
Republic of the Philippines
DEPARTTUIENT OF EDUCATION

Region Vll, Geni,ral Msayas
DIVISION OF BOHOL

City of Tagbilaran

REQUEST FOR QUOTATION

RFe NO.: {rZzr -01*,,
DATE: 01-20-2423

Name of Company:
Address:
Business Permit No.

TIN No.

Please quote your best ofier for the item describecl below, subjrct to the Terms and Conditions prcvided 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 el(libility
requirements not later than

1. DTI/SEC Regisfation
2. Business Permit
3. Latest Annual lncome TaX/EFPS
4. Gertificate of PhIIGEPS Registration
5. Other Supporting Documents

Sealed Quotations may be submitted or mailed at DepED-Division Office, Division of Bohol, CPG Avenue,
Tagbilaran City. (r,r^

DR DANTLO\d/OUOeIOSAO
BAC C#irperson \(

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

Item/Description QW Unit Approved
Budget for

fte Confst

OFFER

PRICE Compliane
wih Technical

@ifications
(Please Ch€ck)

REMARKS

QTY Unit Price TotalPrie Yes No

Procureinent of Leave Cads
ffemhino and llon-Teac-hino)

Leave Cards (Elementary and

Secondarv)
2000 pc. 56,000.00

Leave Cards ( Non-Teading
Personnd)

1000 pc. 28,000.00

TOTAT 8t,000.00

x-x-x-x-x-x-x-x-x-x-x-x

Purpo*: For use in monitoing d DepEd Bohol ernployees' leavq @its.

($ignature Over Printed Name)


