ocurement Form No. 04-A 9Annex A

Annex A

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT

RFQ No.: 24-1064-NP-SVP

Note: Prospective supplier must be registered at the Phiippine Government Electronic Procurement System
PhilGEPS). You may visit the PhilGEPS website at www.philgeps.gov_ph and register for free.” Date: 2024-10-30
“ompany Name:
Company Address:
Contact Person:
Contact No.:
Philgeps Reg. No.:
Company TIN:
idder's Specificati
Item (Please fill out the Unit Total
No. Qty Unt Purchaser's Specifications detailed specifications in Cost Cost
the space provided)
SUPPLY AND DELIVERY OF:
2 UNIT [NVERTER AIRCON 2HP SPLIT-TYPE
WITH FREE [INSTALLATION
sxsssss NOTHING FOLLOWS i aaadands
Note: -
Approved Budget for the Contract
(ABC): PhP 87,900.00
PURPOSE: “‘
PR No.

IMPORTANT: The winning bidder MUST SIGN the ongi
’ N’ _ G! e original copy of Purchase Order(P.0.) upon recei
sign the original P.O. means that the bidder is not interested and will be ground for suspe)nml')t?n or hﬁtkf.iiélhnt;l:nng&lll)‘g?uEutlge

biddings.

ARNEL V. RADAZA
Procurement Officer

_ Supplier
Signature over Printed Name




‘ RFQ No. 24-1064-NP-SVP
‘ompany Name: Date: 2024-10-30
Jompany Address:
Sontact Person:
Contact No.:
Philgeps Reg. No.:
Company TIN:

Sir/Madame

i i i to indicate
oelsmcludingddmychnrg&s.VAdehﬂ‘mwdenmle:pamfurthegwdShstedeAFaﬂme in

Please qoute your government pri brochures catalogues, literatures and/or samples, if applicable-

information could be basis for non-compliance. Also, furnish us with descriptive |
If you are the exclusive manufacturer, disuiimmroragentinthephiﬁppines Eorgoodsﬁstedmamhpleaseanachmyour
certification to this effect.

Asacondmonrnrmri,yw-illhemq-kedmnhn

.Wwﬂsuwmumnrmwﬂﬂf"m’ « Income/Business Tax Return for Coatract with an ABC

quotation a duly notarized

mrmmhwm-ﬁmm

amounting above Php 500k
with
* Mayor’s Permit :Wmnhﬁ-unsumlfnrmnmm
’ nABCamununghamﬂlpbO.m“
*PM‘GEPSWM
+ PCAB License (for infra)

ip i in li i PhilGEPS Reg. No.
Note: Submission of PhilGEFS PlaunumCerﬁﬁmteorRegistmﬁmandMemhershlplsacceplahlemheuoftheMaym‘SPemnand
- t Unit, DSWD Field Office 10, Masterson

) = ired documents to DSWD - Procuremen -
Please accomplish and submit this o together with Aunct A sttt _ Quotations submitted to different email address as stated

Avenue, Upper Carmen, Cagayan de Oro City or email it to bacfol 0@dswd.gov.ph not later m{ﬁl‘ N[]V 08 0k
above shall not be considered for evaluation. 4

Very truly Yours,
ARNEL V. RADAZA
DSWD 10 Procurement Officer
Terms and Conditions:
1. Award shall be made on per: Hitem Basis [ITotal Quoted Price Lot Basis
2. Quotation validity shall be: 6 mopths
3. Goods/Services shall be E i
delivered/conducted within: 15-30 CD after date of receipt of PO
4. Place of Delivery: Field Office 10
5. Terms of Payment: 15-30 CD after date of Final Inspection
Payment through LDDAP-ADA (List of Due and Demandable Accounts Payable-Advice to Debit Account).
Account Name: Account Number:
Bank Name:

*Note: Non Land Bank of the Philippines accounts shall be charged a service fee.

6. Liquidated Damage/Penalty: In case of failure to make full delivery within the lime specified above, mou, iquidated damages

, the nt of Li
mﬁxmdmﬂmﬂ.ﬂ:f&?i&mrf;:ﬁmm"q&ydhhdmMﬂtcm::.:;'bed
e caumrm-f - munl-“‘ m&e‘ Procuring Entity may rescind or terminate the contrect, without

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 of a tie, the contract shall be awarded to the supplier or service provider who first submitted its quotation.

11. NOTE: "Prospective supplier must be registered E ;
website ot e sl que ph snd register for s o CWlipgss Govatmast Eloctrinde Procurmans Sy (FulEps]. Vs R K W PESOERS

ARNEL V. RADAZA
Procurement Officer

Supplier
Signature over Printed Name



Republic of the Philippines
Worker and Development

nqart-t-lllo(Social
Field Office No. 10
Cagayan de Oro City

PROOF OF RECEIPT

uotation No: 24-1064-NP-SVP .
oms: 1y Lotk Bvun B8E SpUFTaf G Sushallebn
for Administrative Office Use

>urpose: Semi Fxpandable Office Equipment Expense
Company Name ! Representalive Position/ Designation Date Signature I

e

T

IS,

Canvasser



