Company Name:

Company Address:

Contact No./ Email Address:

DRN: V-FO-PSD-CIS-A-PR-24-09-69896-S

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT FIELD OFFICE V
Regional Government Center, Rawis, Legazpi City, Albay

REQUEST FOR QUOTATION

PhIIGEPS Certificate No.:

Please quote your lowest government price for the following item(s) specified below. Check/tick the
unchecked/unticked “COMPLY” boxes would be automatically rated as “FAILED”,

End-User: PROTECTIVE/ CIS
PR No.: NF 2409-0702
Date: September 26, 2024
mel'* Sec.53.9 Small Value Procurement
TIN No.:

“COMPLY"” box if bidder complies with the specifications. A quotation containing

ITEM

NO. Qry. UNIT

ITEM DESCRIPTION AND SPECIFICATIONS

Kindly tick the box to
signify compliance to the
specs.

UNIT COST TOTAL COST

PPURCHASE OF ASSORTED TOKEN FOR AICS YEAR-
END PROGRAM IMPLEMENTATION REVIEW

109 set

ASSORTED TOKEN

10 Comply [P B

Glazed pilinuts

Native bg

Pili tart

Mazapan

Pilinut pastries

Rice coffee

Coinpurse

Bamboo folding fan
Keychain
Reg magnet

ABC: Php 163,500.00

IMPORTANT REMINDERS:

1. Price quotation/s must be valid for a period of 30 calendar days from the date of submission.
2. DELIVERY PERIOD: Seven(7) Calendar Days upon receipt of Purchase Order (PO)

3. PLACE OF DELIVERY: DSWD FO V-Rawis, Legazpi City
4. The Project shall be AWARDED as follows;
5. TERM OF PAYMENT: CHARGED ACCOUNT, unless specified.
6. LIQUIDATED DAMAGES: Qne-Tenth Of

ofthwmmeDSWDFDVm_mﬂmmemmwmmnrapdmhomercnursesofmnwmmdnsavaiabhunda

7. Required documents to submit:
a. PhilGEPS Certification Number
8. As a condition for AWARD, you will be required to submit:
a Omnlbut Swum Statement for Contract Fifty Thou:

JINKY A, IMIGAIPC)“‘l

___ (a)as one contract

b. Valid Mayor's or Business Permit

bjseparate contracts per lot ____ (c)separate contracts per item

N O the contract rol

¢. Latest Income Tax Return

of delay. Once the cumulative amount of liquidated damages reaches ten percent (10%) of the amount
r the circumstances.

0[o-f

Signature over Printed Name of Bidder/Authorized Representative




