
Rspr${c ot0tc Pnihplnes
OEPTRTIEXT tr EDI.EATPIT

Uion \111, Cer*rat Mseyas
gr/tsilor oF BoHoL

City of Tagbilaran

REQUEST FOR QUOTATION

RFQ NO.:

DATE:
2A23-O1- Wo
01-24-2423

Name of Company:
Addrcss:
Business Permit No.

TIN No.

Please quote your best ofiar br 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 Ta(CEFPS
4. Certificata of PhiIGEPS Registration
5. Other Supporting Documents

ffil*r*tfi:ions 
may be submitted or mailed at DepEd-Division Office, Divisionqfl',o', CPG Avenue,

DR. DANILO!. GUDELOSAO
BAC Cilairp"rro.{Y\

After having carefully read and accepted the Terms and Conditions, l/we submit your quotation/s for the itemls as
follows:

Approved
Budgetforthe

Confact

Meal & Snacks forthe NAT
Retrieval2023 on February 1,

2423.

r Meat bread
r C2 Solo

r Plain rice
. Pork
r Pancit Bihon

. Bottled Water


