CIDSWD DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
& ) NIMAROPA Field Office MiMaRoPa Region
REGION 1680 F.T. Benitez corner Malvar Sts., Malate, Manila

SHIT Wy Pn Snner e s LR

REQUEST FOR QUOTATION

RFQ No. 2024-03-0245 NP-LOV
Date: March 13, 2024

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 ather incidental
expenses for the goods listed in Annex A. Failure to indicate information could be basis for non =compliance. Alsc, furnish
us with descriptive brochures, catalogues, literatures and/or samples, if applicable.

If 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),
PhilGEPS Certificate, latest Income/Business Tax Return and a notarized or unnotarized Omnibus Sworn Statement in
accordance with the attached format marked as Annex B. If 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 MIMARQPA Region -BAC Secretariat at 2nd Floor
1680 F.T. Benitez corner Malvar Sts., Malate, Manila or email to: ejcnol

20, 2024 (Wednesda - Quotations submitted to different email addre

evaluation. Please indicate in the subject of your email the title of the

Submission].

Terms and Conditions:
1. Award shall be made on per; I:]item basis total quoted price Dlot basis

2. Price Validity shall be valig until: One Hundred Twenty (120) Calendar days
3. Services shall be delivered on: APRIL 16-19, 2024

4

5

- Place of Delivery: HOTEL WITHIN ORIENTAL MINDORO
- Terms of Payment: within 30 days upon finai inspection and acceptance
Payment through LDDAP-ADA (List of Due and Demandable Accounts Payable- 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
6. Liquidated Damages/Penaity: In case of failure to make full delivery within the time specified above

- For goods please indicate brand, model and country of arigin.

. In case of discrepancy between unit cost and total cost, unit cost shall prevail.
. Please indicate warranty:
. NOTE: "Prospective supplier must be registered at the Philippine Government Electronic Procurement System
(PhilGEPS), You may visit the PhilGEPS website at www, philgeps.gov.ph to register "

O O o~

EMMA JOY ‘ OLASCO
Telefax: 5336-8106 to 07/log] 24052 Signature Over Printed Name
Contact Number:\agg 94602492 { Supplier)




Procurement Form No. 04-A (Annex A)

Annex A
(hﬂ\ DSWD DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
V VINARGPA Field Office MiMaRoPa Region
e ES O 1680 F.T. Benitez corner Malvar Sts., Malate, Manila
Note: Prospective supplier must be registered at the Philippine Government
Electronic Procurement System (PHILGEPS). You may visit the PHILGEPS RFQ 2024-03-0245
website at www.philgeps.gov.ph to register
Date: (shouid be fited up by supppier)
_—
Company Name : MOP NP-LOV ¢
—
Company Address .
e
Contact Person :
Contact No. :
" .
Email Address :
—_——eeee e
Company TIN :
. W T ey
PhilGEPS Reg. No, .
s e -
Item
Bidder's Specifications
{Please fill out the specifications in the space
provided)
No Qty. Unit PARTICULARS NOTE: Supplier must state here either the statement Unit Cost Total Cost

of compliance either “"COMPLY or "NOT COMPLY",
"Failure to indicate Information could be basis for
nen-compliance.”

1 52 pax |Board and Lodging (4 days and 3 nights)
49 guaranteed pax TRAINING ON THE CASELOAD MANAGEMENT TRAINING FOR

"If the total number of the
participants exceeds the SOCIAL WELFARE ASSISTANTS
guaranteed participants, the (BATCH 2-MIMARO PROV'NCE’

Agency will be billed for the i ) N :
actual number but not more'| Preferred Venue: Hotel within Oriental Mindoro

than th i b
i v of Activity: April 16-19. 2024
Check In Date and Time: April 16, 2024, 12nn Tuesday
Check Out Date and Time: April 19, 2024 12nn Friday

NOTE: Early Check-in at 7:00am for participants if needed

Room Sharing: Airconditioned Room, TwiniTriple Sharing
with Individual bed per pax and complete toiletries

