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DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office MiMaRoPa Region

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

REQUEST FOR QUOTATION

RFQ No. KC-2023-08-0268
Date: W

Company Name

Company Address

Contact Person

Contact No.

Email Address

Company TIN

PhiIGEPS Reg. No.

SirlMadam:

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.

Additionally, please attach copies of your Company's Business Permit, Mayor's Permil , PCAB License (if applicable),
PhiIGEPS Certificate, latest lncomelBusiness 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.oh not later than 5:00 PM on Auqust
28. 2023 {Mondav). 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: IRFQ Number l. lDeadline of
Submissionl.

Very

Terms and Conditions:

1. Award shall be made on per:
2. Pric€ Validity shall be valid until

3. Services shall be delivered on:

Officer V

[item basis fitotutquoted price [tot oasis
One Hundred Twentv {120) Calendar davs

7-15 calendar days upon receipt of approved Purchase Order

:fnlw
Head

4. Place of Delivery: DSWD MIMAROPA FIELD OFFICE MALATE MANILA Clry
5. Terms of Payment:

Payment through LDDAP-ADA (List of Due and Demandable Accounts Payable- Adtlice to Debit Account)
Account Name: Account Number :

Bank Name: Branch:
**lvofe.' Non Land Banx o@oe cttxgecl a seruice fee

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

ten
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.

a

9. Please indicate
10. NOTE

Telefax:

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

24A52 Signature Over Printed Name
( Supplier)Contact Number: 091 / 09652364341



Procurement Form No. 04-A (Annex A) A
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PURPOSE:

PR No.;

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office MiMaRoPa Region

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

Note: PrGpective spplier must be registsed at the Philippine
Govemment Electronic Procufement System (PHILGEPS). You
may visit the PHILGEPS website at ww.philgeps.gov.ph to
reglster

Company Name

Company Addrsss

Contact PeBon

Contact No,

Email Addr6s
Company TIN

PhiIGEPS Reg. No.

RFQ No. Ke-2023-08-0268

Date: ( should be filed up by suppplie0

MOP: SHOPPING FOR GOODS

PURCHASE OF VARIOUS INKS AND TONERS FOR KALAHI.CIDSS OPERATIONS USE

KC-2023-08-0268

tl
fl

VAT
Non-VAT

(Signeture over Printed name)
Supplier

copy was sered thru emait. F AILURE 19 show ua and sion lhe ofainal P.O. means the bidder is nat intersted and will he sraund fat suspension or hlaeklistno in DSWDb flure bifingL

Item

No. Qty. Unit PARTICULARS

(Pl@se fitl out the spsififfitiom in the
sBace previdedl

NOIE: Supplier must state hee eilher the
s8temeat of compliance either "g2uEtl

or "N.9IS.9Ue!I:. "Failure to indicrte
information could be basis for non-

compliance."

Unlt Cost Total Cost

1 zcu reams PAPER, A4, 500 sheets per ream, 80 gsm

, 100 reams PAPER, LEGAL" 500 sheets per ream, 80 gsm

3 5 bottle Canon Printer lnk, Gl-71 PGBK

4 5 bottle Canon Printer lnk, Gl-7'1 Cyan

5 5 bottle Canon Printer lnk, GI-71 lvlagenta

6 5 bottle Canon Printer Ink, Gl-71 Yellow

7 5 bottle HP ink GT53 Black

I 5 bottle HP ink GT52 Yellow

I E bottle HP ink GT52 Magenta

10 E bottle HP ink GT52 Cyan

11 20 cart HP ink 680, Black
***Nothing follows*n*

)

( Total Approved Budget for the Gontract: One Hundred Twenty-
Thousand Pesos only (Php120,000.00) )

Note: Please specify brand
model/origin ,

\=



d**bDSWDtb'-#anrwroee\ff/ nectoH REQUEST FOR QUOTATION RECEIVING FORM

I Hereby certify that I

has received the Request for

Quotation RFQ No. KC-2023-08-0268 from DSWD MIMAROPA Region intended for the

PURCHASE OF VARIOUS INKS AND TONERS FOR KALAHI.CIDSS OPERATIONS 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 and issued in cases when RFQ is personally delivered to prospect,ve supplieriservice
provider.

of


