DEPARTMENT OF SoclaL WELFARE AND DEVELOPMENT
FIELD OFFICE - MIMAROPA,
1680 F.T. Benitez Corner Malvar Sts,, Malate, Manila

REQUEST FoR QUOTATION

RFQ No, 2022-06-0145
Date: June 23 2022

Company Name i

Company Addresg ‘_\____\_\—-

Contact Person e S

Contact No. g e

Company Tin E&_‘-_\\\*—‘

Email Address :

PhIIGEPS Reg. No. : =
‘\—\-_\_\____

Sir/Madam:

Addiliona“y‘ please atiach copies of your Company's Business Permit, PhilGEPS Certificate, latest Income/Business
Tax Return and Omnihus Sworn Statement. The Certificate of Platinum Membership maybe submitted in lieu of the
Mayor's /Business Permit and PHILGEPS Registration Number

Please accomplish and submit this form together with Annex A to DSWD - Procurement Unit at 2nd Floor 1680 F.T. Benitez
Gorner Malvar Sts,, Malate, Manilg of fax it throug 2rs; (02) 336-8106 7 loc. 111 or emaij to:

HUmMpe
iblagarde@dswd.gov.gh not lt&r than 5:00pm on June 27, 20
Very truly yours,
—
¢ HARVY B. CALABIO W& A
ZARVY B. CALABIO
Ad

ministrative Officer v
Procurement Section
Telefax: 5336-8107 local 24052

Terms and Conditions:

- Award shall be made : item basis tolai quoted price
all be valid until: One Hundred Twenty (120 Calendar da
s shall be delivered ( 5 days upon received of approved PO

Pldce of Delivery: DSwD FO-MIMAROPA Malate Manila
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(11
@
=

unts shall pe charged a service fee

Signature Qver Printed Name
5336-8107 local 24052 ( Supplier)




REQUEST FoR QUOTATION RECEIVING FORM

| Hereby certify that |

a

has received the Request for
uotation RFQ No.

2022-06-0145 from DSWpD MIMAROPA Region intended for

Purchase of KBp . BP2P Office Supplies for KC-NCcDDp Regional Program Management Team use,

Certified by:

(Signature Over Printed Name of Supplier)
Contact;

Email Address:
—-———______________‘__________

RFQ Delivered by:

(Signature Over Printed Name of Canvasser)

Position:

Date / Time of Delivery:

Note: This form shall be used ang Issued in cases when RFQis bersonally delivered to prospective supplier/service
provider.



Procurement Form No. 04-A (Annex A)

Annex A
DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office MiMaRoPa Region
i W kg 1680 F.T. Benitez corner Malvar Sts,, Malate, Maniia
Note: "Prospective supplier must be registered at the Philippine Government Efectronic RFQ No.: 2022.06-0145
System (PhilGEPS). You may vist the PhilGEPS website at www.philgeps.gov.ph to register” Date: June 23, 2022

Company Name 3 MOP: NP-sVP
Company Address ¥
Contact Person :

Contact No.

Email Address :
Company TiN X
PhilGEPS Reg. No. £

I 5
;:om Qty, Unit Item Description

Bidder's Specifications Total Cost

’

Blue color, (reen color
th string and eye
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"Failure to indicate information could be
basis for non-compliance."

lllll’llll

PURFPOSE: Purchase of KBB - BP2P Office Supplies for KC-NCDDP Regional Program Management Team use,
PR No.: 2022-06-0145

IMPORTANT: The winning bidder MUST SIGN the original copy of Purchase Order (P.O.} at DSWD FQ MIMAROPA Region, Procurement Unit within three (3) days from the

date advance Copy was served thru fax, FAILURE to show Up and sign the original P.Q. means the bidder is not interested and will be ground for suspension or blacklisting
in DSWD's future i 3

] VAT

I i Non-VAT
(Signature over printed name)

Supplier