MEAL SCHEDULE:

‘April 16, 2024: Lunch, PM Snack and Dinner

April 17-18, 2024: Breakfast, AM Snack, Lunch, PM Snack and
Dinner

pril 19, 2024: Breakfast and AM Snack

TYPE OF FOOD SERVING:
anaged Buffet Breakfast, Lunch and Dinner

Plated Snacks

Menu Selection; Hotel to submit Menu (minimum of rice, 2 viands,
1 vegetable, side dish, soup, dessert, drinks preferrably bottled
juice/softdrinks) upen submission of RFQ

G repeating meal per menu
od can be stretched to 55 pax
*NOTHING FOLLOWS*#+xx

page 1 of 2 Note: Please specify brang model/origin .
PURPOSE: TRAINING ON THE CASELOAD MANAGEMENT TRAINING FOR SOCIAL WELFARE ASSISTANTS
: (BATCH 2-MIMARO PROVINCE)
PR No.: 2024-03-0245
O VAT
| Non-VAT

{Signature over Printed name)

Supplier
IMPORTANT: The winning bidder MUST SIGN the original copy of Purchase Order (P.0,) at DSWD FO MIMAROPA Region, Procurement Section within
was served thru email. F AILURE to show up and sign the ori inal P.O. means the bidder is not interested and will be

three (3) days from the date advance copy
round for suspension or blacklisting in DSWD's future biddings.




Procurement Form No. 04-A {Annex A) Annex A
r—) DSWD DEPARTMENT OF SOGIAL WELFARE AND DEVELOPMENT

WMIMAROPA Field Office MiMaRoPa Region

i E IO N 1680 F.T. Benitez corner Malvar Sts., Malate, Manila

Note: Prospective supplier must be registered at the Philippine Government
Electronic Procurement System (PHILGEPS), You may visit the PHILGEPS RFQ 2024-03-0245
website at www.philgeps.gov.ph to register

Date: {shoud bo fied up by suppper)
Company Name x MOP: NP-LOV
Company Address 3
Contact Person :
Contact No, i
Email Address s

Company TIN :
PhilGEPS Reg. No, H

Item Bidder's Specifications
(Please fill out the specifications in the space
provided)
No Qty. Unit PARTICULARS NOTE: Supplier must state here either the statement Unit Cost Total Cost

of compliance either "COMPLY or "NOT COMPLY",

"Failure to indicate information could pe basis for
non-compliance."

Date and Time of Usage:
April 16, 2024 - 9:00am to 7:00pm
April 17-18, 2024 - 7:00am to 7:00pm
pril 19, 2024 - 7:00am to 12:00nn

Free flowing coffee, drinking water ang candies, chips

:

A

]
]
T

g

No obstructing pillars in the conference room

Availability of electric outlets and free use of extension cords

With audio system and at least three (3) microphones per function
hall

Free use of projectors and whiteboards per function hall

:

:

With free strong wifi Connections

Free use of parking space

Facilities must be PWD and Senior Citizen Friendly
Must be structurally sound, have fire escapes and ﬁrefighting
equipments and CCTV

Food to be serveq should have vegetables and fruits ang can
adjust for Muslim and non pork eaters

Complimentary Room for the Advanced Party on April 15, 2024
and One Complimentary Room for the Secretariat (April 16-19,
24)

.

ree use of facilities and amenities (jif applicable)

NOTE: Hotel/Restaurants/Resorts should not be offering short
term lodging associateq with motel and should not be situated
beside or across gambling establishment shops, night clubs,

funeral parlors, mortuaries and other similar Jike

™ NOTHING FOLLOWS
TOTAL APPROVED BUDGET FOR THE CONTRACT:

Three Hundred Forty Three Thousand Two Hundred Pesos
Only (Php 343,200.00)

page 2 of 2

TRAINING ON THE CASELOAD MANAGEMENT TRAINING FOR SOC|AL WELFARE ASSISTANTS
(BATCH 2-MIMARO PROVINCE)

