Procurement Form No. 04-A SAnnex A

oy Annex A
DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
“Note: Prospective supplier must be registered at the Philippine Government Electronic Procurement System RFQ No.: 24-0040-NP-SVP
(PhilGEPS). You may visit the PhilGEPS website at www.philgeps.gov.ph and register for free.” Date: 2024-10-29
Company Name:
Company Address:
Contact Person:
Contact Neo.:
Philgeps Reg. No.:
Company TIN:
Bidder's
' Specifications
Item (Please fill out the Unit Total
No. | ¥ | U=t Purchaser’s Specifications detailed Cost Cost
specifications in the
space provided)
SUPPLY AND DELIVERY OF:

3 MEALS AND 2 SNACKS meals for 45 thw

- Pax | jients december 20, 2024
45 P 3 MEALS AND 2 SNACKS meals for 45 thw
aX | Jients december 25, 2024

45 Pax 3 MEALS AND 2 SNACKS meals for 45 rhw
clients january 1, 2025

55 Do 3 MEALS AND 2 SNACKS meals for 55 bs clients
december 20, 2024

55 Pax 3 MEALS AND 2 SNACKS meals for 55 bs clients
december 25, 2024

55 - 3 MEALS AND 2 SNACKS meals for 55 bs clients

january 1, 2025

seecerees NOTHING FOLLOWS #esrs:

Note: -

Approved Budget for the Contract
(ABC): PhP 330,000.00

PURPOSE: year end activity

PRNo.  2024-10:0040

IMPORTANT: The winning bidder MUST SIGN the original copy of Purchase Order(P.0.) upon receipt of the P.O. FAILURE to

sign the origi i i i i i
> Eindm ;Sfmgmal P.O. means that the bidder is not interested and will be ground for suspension or blacklisting in DSWD's future

Procurement Officer

Supplier
Signature over Printed Name




RFQNo.  24-0040-NP-SVP

Company Name: 2024-10-29

Date:
Company Address:
Contact Person:
Contact No.:
Philgeps Reg. No.:
Company TIN:

Sir/Madame

Please qouteyourgovumnentmicelshdndingdeﬁvery chalg%,VATmothahwedenml apenssfathe gmmmAnn;;me'mmw
informaﬁonwuldbehasisformn—wmpliance.Also,ﬁunishnswithdmtpﬁvebmchumﬁmtalogm.htemm samples, if applicable

i i i i i duly notarized
Ifyouaretheexdusivemanufacmmr,distrihltororagentinthel'hﬂipmnesforgoodshstedmAnnaApleaseattachmyourquotanona y
certification to this effect.

Mamﬂﬂmfumﬂmﬂhmmmmmmm

*Aoeuﬂishedomhﬂm(fugoodsurm)lrmul(fﬁmm ‘wmmhxmfnrmm'm"“m

amounting above Php.500k
*Phayer’s Ponult *NWWMWMWW‘&
an ABC amounting to above Php.50,000.00
+ PhilGEPS Registration No.
+ PCAB License (for infra)

i in li i i Reg. No.
Note-SubmissionofPhilGEPSPlatinumCertiﬁcateofRegishaﬁonandMemhashipnsaccepmblemheuofmeMaym‘swmnmdPhﬂGEPS eg. No

submit Annex required documenis DSWD - Procurement Unit, DSWD Field Office 10
Please accomplish and it this form together with A and all the to wns mm g

Avenue, Upper Carmen, W@mmoremnmmmmmmmmma}_i;
aboveshallnotbeconsidemdforevaluaﬁon. $ N[]V [“} 202‘0

Terms and Conditions:

1. Award shall be made on per: [Jitem Basis K Total Quoted Price {JLot Basis
2. Quotation validity shall be: I month

3. Goods/Services shall be

delivered/conducted within:

4, Place of Delivery:
5. Terms of Payment:

PaymentthmughmDAP-ADA(usthueandAm Advice to Debit Account).
Account Name: Account Number:
Bank Name:

*Note:NonhndBankoﬂhePhiﬁmimmmtsshaﬂhechmedamm.

6. Liquidated DamagelPenalty:Incascoffaﬂummmszuﬂdeﬂvmyuﬁhh the time specified above, the amount of Liquidated damages shall be at
least equal to one-tenth of one percent (0.01) dﬁeo@#ﬁewmﬁmdﬂﬂdmmmmu’am.m of
Liquidated damages reaches ten (10%) of the aemount of the contract, the Procuring Entity may rescind or terminate the contrect, without
mjudimtoothermofacﬁnnaldnmﬁisndkﬂe under the circumstances.

7. For goods, please indicate brand, model and country of origin.
8. In case of discrepancy between unit cost and total cost, unit cost shall prevail.
9. Please indicate Warranty

10. In case ofatie,mecmmmnbeawardedwmesupphamserﬁwmwhoﬁmmbmmditsqum

11. NOTE: "Prospective supplier must be registered at the Philippines Government Flectronic Procurement System (PhulGEPS). You may visit the PhilGEPS
website at www.philgeps.gov.ph and register for free”.

ARNELYV. AZA
Procurement Officer

Supplier
Signature over Printed Name



_ Office No. 10
Cagayan de Oro City
PROOF OF RECEIPT
Quotation No: 24-0040-NP-SVP
tems: il ad Syl -
Purpose: Yo XM W“N
Company Name Representative Position/ Designation Signature

Canvasser




