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Oipanmeot ot soclfll

Sir/Madam:

Please quote your government price/s including delivery charges, VAT or other applicable taxes, and other incidentalexpenses for the goods listed in Annex A' Failure to iniicate lnformation courd be the basis for non-compliance. Also,kindly furnish us with descriptive brochures, catalogues, literatures and/or samples, ir 
"ppri.Jur". 

rv'| t rvr r-wl

lf you are the exclusive manufacturer, distribu.tor or agent in the philippines for the goods listed in Annex A, please attachin your quotation a duly notarized certification to this effect. 
I I,rrvPrr ree rvr tr rE 9u(

lnterested supplier/s are required to submit true copies of their valid Mayor,s permit, philgeps Registration Numberupon submission of quotation/s' An omnibus sworn statement is required prior to awaro.

Please accomplish and submit this form together with Annex A and Bank lnformation to the BAC secretariat, DSWDField office vll, cebu.city or send it through_Iacsimile rrro.ir ro 32) 23g-8785; Zgg-ozat;231-2172tocat 140 or 148 or e_mailto bac'fo7@dswd.gov.ph on or beforJMay 6, 2024 at5:00pM.

1. Award shallbe rrg"-ol p"r, l-l item basis l7l tot"tquoted price
2. Quotation varidity shail be not resffian 60 carendiil'avs.

SUUD
l&lhra rnd rfiohFnmt

PFi.{RIMENT OF SOCTAL WELFARE AND DEVELOPMENT
Field Office Vlt
Corner M.J. Cuenco and Gen. Maxilom Ave., Cebu City

REQUEST FOR QUOTATION
NP- SMALL VALUE PROCUREMENT

RFQ No.

Date
DSWDT-2024-0541
April30,2024

.M. EDLES
Management Section

Company Name :

Company Address :

Contact Person :

Contact No. :

PhilcEPS Registration No. :

Terms and Conditions:

3. Good/s or Services shall be delivered
4. Place of Delivery:
5. Terms of payment:

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

Very truly yours,

ENGR.
AO

lot basis

6. Liquidated Damages/penalty:
, 

LffiffjrL',T:l?::y,l."y:j totatprrc+;r rG;;nd uilt pr;e forthe item as extended ormultiplied by the quantity of that item, the latter shall prevail.
8. Warranty period, if applicable:

00. .?.+ Drtl
BONAPARTE D. CASEfrAS II

Canvasser

lSignatur
Provider / Authorized Representative;

(page 1 of 2)



Procurement Form No_ O4-A (Annex A)

IilIDSWD DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office Vlt, Cebu Ctty

Annex A

RFQ No, DSWDT-2024-OS4i
Date: April 30,2024

Company Name

CompanyAddress --

-

Contact Peison

Contact No.

-

PhilcEPS Registration ryg__

-

Tin Number:

Procu re me nt proced u reiffi ce o sWD- Me mora n d u m Circiiilffi , Si*i

Signatrreofffi
p.inted Name

Supply and Delivery of
Forms

2 pages Back to Back black printing

Long Size bondpaper 70 GSM white
in 500 sheets per reams

GRSFORMl&2

1 pages Back to Back black printing

size bondpaper 70 GSM white
in 500 sheets per reams

lndicators (SWD!) Form
upeclrtcation:
4 Pages Back to Back folded

size bondpaper 80 GSM White
in 500 sheets per reams

'fi ;,:,'"T*:11"iil;::l'"T;.T,"lrfrrilr€d!pwnhssrviceprovrdsrormav

' For Distribution of Forms of pantawid Region vil cy 2024

Page 1 of 1

(page 2 of 2)

&.



H" ",0 S"Y"U,.P @ Bfi il1il'$,:1ts'H""' -!A,
DSWD4PS-GF-004 | REV 02 103 ApR 2024

cLtENT ASSTSTANCE FORM - REqUEST AND tNQUtRy

mpoftonteng logyon ng tomong impormosyon ong mgo seksyon na may simbotong "osterisk"iuloi nito (*). Moroming salomot po.

