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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 (First Extension)

ffit

Company Name

Company Address

Contact Person

Contact No.

Email Address

Company TIN

PhiIGEPS Reg. No.

RFQ
Date:

No KC-2024-04-0058

Sir/Madam:

please quote your government price/s including delivery charges, VAT or other applicable taxes, and other incidental

expenses for ihe goods listed in Annex A. Failure to i;dicate information cguld be basis for non -compliance'Also'

fuinish 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.

1. Award shall be made on per: litem basis ffitotrt quoted price [tot basis

2. Price Validity shall be valid until: one Hundred Twentv ('120) Galendar davs

Additionally, please attach copies of your Company's Business Permit, Mayor's Permit , PCAB License (if

applicable), philGEpS 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 16g0 F.T. Benitez corner Malvar Sts., Malate, Manila or email to: icqaqa-a@dswd'qov.ph not later than .[!Q[P![
on Mav 1. 2024 (Wednesdav). Quotations submitted to different email addresses as stated above shall not be

considered for evaluation. pt""." indicate in the subject of your email the title of the Project using this format: [RFQ

Number l. IDeadline of Submissionl.
ly yours,

Officer V
Section Head

Terms and Conditions:

3. Services shall be delivered on 13-',17,2024

4. Place of Delivery: Within Pri Palawan
5. Terms of Payment: with final

Payment through LDDAP-ADA (List Due and Demandable Accounts Payable- Advice to Debit Account)
nt Number :AAccount Name:

Bank Name
**Note: Non Land Bank of the Philippines accounts shall be charged a seruice fee

6. Liquidated Damages/PenaltY: ln case of failure make full del in the time

of the uidated ll be at least of one

the the
of the of the

of the
nt of

terminate

the contract n and remed
goods please indicate model and country of

ln case of discrepancy between unit cost and total cost, unit cost shall prevail.

under the

ril

shall bertion for eve

to other
7.
o

9.
10.

Contact Number: 09190976674

Please indicate

JERIC c

Telefax: 5336-81 lo 07 loc.24052

su be registered at
PS). ou may visit the PhiIGEPS website

E+

Government P

at www. philgeps.gov.ph to register "

Signature Over Printed Name
( Supplier)



Annex A

YPPIflP *.r
GEGEItrIEI -*tu.

Nole; Prospective supplier must be registered at the Philippine Government

Electronic Procurement syslem {PHILGEPS}. You may visit the PHILGEPS

wcbsite at Uw.PhilgePs.gqv ph to register

Procurement Fom No. 04'A (Annex A)

Company Name

company Address

Contaet Person

Contact No,

:mail Address

ComPany Tllt,

Ph|IGEPS Reg. Na.

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT

Field Office MiMaRoPa Region
1680 F.T. Benitez corner Malvar Sts., Malate, Manila

RFQ No.: KC-2024-04'0058

Date: _--.- ( should be fi led up by suppplre'l

MOP: SHOPPING FOR NON-CONSULTING SERVICES

Item

No.
Qtv. Unit PARTICULARS

Bidder's SPecifieations
(Please fill out the specificatiof,i in the sPace

p.ovided)
NOTE: Supplier must siate here eilherthe

statement of compliance either "q9!8ty or
"NoT COMPLY"- "Failure to indicate

complian6e,"

Unit Cost Total Cost

1 32 pax and Lodging with meals for 5 days 4 nights

Meals: BreaKast. AM Snack, Lunch, PM Snack and Dinner

Plated : AM and PM Snacks (with cold beverage)

of3 soup,

no

Title of the Activity: Operations and Maintenance Workshop for the KALAHI-CIDSS NCDDP AF

Area Coordinating Teams Batch 1 - Palawan

Venue: \Mthin Puerto Princesa

of 7 2024

Guaranteed Pax: 29 Pax

ln and Time: May 13,2024 i :00 PM (Should allow eady (if possible & mn

Out Date Time: 17,2024 NN

Room double or triple Sharing with individual bed per pn and free

with hot and cold shower

Meal Schedule:

May 13.2024: Lunch, PM Snacks and Dinner

14,2024 i BreaKast, AM Snacks, Lunch , PM Snacks and Dinner

May 15,2024 | Breakfast, AM Snacks, Lunch , PM Snacks and Dinner

16,2024 : Breakfast, AM Snacks, Lunch , PM Snacks and Dinner

May 17 ,2024 : BreaKast and AM Snacks

Type of Food Serving:
ai least 3 viands, soup, dessertlfriuts and

cold drinks. Should include vegetables per meal.

meal menu to

lncluslon:
rooms to be used

use of more pax

notse to the event.

Airconditioned conference Room can be use starting 9:00am of Day 1 for ariving participants.

No obstructing pillars in the conference room.

of electric outlets use rcrds.

audio and at least

7. Free use of at least two (2) proiectors and whiteboards.

use of reliable and connection-

9. Free use of parking spae.
10. Free flowing coffee and drinking

1 Facilities must be Citizen

Must be and and CCTV

Free of @nference

4- Free use amenities

5. Free

Hotel/Restaurants/Resorts shoutd not be offering short term lodging associated with motel

should not be situated bside or affoss gambling establishment shops, night clubs, funeral

mortuaries and other similar alike.

Note: tf the total number of Participants exceed the guaranteed pax, the hotel will be bitt

the agency based on lhe actuat number ot Pax but shail erflc*d tl,e tha maxlmum number
af participants

TOTAL APPROVED BUDGET FOR THE CONTRACT:

Three Hundred Eighty-Four Thousand Pesos only (Php384,000.00)

PURPOSE:

PR No.:

Board and Lodging with meals for the conduct of Operations and Maintenance Workshop for the KALAHI.CIDSS NCDDP AF'Area

boordinating Teams Batch 1 - Palawan

KC-2024-04-0058

rtt]
(Signatsre over Printed namel

Suppller

VAT
Non-VAT

May

NOTE:



vD$IID H@M

REOUEST FOR QUOTATION RECEIVING FORM

I Hereby certify that I
of

has received the Request for

Quotation RFQ No. KC'2024-04'0058 from DSWD MIMAROPA Region intended for the

Board and Lodging with meals for the conduct of Operation€ and Maintenance Workshop for the KALAHI-CIDSS

NCDDP AF - Area Coordinating Teams Batch { - Palawan

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.


