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Republic of the Philippines
Department of Social Welfare and Developrnent

Field Office Xll, Koronadal Cig

CERTIFICATION

This is to certifu that the total CDC/SNP chiHren have received and

consumed the foods prepared and served at ,

under the DSWD Supplementary Feeding Program Ior the period of _,
CY _ good for 120 feeding days 60 day (2x a day feeding.)

This certification is issued for liquidation purposes only.

Signature over PrinEd Name of CD/SNP Worker
Date:

SEnature over Printed Narne of MSI/\,DO/FP
Date:

I



v,DSWD
sFP Form B

o.tsdndr or saar rBln .nit ondotsmt Deparunent of Social Welhre and Darebpm€nt
Field Office Xll

Suppbmentery Foeding ProgEm C)cle _ lmplemenLtion

FOOD ALLOCATION MATRIX

Province:_ _
Munbipalrty:_
Locatbo/Barangay:
Name of COC/SNP:
Name of CD/SNP Worker

Feeding Day
Actual Date of

FeedioS
Iterns/Goods Received Ouantity Menu

DCSPG/Food Commitbe lncharye
(Stnature oler PrinH tlarne)

Revi*d by:

Cn SWDO/Focal Person

Number of Children Beneficiarbs:_
He ol fueding started:_

Prepared by:

CDt ,/SNP/DCSPG Presiient
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lrm. 6t CDlUrSl{P lvoi(.r:

DEPAi'f EIIT OF SOCIAL IYELFARE ATD DEVELOPHITT
FIELO OFFICE XII

IUPPLEUEi{IARY FEEDII{O PiOOiAI _ CYCLE

OAILY F@O ACCEPTA CE AIID AfTENDA}ICE

LEOEN A. ABIEiI?

,. PRETE}I?

sFP Fo ! 4.0

ACTUAL FEEOIXO
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Dspqrtmont ol Soclol Wslfor6 ond Dsvclopmonl Hsld Otllcc Xll
Supplomgnlory Faeding Progrom Cyclo_
R6c6lv€d hv€nlory Vouchcr

Oeportmcnt of Soclol Wglfore ond D€volopment H€ld Otfico Xll

Suppl.mentory Foading Progrgm Cyclo_
Rac6lvcd lnventory Vouchcr

TEJDSWD

Daportmsnt ol Sociol w€lloro qnd D€v6lopmont Fleld Otflca xll
Suppl€monlory Foeding Progrom Cycle-
Rec€lvsd lnvcnlory Voucher

NAME OF CDC/SNAME OF CDC/SN
NO. OF CHILOREN:_

PERIOD COVERED:--

(]IIANTITY

l c kq
2 ko

3
Chlck6n, whole, frozen/fr6th, otloost I kg por pc (pockod
pqr ploce) kg

4 :gg, chicken, fr6ih, medlum pc
5 D ,5 c I k9
6 Cqmole, roolcrop, ye mt kg
7 Monqgo, dd6d, or6en, pockcd p€r 250 grom! kg

Gtocada, dnd olhct llam,
Tunq, Flokes ln oll, conn6d, ll55 groms p6r coh con
sardlnos, in lomolo toucq, conned {155 groml per con) con

t0 , conn s er con con
tl Poncqk6 mlx, vonlllo, pock
t2 Momon, clorsic, sinole pock, pock
r3 C!pcok6, chgesg, slno roms pock
t4 ioy Souc6, 2o0ml per pouch pouch
t5 Noodles, bihon, died, 454 roms c pock
t6 Cooklno Oll, coconut, 500 ml per bottle)
l7 ms pock

l8 Ch6o!9, polteu&ed fllled chsess rpreod, with songkop
plnoy i€ql, (30 groms per twin-pock) pqck

NAME OF CDC/SN
NO, OF CHII.DREN:-
OATE OF OELIVERY SCHEDULE
PERIOO COVERED:_

l Gorllc, bulb, pocksd per 100 groms ko
2 Onlon. bulb. r6d. m6dlum 3lze pockod pq 100 gromsl ko