TRACXIHG NUMBTR:
PEISA NG PA6HAIN:

JrinsNliyentes: IJ RCCTBeneficiary fi MCCT Beneficlary tr Non-beneficiary U Authorized Representatlve tr Manatiling di kilala o anonymous?
(kung tsek, ldktdwon ang detolye ng pongoldn)

lPs Household lD f: ;et: :lient Status; P Affiliation:

Pangalan:
Uhang Pangalan (Firet Nome, Gitnang Pangalan /Mdd,e Nome) Hullng Pangalan (lost IVomeJ

iex*; :ontact #4:

'itahan 
{Street, Brgy, City/Muncipotityi, ptovince, Region) .,:

:mail:

(umpletong Detalye ng Mensahe o Hiling/Ketanungan,i

UPDATE REqUEST

l. School Facillty Update lpogbabdgo ng Eslwetohon] 2. Health Facilltv
Pangalan ng Bata Pangalan ng Eskwelahan Pangalan ng Miyembro ngpamilya I Pangalan ng pasilidad ns Kalusupan

3. ChanSe Grantee lPcobobsoo no Gruntee, 4. Chan(eAddresslPoobobaoo

Lumang Tirahan:
Pangalso ng Bagong crantqg:
Dahilan ng Pagpalit ng Grantee:

Bagong Tirahan:

5. Add Child/chlldren for Monitodng,(pagdaoddo nq Bdto

Pangalan ng Karagdagang Bata

B. O]HER REQUEST C. INQUIRY
e lD Replacement (pogpopolit ng tD)
. Oath of Commitment(ponunumpo)
r Philhealth Certifkation (sertipikosyon paro so philhealth)

D. OTH ER REQUEST/INOUIRY

. Payout Schedule (Takdo ng payout)

. PPIS Record lnformation (lmpormosyon sd ppls)

rcMcMoNsNe cHNANesw. }4] TMCK|NG NUMBER: PETSA NG PAGHAIN:

Iuong Pangalanj lPs Household lD fi [irahan:
ng hiling/katanungan:

naaO ct'itO/ctrltdren for Monttoringt-t
I ItD neptacementl-t
I loath of Commitmentt-J
LlPhllheahh 

certtftcation

l-lPavout ScheduteLJ
I IPPIS Recora tnformauorl-_t
Llother Request/tnqutry;

lemarks; Statu{ Ongoing I Resotved

tara sa rollow{p, mangyarlnt maHpst-ugnayan kay;
,angalan:

)esignation; :ontact Number:

IFE



DSWD4PS-GF404 I REV 02 | 03 APR zOU

Ang pagkolekta hg personal na,impormasyon ay gagamitin lamang sa dokumentasyon at pagproseso ng inyong idinurog na isyu o mensahe sa roob ng 4ps at kapag
naaangkop' itoavamins i-eendonosa ibansopiii"-" rgi.d""; 

"vor" 
iu"rJ"i,"riJiilory"rnor. rdr;d;;;#a ng inyongidinurog.

Ang inyong perconal na impormasyon.at an8. inyong pinapaabot na mensah.e tungkol sa programl ay pribado dt kumpidensyal..Maliban sa tunay na layunin ng
mensahe' walang bahagi nito o pagkakakll;ilil;;;k;;;;-ang 

maaaring ibunyine ropvrr,in 
" 

ip.i.b.;;;d il.,,'g ,.ii*rrr, mura sa nagpadara. Airg mga
awtorisadong tauhan lamang ng 4is ang p*tatniJ'i'.-ii-nito. xaarioat-nito ,iietv*iilra q.r.yon at proses.o afmapapadari sa pamamagitan ng emair at'l-.''"l*@;ffi;;.il6;;;;;;""5iji,#,,","naymananatilingpribadqparasakatuparannglayuninnito.



' :' )_

ffiASHP Beneficiary Data Update Request Form
Wriff#l,ffiiiilDate Filed:

lnstructions; 1. Tho houseJrold grantee shall propedyfllout this form. Fill out only the section that ls appllcable.
2. Please rebr to Types of Updates at the bac* for the details of lhe supporting documents.

3. U$ates rdatd h panenb shorid be prioriUzed for updating. 
'lhis 

is t0 ensure fie muimum amount of granh will be received by tte household.

