
Name of Company:
Address:
Business Permit No.

TIN No.

Republic cf the Philippines
DEPARTMENT OF EDUCATION

Region Vll, Ceniral Visayas
DIVISION OF BOHOL

City of Tagbilaran

REQUEST FOR QUOTATION

RFQ NO.:

DATE:
2022-11- a$b
1't-L5-zuzz

Please quote your best offer for the item described below, subject to the Terms and Conditions provided at
the dorsal portion of this request for quotation.

Submit your quotation duly signed by you or your duly representative and copies of the following eligibility
requirements not later than

1. DTI/SEC Registration
2. Business Permit
3. Latest Annual lncome TaxiEFPS
4. Certificate of PhiIGEPS Registration
5. Other Supporting Documents

Sealed Quotaticns ma;; be submitted ci' mailed at DepEd Division Office, Divisicppf Bohol, CPG Avenue.
Tagbilaran City. Wn

DR. DANILUffiTIDELOSAO
eRc 6nairperson ft,rJ

After having carefully read and accepted the Terms and Conditions, liwe submit your quotationls for the item/s as
follows:

Item/Description QTY Unit Approved
Budgetfor the

Contract

OFFER
PRICE Compliance

with Technical

Specifications
(Please Check)

REMARKS

QIY Unit
Price

Total Price Yes No

Meals, Snacks and

Accommodation for the
Competency Enhancement
Program for Youth Formators on
December 17-18,2422.

24 pax 95,000.00

TOTAL P96,000.00

Menu: Day 1

Snacks i,4orninq and Afternccn:
. Coffee/iuiceinativechoco
. Sandwich/bananalsweetootatoinutomaya

Lunch:

. rice

e SOUP

r chicken/porUbeef
. fish



a

. noodles

. dessert

. iuice

Dinner:
. rice

r chickenloork/beef
. fish
. veoetables
o fruits
r dessert
. iuicelsoftdrinks

Dav 2
o fruit salad
r softdrinks

Day 2

Snacks Morning and Afternoon:
o Coffee/iuicelnativechoco
. Sandwich/banan#sweetpotatolputomaya

Lunch:
. rice

r SO[IO

. chickenlpork/beef

o fish
. veqetables
. noodles
r dessert
. luice

Dinner:
. rice
r SOUO

r chickenlporUbeef
. fish
. veoetables
r fruits
r dessert
r iuice/softdrinks

Purpose: For the Competency Enhancement Program for Youth Formators on Decembet 17-18,2A22.

(Signature Over Printed Name)


