Wepubdlic of the Philapines

Department of Edbucation
ReGlon 1% B

REQUEST FOR QUOTATION

Te: All Eligible Bidders

No.: 2025-11-498

November 20, 2025
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2. Term and Conditions
a All entries must be READABLE/ TYPEWRITTEN.

b. Plesse fill up the blank section/ columns (Unit price, total price inc hading the grand total).

d_ Price validity must be within sixty (60) calendar days.

Note: Elip'bilitymqnimnmtsmmbclmchincvanupmfaanﬁmmdddylutmemocrﬁﬁcdmwpyfatbcI'nl]owingdocumls:

* Mayor’s Permit

= Philgeps Registration Member

» Income/Busincss Tax Return for ABC's with 500,000.00 and above

» Omnibus Sworn Statement for ABC's with 50,000.00 (for winning bidder)

¢. Warranty shall be for a period of six (6) moaths for supplies and materials, one (1) year for equipment

and other services from date of acceptance by the procuring entity.
FAIL DO M

3. Quotation that excceds the Approved Budget for the Cantract (ABC) shall be sutomatically disqualificd.

Note: The Head of the Procuring Entity reserves the right to review the quotation of the bidders and reject any and all bids. declare the failure af the

or not to award the contract pursuant lo existing guidelines. without incurring any liability.
Please return in sealed envelope and indicate the RFQ number.

ALIFICATI BID

MA.CO.

ent process at any lime prior (o the contract award

Item No. Unit Ttem Specification

Quantity Unit Price

Total Price

pax Venue, Meals and Snacks for 1 Day

507

Day |

AM Snacks, Lunch, PM Snacks

*with flowing water, coffee, creamer and milo

*with LCD and Wide screen

*well-lighted and ventilated area

*strong WiFi/Internet Connectivity

ABC 405,600.00

Conduct Orientation on the Policy Guidelines in the Implementation of Flexible Learning

Purpose: :
Program on January 20, 2026 (tentative date)
|
Suppliers Company Name: Date:
Address: Tel. No.:
TIN Number: Cell. No.:
Supplier's Signature Over Printed Name: Email Add:
Fax No.:

Y

1‘:‘.:r e

3 Pangi, Ipil, Zamboanga Sibugay, 7001
0968-520-9123

B} zamboanga.sibugay@deped.gov.ph
depedzamboangasibugay.ph

3 DepEd Tayo Zamboanga Sibugay Division




