Level

O Yes No D I . I I I
!
Child from Succeeding Pregnancy
o1 Full Name (Last, First Middie) Birlhdate (MMWDD/YYYY) Age ¢
Name

Sex E Dadamd Ew HCode 1, SpnciyLMP
Status? Last Name Fistiiame idge Name = e PWODT ©
L [T L9 LI L 1119
! L | 1 1 r 11 | M F ER Yes. Ho
04 = = -
qushmm SdoPazent Mmﬂ de?&mmm} : 1 1P Group is not on the code Tist provided,
please spedify: Mother's Maiden Name
.1 220,129 | I |
Vistin [3 1f No, Reason
SetasHH HF’?g for Nol Viisiing ~ IF Yes, Neme of Health Faciity Heally Facilily Address Facility ID:
O Heaith Facility
O Yas MNo | { l I II l
SetasChild Augnding mlm.mu i
Bene!uf:vs School? Not Attending IF Yes, Name of Schoof Facility ID: School Address LRN: Highest Educ Atiai "
St 00 Edad I Carrent Grade Level

© =2 | | | o

Napatunayan ko ang mga pagbabago sa impormasyon na may kalakip na mga patunay na sapat, ligal at napag-aralan.

Gayundin, pinatutunayan ko na ang sambahayang ito at eng sinumang miyembrong buntis o miyembrong may edad o - 18 anyos ay
hindi pa naging benepisyaryo o tumanggap ng benepisyo mula sa programa. Ne sa pagkakataong mapatunayan na ang sambahayang
ito ay naging benepisyaryo o tumanggap na ng bemepisyo mula sa programa, ang sambehayang ito ay maearing tanggalin bilang
benepisyaryo sa pamamagitan ng prosesong umiiral sa pogtanggal ng benepisyaryo at ang benepisyaryo ay kailangang ibalik ang
halagang natanggap ayon din sa prosesong umiiral ng pagkolekta nito.

Paunawa:

Lahat ng mga pengunahing dofus na nakalap sa isinagowang balidasyon ay tanging pag-aari lamang ng DSWD. Sa
kasaluluyan, mahigpit na ipinagbabawal eng paggamit ng mgae pangunahing datus na ito na walang pahintulot ang
parmunuen ng DSWD. Ho ay ipapatupad hanggeang ang pagbabawal ay maalis o kapag ang mga datus oy gawing
pampublike.

Name and Signature of Validator Name, Signature & Position of Immediate Supervisor Name and Signature of Beneficiary

Date of Validation