4. Ensure to secure a copy of Acknoiuledging Receipt once this form submitted to the Panta\,vid Personnel.

I]AST}IAME

'MME

PART ! . TO BE FILLED OUT BY THE HOqSEHOLD GRANTEE
A HOUSEHOLDAND PERSONALDATA -FIRSTMME MIDDLEMME EXTENSION NAME

HOUSENO.
HOUSEHOLD ID NUMBER ADDRESS

BAMNGAY CIfi/MUNICIPALITY

ADDRESS
PROVINCE REGION

B. DATA CHANGE/CORRECTION/UPDATXNG

:lf
af

NEWBORN AID'OR ADDMONAL HOUSEHOLD MEMBER
TASTNAME

NAME OF CHILD:
FIRSTNAME MIDDLE NAME EXTENSION NAME

DATE OF BIRTH (MM/DD/YYYN: SEX:

#LED?DYesnNoMME OF PARENT IN THE FAMILY ROSTER:

ATTENDING SCHOOL? [VesD No, Reason forNotAttending:
NAME OF SCHOOL: ADDRESS OF SCHOOL:_

ADDRESS OF HEALTH TNCTI.IW,NAME OF HEALTH FACILITY:

,za
af

CHA}.TGE OFADDRESS FROM TO

REGION:
PROVINGE:

CIffiMUNICIPALITY:
BARANGAI
STREET/PUROl(SITIO:

1 r CHATiIGE OF HEALTH FACILITY FROM TO
NAME OF MEMBER: ATTENDING: LJ yesn No, Reason for.Not Attending:

NAME OF FACILITY:
ADDRESS:
TYPE OF FACILITY:

NAME OF MEMBER:
NAME OF FACILIW:
ADDRESS:
TYPE OF FACILITY:

sl

.
,'

I

CHANGE OF EDUCAIION INFORITIA:IION

r. *ntE oF oH,-D wr* coRREcroN oF EDU.ATToN rNFoRirATroN. 
(Last Narne' First Name' Mk'dle Na'ne' E'dension Name)

AITENDING SCHOOL? f]Veu fltto, Reaspn forNotAttending;
FROM TO

NAME OF SCHOOL:

ADDRESS OF SCHOOL:

GRADE LEVEL:

2. trATE OF GHILDWITH CORRECTION OF EDUGATION INFORMTITON:
- ATrENDING SCHOOL? [Ves f]tto, Reason forNotAttentding:

(Last Name, First Name, Middle Name, EXension Name)

FROM TO
NAME OF SCHOOL:

ADDRESS OF SCHOOL:
GRADE LEVEL:

:
:Ben

)

Name

(kst Name, First Name, Midde Name, Edeneion Name)
3"NAI[E OF.CIUI.DWITHCOBREGTIoN OE EDUGATION lNFoRxlATIoN: : .

' ' ' hfiellolNe Scn-oOLz [ves f] tto, Reason fpr No t Attendins:

NAMEoFSCHooL: EBAM

ADDRESS OF SCHOOL:
GRADE 1gVEL.

efit an/s Copy Date Filed: I City/Municipat Link's copy_a Date Filed:

ACKNOWLEDGETETfTRECE| .T I ACKNOWLEDGETENTRECEIPT
I

of Beneficiaryr 

-HH 

lD No.: 

-lruame 

of aenenciary:-HH lD No.:

Type ofUpdate Field Updated Change To Type of Update Field Updated Change To Remarks



CHAilGE OF HH GMNTEE

NEW GRANTEE'S INFORIilATION:
MOTHER'S MAIDEN T.IAME:

GUARDIAN'S NAME (For Mrnor gantee only): Rolafonship to the Minor Grantee;

,, Mlr, reason qq docrasod tien p/oceed fo fhe

NAMEc.rrrrm.*
DATE OF BlRfi trr*Doryrrx
REI.ATIONSHIP TO HH HEAD:
MARITALSTATUS:

DIS.ABLED?:flyEs ENo SoLo PAREI{T, fIyES

DATE OF BIRTH unvoorywvl:

RELATIONSHIP TO HH HEAD:
MARITAL STATUS:

prsABLEp?:[yEsDNo soLopARENralTyEs
NAME tU* frrnr. Fkt rkrE, ti$ddt N!dB, E'dq.b.r tass):
DATE OF BIRTH luuoorwwl:
RELATIONSHIP TO HH HEAD:

:[YEsflxo sor-o :

