
tupt$fcof fnPM{ryine
OHrA$ffreilT S ElltlGA'TtOlrl

RadmMl, CenhalMsayes
DtvlSIOII OFBOHOL

City of Tagbllaran

REQUEST Fffi CUOTANO]IT

RFQ NO.:

DATE:
2022-1e- 0fi8
12-42-2022

Name of Compeny:
Addre*:
Business Permit No.
TIN No,

Please quote your best dfer br the itam described below, subjec{ to the Terms and Conditions provided at
the dorcal ffion of this reguest for quotdion.

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

1. DTI/$EC Registration
2. Business Permit
3. Latest Annual lncome Tar/EFPS
4. Gertificate of PhilGEP$ Registration
5. Other Supporting Dootmants

Scaled Quotafiong may be submitted or mailed at DepEd-Division Office,
Tagbilaran City.

Avenue,

trR.

After having carefully read and accryted tha Terms aruC Conditions, lrtv? submit your qudationls for the itryn/s as
follorvs:

Item/Description QTY il' Approved
Budgettu&e

Conftrt

OTFER
PRICE Compliance

with Technical

Specifications

{Please Check}

REfulARK$

OTY Unit
Pdce

TotalFrice Yes No

Fmd and Accommodation for the
Program lmplernentation Review
on the Gender and Development
(GAD) ard Prqieds on Decamber
28-29,2022.

130 .,1 ?60,000.00

TOTAT P 260,S00.00

MENLI: Day 1

Breakfast:
r Plain rice
. Pork steaUfish
. chicken
. vegetebles
r SOup

r fruii juica

AM Snacks:
r banana cake
r fruit juice


