MIMAROPA, Field Office MIMAROPA Region
R

e, DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
C2bswo
EGION 1680 F.T. Benitez corner Malvar Sts., Malate, Manila

REQUEST FOR QUOTATION

RFQ No. 2023-06-0765 Shopping B
Date:  June 29, 2023

Company Name

Company Address

Contact Person

Contact No

Email Address

Company TIN
PhilGEPS Reg. No

Sir/Madam:

Please quots your government price/s including delivery charges, VAT or other applicable taxes, and other Incidental
expenses for the goeds listed in Annex A ilure to indicate information could be basis for non ¢ liance. Also,
furnish us with desariptive brachures. catalogues, literatures andior samples. |f applicable

If you are exclusive manufacturer, distributor, or agent in the Philippines for goods listed [n Annex A, please attach in your
quotation a duly notarized certification to this effect.

Additionally, please attach capies of your Company's Business Permit, Mayor's Permit , PCAB License {if applicable),
PhIIGEPS Certificate, latest Income/Business Tax Return and a notarized or unnotarized Omnibus Sworn Statement
in accardance with the attached format marked as Annex B. If awarded | please submit immediately the duly notarized
Omnibus Swarn Statement (if previously submitted is unnotarized. The Cartificate of Platinum Membership maybe
submitted in lieu of the Mayar's /Business Permit and PHILGEPS Registration Number,

Please accomplish and submit this form together with Annex A to DSWD MIMAROPA Region -BAC Secretariat at 2nd Floor

1680 F T. Benitez corner Malvar Sts., Malate. Manila, or email to; Erocummant,fomimarogs@dswd.gov.gn not later than

5:00 PM on July 4. 2023 (Tuesday) Quotations submitied to the different email addresses (es) as stated above shall not be
considered for evaluation, Please Indicate in the subject of your email the title of the Project using this format. [RFQ
Num! Deadiine of Submission

Administratiye Officer
Procuremept Seclion Head
Terms and Conditions:

. Award shall be made on per: Ditam basis mtal guoted price Dlm basis
2. Price Validity shall be valid unti: One Hundred Twen 120) Calendar days

3. Services shall be deliverad on. 30 DAYS UPON RECEIPT OF APPROVED P.O

4

5

« Place of Delivery,  SWAD OFFICE SAN JOSE OCCIDENTAL MINDORO
. Terms of Payment.  within 30 days upon final inspection and acceptance
Payment through LDDAP-ADA (List of Due and Demandabls Accounts Payabie- Advice to Debit Account)

Account Name: Account Number ;
Bank Name: Branch:
**Note: Non Land Bank of the Philippines accounts shall be charged a service fee
& Liquidated Damages/Penalty In case of failure to make full delivery within the time specified above,

the amount of the liquidated damages shall b at least equal to one-tenth of one percent (0.001) of the cost of

the unperformad portion for every day of delay shall be imposed. Once the cumulative amount of iiquidated

damages reaches ten percent (10%) of the amount of contract, the Procuring Entity may rescind or terminate

the contract without prejudice to other courses of action and remedies available under the circumstances.

For goods please indicate brand, model and country of arigin

In case of discrepangy between unit cost and total cost, unit cost shall prevail

. Please indicate warfanty.

. NOTE: “Prospec ive supplier must be registered at the Philippine Government Electronic Procurement Syste
{PpiIGE? ). You may visit the PhilGEPS website at www. philgeps.gov.ph to register "

{’ _."'I I -

o @~

~Prog icer
Telephonis Numbef £328-5111 (645 loc. 24052 Signature Over Printed Name

Contact Numiber: 09984746898 { Supplier)




Praourement Farm No. 0d-A (Annzx A) Annex A
DERARTMENT OF SOCIAL WELFARE AND DEVELDFMENT
Field Office MIMARDPA Ragion
1280 F T. Benitaz comner Malvar Sis., Matate, Maniia

Wols: Prospective supplior musi be registaced 3t the Phitlpping Govarnment REQND: 2023050786

Eimgtrante Brocurement Syatam (FHILJERS:, You may wilt tha FHILOERS wabsite

at whww philgeps go ph to 1egister

Date: + ez b Iotee 5 mepoale |

Company Nam# : MOP: SHOPPING B
Company Address Th N

Coftact Person

Coptact No.

Email Address

[+ TIN

Ph{IGEPS Reg No.

e e 5 - - - e i :
! ! Bidders Specifizations i |—
(Fimase fill out the spocifisations [n the.

space provided)

! =
! WOTE: Supplier must state here aither
'ﬂ':' aty | unk | PARTICULARS it | A | Tatal Cost
"COMPLY of “NOT COMPLY". “Failure |
to Indleats infarmation could be basis
1 for nonssompliance.”

T
wE PCS Carrec!ion Tape & maters (min), 1 plece indw:duai p1astu.

2 10 B8OX Fastener. Plastic Coated

L | IR ot e
By 10 BOX nghughter

A e .
i, 4 | BOX |GelPen, Black (0.5 mm} (12965!!30:()

] i
5 7 2 | BOX iGeI Pen, Blue (0.5 mm) (12pcs/box)

s/| 7 | sox |BalPen, Black (qum} (12pcs/box)

T/ e ROLL Transpareni Tape 2"

9/ 6 | ROLL |Transparent Tapa 1"

8,7 5 : PACK Expandame Folder, l.egal Saze 100

vl 6 ] PACK Expandable Envalop, Legal Size, 100's |

1+ 1 | BOX |Permanant Marker. Broad Tip, Black ‘

24 20 | pes |File Box, Horizomal, Legal Size l ' !

_ 1 e B WD —]
BOTTLE 003 EPSON Black ink |
BOTTLE|003 EPSON Magenta Ink |

= S . B - — I Ve |
SOTTLE 063 EPSON Cyan Ing i | l.

| ] ; -
BOTTLEIDD3 EFSON Yellow Ink |

l REAM 'Paper Multi Purpose, 85" x 13" size, ?D gsm |
W | E S NOTHING FOLLOWS s '_ | | o
T ) it R i ] e = e
_ /’ . —— i - T
Egrg_\ged udget for the Contract: SR =, e e S S
fty-Seven Thousand Only (PHP 57,000.00) | B 1 ) —
PURPOSE: FOR THE IMPLEMENTM_’E_ THE PROGRAMS
PR No.: 2023-06-0765 SHOPPING B -
__lvar
D Nan-VAT

{signaturs ever Printad name]
Supplisr

IMPORTANT, The winning bidder MUST SIGN the cngimi copy ufPumhm Order (P.0.} at DSWD FO M:MAROPA anon, Pmcurnmam Section within chrae .‘3} d-ys !rum the dule advance
py was served thru emall. FAILURE o show up and sign (he ondil neans the bidder is not wifl be d for : YD s furlurg g