R No.: 2024-03-0245

:
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'URPOSE:

VAT

Non-VAT
(Signature over Printed name)

Supplier

0

IPORTANT: The winning bidder MUST SIGN the original copy of Purchase Order (P.0.) at DSWD Fo MIMAROPA Region, Procy
and sign th, nd for

ement Section within throe (3) days from the date advance copy
18 served thru email, F AILURE 1o show u, slgn the original P.Q, means the bidder is not interested and will be round f A

I
Suspension or blackiistin in DSWD's futyre biddings




¥ DSWD

Department of Sociat Welfare and Development

REQUEST FOR QUOTATION (RFQ) RECEIVING FORM

| hereby certify that | , of

has received the Request for

Quotation (RFQ No. ) from DSWD MIMAROPA Region intended

for ;

Certified by:

(Signature Over Printed Name of Supplier)
Contact No:
Email Address:

RFQ Delivered by:

(Signature Over Printed Name of Canvasser)

Position :

Date /Time of Delivery :

provider,



Omnibus Sworn Statement (Revised)
[shall be submitted with the Bid]

REPUBLIC OF THE PHILIPPINES )
CITY/MUNICIPALITY OF ) S.S.

AFFIDAVIT

I, [Name of Affiant], of legal age, [Civil Status], [Nationality], and residing at [Address of Affiant),
after having been duly sworn in accordance with law, do hereby depose and state that:

1.

[Select one, delete the other;]

[If a sole proprietorship:] | am the sole proprietor or authorized representative of [Name of
Bidder] with office address at [address of Bidder];

[If a partnership, corporation, Cooperative, or joint venture:] | am the duly authorized and
designated répresentative of [Name of Bidder] with office address at [address of Bidder];

[Select one, delete the other:]

[If a sole proprietorship:] As the owner and sole proprietor, or authorized representative of
[Name of Bidder], I have full Rower and authority to do, execute and perform any and all acts
necessary to participate, submit the bid, and to sign and execute the ensuing contract for
[Name of the Project] of the [Name of the Procuring Entity], as shown in the attached duly
notarized Special Power of Attorney;

Procuring Entity], as shown in the attached [state title of attached document showing proof of
authorization (e.g., duly notarized Secretary's Certificate, Board/Partnership Resolution, or
Special Power of Attorney, whichever is applicable;)];

copy of the original, complete, and all statements and information provided therein are true
and correct;

[Name of Bidder] is authorizing the Head of the Procuring Entity or its duly authorized
representative(s) to verify all the documents submitted:

[Select one, delete the rest;]



[If a corporation or Joint venture:] None of the officers, directors, and controlling stockholders
of [Name of Bidder] is related to the Head of the Procuring Entity, members of the Bids and
Awards Committee (BAC), the Technical Working Group, and the BAC Secretariat, the head
of the Project Management Office or the end-user unit, and the project consultants by
consanguinity or affinity up to the third civil degree;

7. [Name of Bidder] complies with existing labor laws and standards; and

8. [Name of Bidder] is aware of and has undertaken the responsibilities as a Bidder in
compliance with the Philippine Bidding Documents, which includes:

a.  Carefully examining all of the Bidding Documents:

b. Acknowledging all conditions, local or otherwise, affecting the implementation of the
Contract;

€. Making an estimate of the facilities available ang needed for the contract to be bid, if any:
and

d.  Inquiring or securing Supplemental/Bid Bulletin(s) issued for the [Name of the Project].

9. [Name of Bidder] did not give or pay directly or indirectly, any commission, amount, fee, or
any form of consideration, pecuniary or otherwise, to an i

IN WITNESS WHEREOF, | have hereunto set my hand this __ day of _ | 20 at
, Philippines.

{Insert NAME OF BIDDER ORITS AUTHORIZED
REPRESENTATIVE ]
[Insert signatory’s legal capacity]
Affiant



