@ Dswn DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
N Field Office MiMaRoPa Region
o 1680 F.T. Benitez corner Malvar Sts., Malate, Manila

o e St wt ik i
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MAGONC e wia s

REQUEST FOR QUOTATION

RFQ No KC-2024-11-0119
Date November 11, 2024

Company Name

Company Address

Contact Person

Contact No.
Email Address

Company TIN

PhilGEPS Reg. No

Sir/Madam:

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.
fumnish 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
guotation 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 MIMAROPA Region -BAC Secretariat at 2nd Floor
1680 F . T. Benitez corner Malvar Sts., Malate, Manila or email to: samdomingo@dswd.qov.ph not later than 5:00 PM on
November 15, 2024 (Friday). Quotations submitted to different emall 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 Nughber |, [Deadline of

Submission].

Procuremeqf Section Head

Terms and Conditions:

1. Award shall be made on per: 6E'itt-:lrn basis total quoted price Dlot basis

2. Price Validity shall be valid until; Hundred Twenty (120) Calendar days

3. Services shall be deliveréd on: '1_0 calendar days upon receipt of approved Purchase Order

4. Place of Delivery:  Field Office MIMAROPA Region, 1680 F.T. Benitez corner Malvar Sts., Malate, Manila

5. Terms of Payment: within 30 days upon final 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/Penally: In 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 amount of contract, the Procuring Entity may rescind or terminate
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.
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10.

Telefax: 5336-8106 to 07 loc. 24052 Signature Over Printed Name
Contact Number: 0910-750-7941 ( Supplier)



Progurement Form No. 04-A (Annex A)

Annex A
= DSWD ) DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
e ] Field Office MiMaRoPa Region
1680 F.T. Benitez comer Malvar Sts., Malate, Manila
Nota: Prespective supplier must be registered at the Philippine Government Electronic
Procurement System (PHILGEPS). You may visit the PHILGEPS website at www.philgeps.gov.ph to RFQ No. KC-2024-11-0119
register
Date: . B { should be filed up by suppolier)
Compary Nunis MOP: NP-SVP
Company Address
Contact Person o o
Contact No.
Emall Address
Company TIN ; -
PhilGEPS Reg, No.
| [ Bidder's Specifications. T
{Plaase fill out the specifications in the space
’:‘:m Qty. Unit PARTICULARS | NOTE: Supphir mustsite hare st e Unit Cost ' Total Cost
0. statemant of complianca efthar "GOMPLY or "NOT|
COMPLY", "Fallure to indicats information couid
‘bar banln for non-cormiptance.”
1 1 unit |DSLR CAMERA
A |Specifications: | ' '
VAR — e
Sensor Type: APS-CMOS l
Effective Pixel: 224.2 mp
Focus Type: Type Auto and Manual Focus
SO Range:
Standard: 100-3200 -
'Flash Modes: Built-in Flash & E-TTL Il flash metering/Manual flash
|Video Capture . |
| | Resolution: 4K at up to 30p, Full HD at up to 120p |
File Formats: RAW + JPEG, M-RAW + JPEG, S-RAW + JPEG,
possible
MOV [ MP4 ( Video:H.264 Infra Frame / Inter Frame | i |
LCD Monitor: 3.0-inch vari-angle touchscreen LCD, approximately | |
1.04 million dots o ___|
Live View Mode: Electronic viewfinder with image sensore
Connectivity
| Ports: USB-C, HDMI, Microphaone input
Memory Card Type: Single Card Slot (SD, SDHC, SDXC}, UHS-I |
cards compatible .
‘ Battery
| Battery Life: Approximately 450 shots (CIPA Standard)
‘ Weight [
- Weight: 2376g (including battery and SD Card) - . |
Inclusions:
Battery Charger, Kit Lens of 18-45mm, Camera Strap, USB Cable,
User Manual, and Bag.
‘ Warranty: 1 year warranty |
| ***Nothing follows™* o .
Approved Budget for the Contract
Faorty Nine Thousand Nine Hundred Ninety-Nine Pesos Only
Php 48,999.00 /
| Page 1 of 1 & Note: Plesse apecify brand modelforigin .
L I — —
PURPOSE: PURCHASE OF ICT EQUIPMENT FOR PAG-ABOT AND SOCTECH STAFF
PR No.: KC-2024-11-0120
1 VAT
L1 Non-VAT

{Signature over Printed name)
Supplier

IMPORTANT: The winming bidder MUST SIGN the original copy of Purchass Oroer (F.0.) at DSWD FO MIMAROPA Region, Procuremen! Section within thres (3) deys from the date advance copy was served thre emal. FALURE o show up and sign the poigi
picicler s ot interested s will be ground for suspenaion o biackiisting tuirm diciding

aisting in DSWD's

iAW
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Findd Ollice « MIMAROPA

BATGENG PLINAS

REQUEST FOR QUOTATION RECEIVING FORM

| Hereby certify that | , of

has received the Request for

Quotation RFQ No. KC-2024-11-0119 from DSWD MIMAROPA Region intended for the

PURCHASE OF ICT EQUIPMENT FOR PAG-ABOT AND SOCTECH STAFF

Certified by:

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

RFQ Delivered by:

(Signature Over Printed Name of Canvasser)
Pasition:
Date / Time of Delivery:

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



