
Republic of the Philippines
DEPARTiTENT OF EDUCATION

Region Vll, Central Msayas
DIVISION OF BOHOL

City of Tagbilaran

REQUEST FOR QUOTATIOTT

RFQ NO.:

DATE:
1iL7-0* otfiC

03-47-2423

Name of Company:
Address:
Business Permit No.
TIN No.

Please quote your best offr*r fur 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/SECRegistration
2. Business Permit
3. Latest Annual lncome Ta/EFPS
4. Certificate of PhiIGEPS Registration
5. Other Supporting Documents

Sealed Quotations may be submited or mailed at DepED-Division Office, Division of Bohol, CPG Avenue, Tagbilaran
City. n

d*. ,o*r.ffiuDElosAo
BAC C,hairperson 

$
After-having carefully read and accepted the Terms and Conditions, llwe submit your quotation/s for the item/s as
follows:

ftocuremont of Various Offica
Suppliec to be $sed in DepEd-
Bohol Bivision Office forthe
FirEt Semcter of 1023.

LED I watts

Multi lnsect Killer

Air Freshener

Ctoth

Disinfuctant

Floor

Floor

TOTAL

with Handle

,600m1


