
DSWD
MIYIAROPA
RE GION

DEPARTMENT OF SOCIAL YI/ELFARE AND DEVELOPMENT
Field Office MiMaRoPa Region

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

REQUEST FOR QUOTATION

RFQ No. KC-2023-08-027 1

Date: ffi
Company Name

Company Address

Contact Person

Contact No.

Email Address

Company TIN

PhilGEPS 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 Permit , PCAB License (if applicable),
PhiIGEPS Certificate, Iatest 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 lVlayor'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, [\Aanila or email to: kcmimaropa-procurement@dswd.qov.ph not later than
5:00 PM on Auqust 28. 2023 (Mqndav). 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.

tuk
Section Head

Terms and Conditions:

1. Award shall be made on per: ftitem basis fitotat quoted price fltot Oasis
2. Price Validity shall be valid until: One Hundred Twentv (120) Calendar davs

3. Services shall be delivered on: 7-15 days upon receiptofapproved Purehase Order

4. Place of Delivery: NrA

5. Terms of Payment:

Payment through LDDAP-ADA (List of Due and Demandable Accounts Payable- Adviee to Debit Account)
Account Name Number:
Bank Name
"*IVote.' Non Land Bank of the Philippines accounts shall be charged a service 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 qrlqgq! of contract, the Procuring Entity may rescind or,teM$ate
the contract without prejudice to other courses of action and remedies available under the circumstancsg,

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

9. Please
10. NOTE:

indicate

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

Telefax: 5336-81

supplier must be registered at the Philippine Government Electronic Procurement System

Signature Over Printed Name
( Supplier)Contact Number: 4 1 09652364341

within 30 days upon final inspection and acceptance



Procurement Form No. 04-A (Annex A) Annex A
tffSoswrr
*!^--.f,j Ml@
\:ts REGToN

PURPOSE:

PR No-:

DEPARTMENT OF SOCIAL Y!'ELFARE AND DEVELOPMENT
Field Office MiMaRoPa Region

't680 F.T, Benitez comer Malvar Sts., Malate, Manila

Notq Prospective suppli,er must be rcgistered at the Philippine
Govemment Electronic Procurement System (PHILGEPS). you
may visit the PHILGEPS website at w.philgeps,gov.ph to
register

Company Name

Gompany Addrc$

Contact PeEon

Contact No.

Email Address

Company TIN

PhiIGEPS Reg. No.

RFQ KC-2023-08-0271

( should be filled up by suppplieri

MOP: SHOPPING FOR NON CONSULTING SERVICES

Repair and Replacemert of Defuctive Pads of SWADT Occidental Mindoro's Serviee Vehiele (ISUZU D MAX)

KC-2023-O8.0271

VAT
Non-VAT

(Signature over Pdnted name)
Supplier

IMPARTAI'IT: The winning bietcler I,UST SIGN the original .opy o{ Parchasc Arci@t (P.O-) at DSWD FO MMARAPA Region, Frccurement SEction wirhin thrc fi) .,lays fm the date
adyarce copy w& serued thru emil. F AILURE to slw uo ild sian tlE afu
tuturc biddinas.

Item

No. Qtv. Unit PARTICULARS

Bidder's Specifi calions
[Please till out the specifications in

the space provided)
NOTE: Supplier must state here

either the statement of compliance
either "!Il[48!Y or "lil)L

gguetu. "Failure to indicate
information could be basis for non-

compliance,"

Unit Cost Total Cost

PURCHASE AND REPLACEMENT OF DEFECTIVE PARTS OF
ISUZU D MAX

1 1 set Brake Pad (wl labor)

Specifications:

> Length [mm]: 60.4 to '151.8 width [mm]: 60.9 to '152

> Thickness [mm]: 15.8 to 17.4

1 set Brake Shoe - Rear Axle (with labor)

Specifications:
> Diameter: 300 mm

> Width: 45 mm

3 8 Itr Fully synthetic oil (with labor)

>5W-30

4 4 pc All Terrain Tires (with labor)

Speciflcations:

>225x7Ox16

5 1 pc Oil Filter (with labor)

Specifications:

>Outer Diameter - 84mm

>Filter type - Screw on

6 1 Unit ABS Pump Brake Module (Repair)

7 1 Set Wheel Balancing (Labor)

I 1 pc 3 SM Battery - Maintenance Free

Specifications:

7oAh

Size: 3Stt/F65D31 LN70L

Dimension in mm: LxWxH 306-173-225

I 1 Unit Aircon Cleaning and Freon Charging

> General Cleaning and Filling of Frpnn .

***Nothing follows"*"

( Approved Budget for the Contract; Eighty-One Thousand Four
Hundred Pesos only (Php81,400.00)

Jrr"r""specify brand

flr]



ffiruDSwD
Th"."eY MTYIAROPA\ffir nEGroN REQUEST FOR QUOTATION RECEIVING FORM

I Hereby certify that I

has received the Request for

Quotation RFQ No. RC-202348-O271 from DSWD MTMAROPA Region intended for the

Repair and Replacement of Defective Parts of SWADT Occidental Mindoro's Service Vehicle (ISUZU D MAX)

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 supplier/service
provider.

of


