
DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Regional Office lll

Government Centre, Maimpis, City of San Fernando (P)

REAUEST FOR OUOTATION

RFQ No. 202248-569
PR No. See attached Annex A
Mode of Proc: ShoPPing 52'1b

*Company Name:
*Company Address:

"Contact Person:
*Contact No.:
*Email Address:
*PhilGeps Reg. No,:

"Titte of the Project: PURCHASE OF OFFICE SUPPLIES FOR THE TWO MONTH USE OF VARIOUS OFFICES/PROGRAMS'

*REQUIRED. To avoid bid disqualification, please

filt out all the items accordinglY. lndicate "N1A"

if not applicable. Thank Youl

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 - eompliance. Also, furnish us with descriptive
brochures, catalogues, literatures andlor samples, if applicable.

lf you are the exclusive manufacturer, distributor or agent in the Philipptnes for the goods listed Annex A, please attach in your
quotation, a duly notarized certification to this effect.

lnterested supplier/s are required to submit copies of their Mayor'slBusiness Permit. The Gertificate of Ph|IGEPS Membership
may be submitted in lieu of the Mayor's/Business Permit and PhiIGEPS Registration Number.

Please accomplish and submit this from tooether with Annex A and all the required documents to DSWD FO lll - BAC Secretariat at
DSWD Regional Office lll, Diosdado Macapagal Government Center, Maimpis, City of San Fernando, Pampanga or email to
quotation.fo3@dswd.qov.ph not later than 12:00PM September S . 2022. Quotations submitted to ditferent 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 NUMBERI IDEADLINE OF SUBMISSIONI. Bids submitted must be in pdf format ONLY clearly scanned in a
SINGLE FILE. Any supporting documents shall be saved in a separate pdf file.

Very truly yours,

Terms and Conditions:
1. Award shall be made on per. [- ltem Basis i i Lot Basis
2. No negative feedbacklrecord and or delay of delivery of Service Provider within Three (3) months.
3. Quotaton validity shall be. Thirty (30) Calendar Dav
4. Good/slActivity shall be delivered within. 15-20 Calendar Days
5. Place of Delivery: DSWD FO lll, Main Building, DMGC, CSFP
6. Terms of Payment. \AIthin Thirty (30) Calendar Days

Payment through LDDAP-ADA (List of Due and Demandable Accounts Payable-Advise to Debit Account)
Account Name: Account Number:
BankName: Branch:
*Note; Non-Land Bank of the Philippines accounts shall be charged a service fee.

7. Liquidated Damages/Penalty: ln case of failure to make full delivery within the time specifled above, 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.
Once the cumulative amount of liquidated damages reaches ten percent (10%) of the amount of the contract, the Procuring Entity
may rescind or terminate the contract, without preliudice to other courses of action and remedies avaitable under the circurnstances.
8.For goods, please indicate brand, model and country or origin.
9.ln case of discrepancy between unit cost and total cost, unit cost shall prevail.
10 Please indicate Warranty (lf applica ble
10.NOTE: "Prospective
may visit the PhiIGEPS

must be registered at the Philippine Government Electronic Procurement System (PhilGEPS). You
at www.philqeps.qov"ph and register for free-

(si@
Supplier

Keilyn



Procurement Form No. O4'A'ANNEX A'

OEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT

NOTE: ,'prospective supplier must be registed at the Philippine Government Electronic Procurement

system(PhilGEPs).vou mayvrsittheP:hilGEPSwebsiteatwwwphilgeps'gov'phtoregister'"

RFQ No.

Date:

2022-08-569

CompanY Name:

Company Address:

Contact Person:

Contaet No.:

PhitGEPS Reg. No.:

ITEM
NO.

Qry, UNIT PURCHASER'S SPECIFICATIONS
B idder's Specificatio ns

(Please State your ComPliance)
UNIT COST TOTAL COST

1 LOT SUPPLIES

12 unit CALCULATOR, 12 digits cap

18 pack ASSORTED COLORS, 20Pcslpack

30 book CLEARBOOK. REFILLABLE, LEGAL SIZE, 20 Sheets/book

15 box BACKFOLD, size 1 114 inch. l2pcs/box

105 box CLIP. BACKFOLD, size. 1 inch, 12 pc$lbox

84 box CLIP, BACKFOLD, size:2 inch, l2pcs/box

65 box CLIP, BACKFOLD, size: 3i4 inch, 12pcs/box

51 piece MARKER, PERi!'IANENT, FINE TlP, Black

59 piece MARKER, wHITEBoARD, Black

4ao box PAPER CLIP, VinyllPlastic Coated, 33 mm, Asstd. Colors. 1O0pcs/bx

4,451 ream PAPER, COPY, 44 size,70 gsm, soopcs/ream

1nn boak RECORD BOOK. 300 pages. sazer 214mm x 278mm

zoc book RECORD BOOK, 500 pages, size: 214mm x 278mm

40 piece SCISSORS, symmetrical. hea\.y' duty, blade length: 8"

30 roll TAPE. MASKING, width: 4BMM

18 roll TAPE, TRANSPARENT, width. 48mm

1 ,835 piece SIGNPEN, GEL TYPE, Liquid gellink, Black, 0 5 mm, needle tip

122 piece STAMP PAD. FELT. Blue, No 2

piece RULER, PLASTIC, 12 inches. 1 piece in individual plastic

151 piece SIcNPEN, GEL TYPE, Liquid gel/ink, Blue, 0.5 mm, needle trp
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Approved Budget for the Contract: PhP 830,432.88

PURPOSE:

PR No.

IMPORTANT:

PURCHASE OF OFFICE SUPPLIES FOR THE TWO MONTH USE OF VARIOUS OFFICESIPROGRAMS.

202241415,2q?,2-O1-O14, ?022-01422. 2JJ2241-023,2022-01.0.25.202?-01430.,?p2241-O3g.20?2.01447,2A22-O144A,m2241-O49.20.?2-0145?.202242-

Th€ winning bidds tttUST SlGil the origlrEl coFy of Prrrch6e Order (P.Ol at DSWO-RegionaI Oflce lll, Prc@remer{ Seclion Bithin 48 hou.s faom its ls$a@. FAILURE

toshowupandsigntheorigina(P.Omedsthattfteblddellsnotlnlersstedmd\alllbeagroundforsuspenslonorbl&kifstlnghOS.lt/DSfuturebtddings. Aease

carotully re-check ydr bid (i.e- prlco, te.ftnical sprcificdlons and ddiwry date.) DS$rD Fidd Offce lll tmplmqrts a"NO MODIFICATION dd NO DELMRY EXTENSION

POLICY". Thankyou vsrymuch!

Supplier


