
Repuhlc ot th,-' Phililryine'

Offrrr of tht .l]olttitot ($cnctnl

Request for Quotation
Date:
Quotation #
ABCI

TO:

Tel. No
Fax No

attenlion:

Sir/Madam:
Please quote your lowest price on the itoms/s listed below' stating the shortest lime of delrvery and submit

your representative

RO

SAO. Admi

s f.om duly signed bY

Division

To be lilled-out
TOTAL
PRICE

UNIT
PRICEUN IT uoo*dOTYITEIlI & DESCRIPTIONITEIV NO

pax
Procuromont of Food relatlvo to t
OSG Legal lnternship Program (OSG'LIP), Incluslvo ot tax€s,

ssrvices, dgllvory, and other chargs6:

Event Dale: July 12, 2024; 'l:00pm to 4:00pm

Delivery Address: Convergy's One Building 6796 Ayala

Avenue corner Salcedo St., LegaspiVillage,
Makati CitY.

Minlmum lnclusion:
AFiERNOON SNAC'<S (PACKEO MEAL)

Serving Time on or betore 1:30Pm

Serves in area specified by end_users

Each sel musl contain al least of the following:

Pasta dish
Sandwich ( 45 tuna and 45 chicken)
One varianl of dessert (Pastry)

Beverage (Soda or Juice)
Note: No pot* ingrcdients tot all dishes

Packaging
lndividually packed with ulensils and tissues:

No single use plastics shouid be used icluding straw
(except disposable utensils) and preferably

recyclable food containers

oualityl

Deliciousi l\reals are prepared in proper, hygienic and sale place; Big

Serving; Spill-t.ee; Freshly made (not spoiled); Delivered al specified

time:

Supplier should wanant the agenry that in case ofspoilage and not

good quality meals, they will replace and provide the same

immediately.

Notei Supplier should provide at leasl 2 sample set for taste tesl and

technical (esp. quality) evaluation o, aulhorized represenlative of the

agency on July 5. 2024. Sample set should be identical to the

p.oposed menu set upon delivery if awarded The stated quantity

might differ upon actual delivery/Po. Supplier must provide option for

rescheduling, and/or moditication due to possible change in

quarantine levels or agency announcemenl

(Prlce Vat'lncluded)

he Conduct of Chalr's Hour '
1

Delivery Penod

Pnce Validity

a [] Mayols / Eusrness Permit;

b [] PhTIGEPS Regrstration Number.

SIGNATURE OF AUTHORIZED REPRESENTATIVE

Note:
1. Please quote within 

- 
days from the date ol RFQ.

2. Bidders must subm( currenl anci valid doc,umentary legal requk€ments upon sending the f lled oul quotation

Memt€rshrp I I Platinum []Red
c. [] lncome / Busrness Tax Return (for Small Value Procurement);

d [] Notanzed Omnrbus
e I j Bidders who have P

Swo.n Statement is required;
reviously submrtted the above legal requirements may no longer require ils re_submission

I hereby certaly under oath that I have personally conducled lhis canvass, wlrich the pric€'ls

signature of representative ol the company submitting the quotation is genuine'

OltA\rr}.\
JOSEPHINE C. ALCASAREN

Fot mote lnlotmation, you mov.ontdct us

Telephonr 8836.3314
Telefax: 8813-1174

Pleote send yov quotoaion to:
osG-HA-OF-039

Rev.oo (05 Jury 2018)

SIGNAT CANV

are true and correcl, and the

Jvlv 2.2024
PS 024-07 -132