(rf flmq FldarhrE,lrldd. a{m, El(hdon ae@)

Apdhablo to rll hourohotd mrmbors

sCocton
tr
E:

ilAME luer nr*a. nnsr r,rene, moue Mr,E. ExrEl*lot{ ilAtaE,

Slgmtm Ot.rPrlit d tlam. of Grmt . ggnatur Or.? Prlntcd Hrrra of p.{rni Lald.r ebndft Of,r Prfd.d ffrm ot tlSiltt F-ronncl

rot trajsIrit hE Fonn to s}s RBDo/Poo if

Enco&d bU
Dato Enco&d:
Rernadc d Enooderruvl

lFNoTENcooED,Tl{lsFoRtlWTHTHEATxAcHEDDocUrENTswrLr.aeREruRNEDToPoolc,
( ) kc*lng or lncoflslstent suppodngdoqmoflts. Specify lac*lng documenus --.-( ) ML b verify tho coorc, nam6 of sdlootlhottr Cadfruei wtffr eia addraae,, I NAI i. lhr tah[, *{^-) Not in thr famfly rostor

) Ot\ers (sped$_

Cortf,cats from Na0onsl Statis{6 Oficp (NSO) o( Local Civil Hod$ Cgilncato from RHUEHS and trtodhal Corufcad

ffrP3l*"1p1y11lffi*
ffi,[,#!t-t) 

lmq'of rhtm*fisrliqiPlbrm0tbc/rn rdrrnur.prlrttrgtbr.rrgroa.rldtr-Btfilaod.yr, rhhc-ho5tD.6E drco.;.t2-l,totrdqt

D*th Csrffieb; C€rtifEarto by C[rtL Er]adno ,emElili
Study Ropoft Sgliil citEq! lD or C6r[fm0m fiom OSCAd

9llFtlcngr: satoot celttrc8ffi
iortfi€te wtrEro rhe rmnbor iq 6vailifl0 h;dtr 3drrtc;i u"rer ti-ii'iliir

Coruflcalo trom N€tionel Stausucn or Local Clyl, Msnlago
the prosant oa the SoloPffitlt)

Gortnoal6



H-U$U-Q@mmtr,ut
SOCIAL WELEARE AND DEYELOPMENT INDICATORS

DaGof Interview: lll /m / Time $tarted:

SWDI lndex:

Level of Wellteing:

Do you haveany ffnanciau economic a$seB? (Yn

$.e.,cels;h, inventory, tand, properties, equipment, etc
lf yes, ftll uptha matix ttelow:

Pantawid lD No,: -rl-rr:l-rrrn
Grantee



ETDSIU,D @;m:,.,:flt

Do you ieel you are rca{y to graduate frc
the Pantawid Program?
(Y/lrl'tick the box below) Please Exptain.

Remarks:

D. Rsle Ferformance,ltpm 3 (Typeof Po, if a

Signafure over Printed Name
of the Respondent

Signature over Printed Name
of the lnterviewer

tl



C.Inconr6 *
' Ci.'$altrAEe arra -HP-SHA @;;m:'rr'x

Sub-ToAal
(Col3+Cd.4
+Go!.$+Col.6
fiorcol.2fll )

(7)

ftmt loand gran*

f{etlncome (php}

S-aE!,f and.Wagres from Employment (php)

*Ws,ffi trffiffi*ffi,ffi fH,ffig#mm-tiffi "ts""5$"Hffi El;rfl ffi Sffi fterH#tro.HJf ffi $f, Hf ,li#ffi *hUyagsi.

C4, Other Sources therpa$t six months)

ilonthly Per

net whninss fun F{nbr,r6, be. *ffiilitd;s'nuiLrs
Activities (in the



H"P-$J[P@t

DSWD_pantawtd Famityang pilipin prognm,
*o at malinaw,sa, akln ne an.-.tr

abahagi ay ma nana*llng komprdensyal.

r
-a 

t--.----mpotmasy?n sa mga kaugnay na ahe --r*, af seasffiloag
tmpornasisyon na nakuha sa ,,Z}IgS!l{Df {5ssssfigrf,,.

aqbil>ia-L__crlr_ %pa*ikibahagi dito sa anq mAng orias na aking gustuhin.,,


