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1680 F.T. Benitez corner Malvar Sts., Malate, Manila
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REQUEST FOR QUOTATION

RFQ No. KC-2023-06-0204
Date: June 29,2023

Company Name

Company Address

Contact Person

Contact No.

Email Address

Company TIN

PhiIGEPS Reg. No

Sir/Madam:

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 basis for non -compliance. Also,

furnish us with descriptive brochures, catalogues, literatures and/or samples, if applicable.

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

Addiiionally, please attach copies of your Company's Business Permit, Mayor's Permit , PCAB License (if applicable),
PhiIGEPS Certificate, latest lncome/Business Tax Return and a notarized or unnotarized Omnibus Sworn
Statement in accordance with the attached format marked as Annex B. lf awarded , please submit immediately the

duly notarized Omnibus Sworn Statement (if previously submitted is unnotarized. 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 MIMAROPA Region -BAC Secretariat at 2nd

Floor 1680 F.T. Benitez corner Malvar Sts., Malate, Manila or email to: icqaqa-a@dswd.qov.ph not later than 5;00 PM

on Julv 5. 2023 (Wednesday). Quotations submitted to different email address(es) as stated above shall not be

considered for evaluation. Please indicate
Number I. [Deadline of Submissionl.

in the subject of your email the title of the Project using format: [RFQ

? g,iuN 20n
Officer V

Section Head

Terms and Conditions:

1. Awardshallbemadeonper: flitembasis flltotatquotedprice [totoasis
2. Price Validity shall be valid until: One Hundred Twentv (120) Calendar davs
3. Services shall be delivered on 24-28,2023 and July 31 -August 4,2023
4. Place of Delivery: Within National
5. Terms of Payment: within 30 days upon nal inspection and acceptance

Payment through LDDAP-ADA (List of Due and Demandable Accounts Payable- Advice to Debit Account)
Account Name: Account Number
Bank
**Note.' Non Land Bank of the Philippines accounts shall be charged a seruice fee

6. Liquidated Damages/Penalty: ln case of failure to make full delivery within the time specified above,
the amount of the liquidated damages shall be at least equal to one-tenth of one percent (0.001) of the cost of
the unperformed portion for every day of delay shall be imposed. Once the cumulative amount of liquidated
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.

7. For goods please indicate brand, model and country of origin.
8. ln case of discrepancy between unit cost and total cost, unit cost shall prevail.

9. Please indicate warranty:
10. NOTE: Philippine Government Electronic Procurement Syste

visit the PhiIGEPS website at www. philgeps.gov.ph to register "

loc.24052
Contact 90976674

@
( SupplieO



Procurom€nt Form No. 04-A {Annex A.} Annex A

f-}oswo
VHEaTO
Note: Prospetve supplbr must h regisbrd at the Phllippine Government
Eteceonic P.Gurement SysEm (PHILGEPS). You may visit the PHILGEPS

DEPARTMENT OF SOCIAL WELFARE ANO DEVELOPMENT
Field Ofrice MiMaRoPa Regio,

1680 F.T. Benitez corhea l\ralvar Sts., Malate, Manila

RFA No.: KC-2023{64204

Date: ___ ,5hntru h rirrd,F brluprpr-.')

MOP: SHOPP{NG FOR NON-CONSULTING SERVICEScompatry Nam€

Company Address

Contact PeBon

Coftact No,

Email Address

Company TIN

Ph|IGEPS Reg. No.

Total Co6t

'!g]M!!J or "Sglgllult!:. "Fairu,e to
indicab informafion could be basis for

Bidde/s SFcifications
{Pleas fll outthespecifications in tne

space provided)
NOTE: supplier must sbte hereeifte.

Unit Cost
No.

