WJ ! DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
e Field Office Vi

Dspanmant of Social Woltars sra oveispmers. OTT1E MLJ. Cuanco and Gen. Maxilom Ave., Cebu City

REQUEET FOR QUOTATION
NP- BMALL VALUE PROCUREMENT

RFQ No. : DSWD7-2023-0796
Date . May 31, 2023

Company Name

Company Address
Contact Person

Contact No. X
PhilGEPS Regisireticn No.:

Sir/Madam:

Please quote your governient price/s in: udirg delvery charges, VAT or other applicable taxes, and other incidental
expenses for the goods listed in Annex A, Failura 1o indicate information could be the basis for non-compliance. Also,
kindly furnish us with descriptive brochures, cetalogues, literatures and/or samples, if applicable.

If you are the exclusive manufacturer. it
in your quotation a duly notarized certifization to fhis &

:ent in the Philippines for the goods listed in Annex A, please attach
ffect.

Interested supplier/s are required to submit frue
upon submission of quotation/s. An emnibus Sy

ies of their valid Mayor's Permit, Philgeps Registration Number
i Siataiment 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 VII, Cebi: City or send it through facsimile numbers (032) 233-8785; 233-C261; 231-2172 local 140 or 148 or e-
mail to bac.fo7@dswd.gov.oh on or befors June 8, 2023 ai 5:00PM,

Very truly yours,

Terms and Conditions: o
1. Award shail be madz on per. L’ e b
2. Quotation validity shai! bs not jess tha
3. Good/s or Services shall be deiivarer! gic

4. Place of Delivery:  sleass rafor to Anney £
5

6

i

. Terms of Payment: within 30 davs from the recaint of billing statement.

da X

. Liquidated Damagas/Panalty:  Or
. In case of discrenancy botweaen
muitiplied by the quaniity of that itemn, §

8. Warranty period, if applicable: __ .
YSOU\ 6‘90’\/‘ ‘LI d? ( U
BONAPARTE D. CASENAS I
Canvasser
| am interested to guivie and sgrse o th s

(Signature over Priniad Name oF St ol
Provider / Authorized Reprasentative)



Procurement Form No. 04-A (Annex A)

Company Name

Company Address

Contact Person

Contact No.
PhilGEPS Registration No.:

Tin Number:

@ DSWD

Saparimant of ozl Wesfsre and Develspnant

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office VI, Cebu City

Annex A

RFQ No. DSWD7-2023-0798
Date:

May 31, 2023

Iltem
No.

Quantity

Unit of
Measure

Articles / Descriptions

Statement of
Compliance
(State "Comply"
or "Not Comply™

Bidder's
Specifications

Unit Cost

Total Cost

44

unit

PROVISION OF VAN RENTAL
SERVICES (Cebu Province Area)

(off peints.
maintained.

and above

disinfected

trip in 2 day.

Specifications:

e Service from DSWD FO Vil going to
anypoint of Cebu Province with pick-up /|
drop-off at every LGU and vice versa !
{no inter-island)

o Fully air-conditiorned and well-

e Can accornmodaie of at least 12
passengers in comfortable & normal
sitting capacity.

e To pick-up and drop-off
‘passengers/staff from
lidentified/designated pick-up 2nd drop-

e \ehicle year modz! must be 2015

¢ Inclusion of licensed professional
idriver, fuel/lubricant,
[ disinfectanysanitizer
» Driver must be fully vaccinated for
Covid 19 virus

‘e Vehicle must be regularly cleaned and

‘e Rental services un to 12 - 14 hours
iper cay on staggered or scheduied

\datefs by End user (June 2023 urtil the |
;of Cycle 13 implementation).

@ Service providsr must have at least 3
vehicles to accommodate simultaneous

i

Fage 10f2




| Statementof !
';f:' Quantity Mli':;l‘l’:e Articies | Descriptions g( St‘;‘t’:‘,!gi:;‘;’iy" szg;‘;‘:‘;; o | Unit Cost Total Cost
or "Not Comply"
e £nd user to inform the service
provider 3 days prior o the set schedule
@ Service provider fo submit Statement
tof Account or Billing Statement on a : j ! L
monthly basis. Atacned also the Trip | 1 '
Ticket with name/s of the passenger. | [ ;
| o Without prejudice to the crovisions of | !
Ithe applicable law, rules and ij | :
iregulations, the contract shall be 5; j ‘:! i
’dULOfi'utm? ly terminated when the ' " 1‘
amcunt specified for this contract has 5 ‘
ﬁ i:been exhaLsied. | |
Approved Budget for the Contract: P 254,@@@.00“-‘"“.“”&‘“ . 1 Note:
|"Bidder's Specifications" celumn may be filled up vith service provider or may
End User: SFP chpy "Articles/Desc iption" stated if applicable.
Provision of trans pomtarm of SFP Staff for support to operation on program

PURPOSE :
! implemenation =t C’“f:;:e ":rfm,,, "

Note: Progurement procedure 1 aocortlanes wik L8 10, o s a2 Series of 2007.

Ff 12(/ ]
BONAPA ED. CASENAS i

Canvasser

Signature ot Supplier 7 Avthorizew E;‘;,_r:_-e_n_?:r-;_a:— )
Printed Name (page 2 of 2)

Page 2 of 2



