epnblie of the Philippinres

Department of Ehucation
REGION IX FAMBOANGA I'ENINSLILA

SUMORMS TMVISION O DY PO Ly

REQUEST FOR QUOTATION

Date: August 3, 2026 RFQ No.: 26-08-127 PR No: 26-07-188 ABC: P 27,170.00

Name of Establishment:

Business Permit No. PhilGEPS Registration No.:

The DepEd Dipolog City Schools Division, through its Bids and Awards Committee (BAC), intends to procure ink

Qualfiad budders of known qualifications are invited 1o submit their quotation/proposal, duly signed by you or your duly authorzed
represantative not iater than August 6, 2026 9:00 AM subject to the Terms and Conditions provided in this RF(

Prospective bidders who will submit a proposal with the lowest calculated and responsive offer shall be selected. A :";m of your
Mayor's/Business Permit and Income/Business Tax Retumn is also required to be submitted along with your quotation/proposs
such records or documents have not been submitted to the SDO bupph,r Hmcr- ’Jpen quotations may be submitted, mam
through email with attached scanned qndaﬂnmplnsheﬂ RFQat: ae lonlla@deped gov.ph For clanfication, you may aisc

The BAC Secretariat on mobile nos

W ;‘T:'--
ROSALIOQ B, CONTURNO. JR.. PhD
BAU Chairperson

INSTRUCTIONS TO BIDDERS
1. Accommpiish the RFQ Form cormeclly and accurately
2 Do not 284 lo, after or modify the contents of this form in any way
Techweca specfications with an asterisk (%) are mandatory
Fadiure 1o comply with any of the mandatory requirements will disgualify your quotation
5. Fadlure 10 foliow these mstruchons will disqualify your entire quotation
Terms and Conditions:
1. Bders shall prowade comea and accurate information required af them
2 Baacers may quote for any or all of the items
3. Price guotation must be valid for & period of thirty (30) calendar days from the date of submission
4. Prnce guotation denomnated in Philippene peso shall include all laxes, duties and or levies payable
S Award of contract shall be made (o the lowest quotation which complies with the minimum lechnical specficabons and olher t@ms and
condbons stmed thenen
Any miernesthons, erasures of overwnting shall be valid only If they are signed o initialed by you o your duly authonzed
The semis) shall be delwered according o the requirements in the leahnical spechcations
The SDO Depolog Cty reserves he nght to insped and/or 10 lest the goods 1o confinm their conformity to the specficabions requ
i case of o O more Dedders whnch submitied the lowes! calculsled and responsive quotabion, SDO Dipolog City shall adc
“Graw ots” @ e te-Lrealong method 0 Bnally determine the single winning provider in acoordance with GPPB Clrcula
10, Ligudated damages equivalent o one-lenth (0. 1%) of the value of the goods nol deliverad within the prescnbed delivery penod shall be
mposed per day of detay. The SDO Dipotog City shall rescand the contract once (e cumukative amount of hgusdated
percerd (10%:) of the amount of the confract, withou! prejudics 1o othér courses ol action and remadies open o |t

represanmiive
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After having carefully read and 'i“rﬂpmd the Terms and Conditions, I/we submit our quotation/s for the item/s as follows
e OFFERED ol TOTAL
PRICE OFFERED
Sk TECHNICAL SPECIFICATIONS oen s | ovoraEs

BT < LI T )
5 set !_-PHON 00'\ ink |

[ 11 set | EPSON 664, ink , =
set | BROTHER BT5000/BTD60, ink i N ‘

__5 | el . OTHER |

***Nothing Follows**** |

| TOTAL AMOUNT IN WORDS: \

' TOTAL AMOUNT IN FIGURES:

] AVAILABILITY / DELIVERY SCHEDULE YES | NO REMARKS

Indicate the number (volume) or quantity and unit of stocks |

| required (Please check box) ‘
Delivery: Must be delivered within seven (?) working days
upon approval of the sample/upon receipt of Purchase ‘

| Order/ UPON NOTIFICATION _ s | |

| Availability and Quantity of Stocks | l
l
|

Signature over Printed Name Position/Designation in the Establishment

Contact Number/s Date Accomplished