Qty. Unit PARTICULARS

1 91 pax Board and Lodging with mHLs for 5 dat6 and ,l trighls for Batch I (46 pa)
Board and Lodging with meals for 5 days and 4 nights for Batch 2 (45 pax)

Meals : Al\,4 Snack, Lunch, P[, Snack and Dinner

Plated r A[, and P[.4 Snacks (with co]d beverage)

B!ffe1 Breakfast, Lunch & Dinner (Minimum of 3 viands wth soup, dessed/fruits and cold drinks,

no repelhion of fieals)

Tit,e of the Activityi lvlunicipal Training on Partrclpatory of Barangay Development Planni,lg of
Gloaia, Oriental Mindoro

PreferGd Venuer Within National Capilal Region

Date of Activityr July 24-28,2023 aft July 31 -Augusl 4, 2023

cuaranteed Pax: 82 pax

Batch 1- 46 pax
galch2- 45pax

Check ln Date and Timet July 24 2423, 1:00 PII (Batch 1)

Check Out Date and Time: July 28. 2023 : 12:00 NN

Airconditioned Room double or triple Slraring with iodividual bed per pax and free toiletdes

Meal Schedule:

July 24. 2023 : Lunch, PM Snacks and Dinner

July 25 2023 : Breaklasl AM Snacks, Lunch , PM Snacks and Dinner

Joly 27, 2023 : Breakfast, AU Snacks, Lunch plt Snacks and Dinner

lury 24. 2423 Breakfast and AIvl Snacks

Check In Date and Time: July 31, 2023 ; 1 :00 PM (Batch 2)

Check Oul Date and Time: August 4, 2023 : 12:00 NN

Meel Schedule:

July 31, 2023 :Lunch, Pi,4 Snacks and Dinner

August l, 2023 : Breakfasl. Al,4 Snacks, Lunch, PN,l Snacks and Dinner

August 2. 2023: Breakfast A[,4 Snacks, Lunrh. PM Snacks and Dinner

Augusi 3,2023: Breakfast, At4 Snacks, Lunch. Pi/l Snacks a.d Dinner

August 4, 2023: Breakfast and AM Snacks

Type of Food Seruing:

irenu Seleclion: Hotel to submil menu with minimum of al least 3 viands, soup, dessen/friuls aad

cold drnks. Should lnclude vegelables per meal.

No repeating meal per menu and w'th f,exibility to pafricipanls witl", food reslriclions.

lnclusion:

1. One (1) night complimenlary superlor room lo be used by the organizers

2. Free use ol Airconditroned Conference Room. Can accommodate more than 91 pax and free
lrom noise which is delrimental to the evenl.

3. Aircondilioned Conference Rocm can be use stading I 00am of Day 1 lor aniving participants

4 No obstructing pillars rn the conference rcom.

5 Availability of electric oullets and free use of exlension cords.

6 Wilh audio system and a1 least 5 microphones.

7. Free use of prcjector and wh{eboards.

8. Free use of reliable and uninteruptibie wifi conf,ection.

10 Free flowing coffee and drinking water

1 1. Free use cf parking space

12. Facilities musl be PWD and Sen,or Citizen Friendly

13. [/lusl be structural{y sound have fl.e escapes and firefighting equipments and CCry

14 Free Tarpaulins/Backdrops (1-inside & 1-outside of con{erence hall)

15 Free use of facilities and amenitles (if applicable)

pat{ors, nlortuaries and olher similar alike.

NoTE: Holel/Restauranls/Resods should not be offerlng shoi letm lodging associated wllh motel
and should not be siluated beside or across gambling esiablishfrent shops, night c,ubs, funeral

***Nothing follows***
->

Note: Please specity brand
model/origin.

TOTAL APPROVED BUDGET FOR THE CONTRACTT

Eight Hundred Seventy-Three Thousand Six Hundted Pesos Only tPhp873,600.00)(
for the Municipal Training on

PURPOSE:

PR No.:

Board and
Mindoro

Planning of Gloria, Oriental

KC-2023-06-0204

(Signature over Prioted name)
Supplier

TMPORTANT: Thewinning bidder MUS| SIGN the otiginal copy of Prrchase Order {P.O.) at DSWD FO HIMAROPA Region, Procuremont Section within three (3) days f{om the dale advance
copy was setueclthtu efrai!. F

t_l
D Non-VAT

lem

! )6 2O)3 ercakfasl AM Snacks L unch PM Snecks and Dinner
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VHEHTT REQUEST FOR QUOTATION RECEIVING FORM
'*a€&F?45*esffi

I Hereby certify that I of

has received the Request for

Quotation RFQ No. KC-2023-06-0204 from DSWD MIMAROPA Region intended for the

Board and Lodging with meals for the Municipal Training on Participatory Barangay Development Planning of Gloria,
Oriental Mindoro

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 and issued in cases when RFQ is personally delivered to prospective supplierlservice
provider.


