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DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office MiMaRoPa Region

1680 F.T. Benitez corner Malvar Sts,, Malate, Manila
a:@&tw*{6€r@#'

REQUEST FOR QUOTATION

RFQ No. KC-2023-06-A21 2

Date: June29,2023

Company Name

Company Address

Contact Person

Contact No.

Email Address

Company TIN

PhiIGEPS Reg. No

Sir/Madam:

Please quote your govemment 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.

Additionally, 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 submltted 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 6. 2023 ffhursdav). Quotations submitted to different email address(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 Number l.
lDeadline of Submissionl.

yours,

Officer V 2 I iuN 2{]23
Section Head

Terms and Gonditions:

'l . Award shall be made on per: Flitem basis ffitotat quoted price fltot Uasis
2. Prie Validity shall be valid until: One Hundred Twentv (120) Calendar davs
3. Services shall be delivered on: August 1'4 and August 8-11,2023
4. Place of Delivery: Within
5. Terms of Payment:

Payment through LDDAP-ADA (List of Due and Demandable Accounts Payable- Advice to Debit Account)
Account Name: Account Number
Bank Name: Branch:_
*Nofe; Non Land Banr o@ts shall be charged aservrce fee

6. Liquidated Damages/Penalty: ln case of failure to make full delivery within the time specified above,
to one-tenth of one of the cost of

the for of shall be the
re$cind or terminate

the contract without preiudice to gth-er.courses of action and remedies-available under the circumstance$.
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.
L Please indicste warranty:

10. NOTE supplier must be registered at the Philippine Government Electronic Procurement Syste
You may visit the PhIIGEPS website at www. philgeps.gov.ph to register "

4
JERICHO

Telefax:5336-81 lac.24O52 Signature Over Printed Name
( Supplier)Contact Number: 091 90976674



procurement Form No. 04-A {Annex A) Annex A
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DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office MiMaRoPa Region

1680 F.T. Benitez corner Malvar Sts., Malate, Manila

Note: Prospective supplier must be regislered at the Philippine Government
Electronic Procurement System (PHiLGEPS). You may visit the PHILGEPS
website al M-philgeps.gov.ph to rcgister

Company Name

Company Address

Contact Person

Contact No.

Email Address

Company TIN

PhiIGEPS Reg. No.

RFO No.: KC-2023-06-02'12

Date: ( shcuid e ibd up by supppller)

MOP: SHOPPING FOR NON.CONSULTING SERVICES

Item

No.
Qtv' Unit PARTICULARS

Eiddeas Specifiutions
(Pl@se lill oul the speEiti@tions in the

space provided)
NOTE: Supplier mq6t slale here eilher

the statement of compllan@ aither
"gqUPLy or "NOT COMPLY". "Failure to

non4ompliance."

Unit Gost Total Cost

1 85 pax
Catering Services for Municipal Training on Barangay
Participatory Development Planning
Date: Batch 1-August 1-4,2A23
Batch 2 -August 8-11,2023

Venue:Gasan, Marinduque

Meals: AM Snack, Lunch, PM Snack & Dinner

Guaranted Pax: 76 pax

Plated: AMI and PM Snacks (with cold beveraqe)

Buffet Lunch (Minimum of 3 viands with soup, desserts/fruits and
cold drinks, no repetition of meals)

Packed: Dinner (Minimum of 3 viands with soup, desserts/fruits
and cold drinks, no repetition of meals)

**Nothing Follows***

\-\

( toratAPPRovED BUDGET FoR THE

\ fwo Hundred Seventy-Two Thousand

\ (Php272,ooo.oo)

CONTRACT:
Pesos 0nly

Note: Please specify brand
modeuorigin.

PURPOSE:

PR No.:

Catering Service for the conduct of Municipal Training on Barangay Participatory Development Planning of Gasan,
Marinduque

KC.2023-08.0212

[] vnr
[ ] ruon-vlr

tsignaturg ovsr Printed namo)
Supplier

IMPORTANT: The winning bidder MUST SleN the original capy of Purchase Ord6r {P.O.) at DSWD FO MIMAROPA Region, Procurement Section within three {3) ckys fram the date
actvance copy was serued thr email, F AILURE to show uD and sian the oriainal P.O. means the bldcler is not interested and will he around tor $uspelsion or blacklistina in DSWD'S
future bidclinqs.
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I Hereby certify that I of

has received the Reque$t for

Quotation RFQ No. KC-2A23-06-O212 from DSWD MIMAROPA Region intended for the

Catering Service for the conduct of Municipal Training on Barangay Pa.ticipatory Development Planning of Gasan,
Marinduque

Certified by:

(Signature Over Printed Name of Supplier)
Contact:
Email Address:

RFQ Delivered by:

(Signature Over Printed Name of Canvasser)
Position:

Date I Time of Delivery:

Note: This form shall be used and issued in cases when RFQ is personally delivered to prospective supplier/service
provider.