3
Chlcksn, wholo, frozsn/ftorh, otlcolt lkg pcr pc (pockcd
por pleccl kg

k€n, ,m m pc
5 Dllh, dded, smoll, pocked per 2m groms ko
6 ola, roo fo low kO

7 per 250 gromi) kO

Gtoc.fla, ond olhar l, mt
8 uno. Flokar ol romt con con
9 sordlnos, {n lomolo 9ouc9, conngd [] 55 gromt pcr con] con

r0 Comed bs€t, conned, 1 100 groms por con) con
tl Poncok€ mlx, vonlllo, (2@ grqms per pock) pock
t2 Momon. clo sln le 5 er pock
r3 ok6, che€s6, ms ck pock
l4 ouc6,

Noodlss, blhon, dd€d, (454 groms por pock
t6 coconu m1 le bottl6
17 ol, n, m5 pock

l8 Ch€gse, poreu&€d flllod chge!€ lpreod, with songkop
plnoy seol, (30 groms p€r Mn.pqck) pock

BRGY OFFlCIAL

RECEIVED BY RECEIVED BY:
Nom6/Slonolu16 ol DCW/SNP/DCSPG REP

DATE RECEIVED:

INSPECTED 6Y

DATE:

Nom6/SIonotu16 of DCW/SNP/OCSPG REP

DAIE RECEIVED:

INSPECTED 8Y

DATE:
BRGY OFFICIAL 6RGY OFFICIAT

kol I

pock€d psr 100 gromr k02 Onlon. bulb. red. m6dlum llzo

ko3
Chlcken, whole,lrotan/hah, olloost 1kg pcr pc (pockad
pcf picc€l
iog, chlcken, frelh, m€dlum pc4

5 Olll5. dd6d. lmoll. kq
ko6 om ow
kg7 vlonogo, dri6d, oroen, pockod per 250 grqms

Gtocada, ond olhat l,!mt
8 Tuno, Flokgr ln oll, conn6d, ll55 gromt pgr con con

con9 SoadlnetlIoh-I6--uce,conngd[IsSgromrporcon]
conto Corned b661, connod, l I00 oroms por con
pocktl Poncoko mlx, vonlllo,

12 Mc,mon. c c, s pock
pockr3 l6 tomsk c

poUcht4 Soy Souce, @mFperpouchl
pockr5 Noodl6s, blhon, ddsd, 1454 orom! per pqck

t6 Cooklng Oll, coconut, 500 ml per boltlo
pock17 msbrown,
twin-
pock]E Chcosc, poil€udzgd flllqd choeso spr€od. wlth songkqp

plnoy scol, (30 grqmr p€r twln-pock)
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DATE: z

PARENT

DATEI

PARENT

OATE:

PARENT

DA'E OF DELIVERY SCHEDULE: _
NO. OF CHIIDREN:-
DATE OF DELIVERY SCHEDUI.E|-
PERIOD COvERED:-

RECEIVED BY: 

-

Nome/slonotu16 ol DCw/sirDCSPG REP.

DATE RECEIVEDI

INSPECTED 8Yi

DATE:

Eouah-T--a;IT-

-

No.l__-.]
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(Annex A)
DEPARTMENT OF SOCIAL WELFARE & DEVELOPMENT

Field Office XII, Koronadal City
Company Name: RFQ No.: 2020-09-0601
Address: Date: 9/17/2020
Contact Person:
Contact No.:
BIR TIN Number:         VAT          NON-VAT
ITEM NO. QUANTITY UNIT PURCHASER'S SPECIFICATION BIDDER'S SPECIFICATION UNIT COST TOTAL

Reproduction of Printing Supplementary 
Feeding Program Forms for Monitoring & 
Reporting
Font: ARIAL (Size: 11)

1 3,333 piece SFP FORM A - A4 8.17" X 11.69" (4 copies)

2 3,333 piece
SFP FORM B - Legal 8.5" x 14" 22x36cm (36 
copies)

3 3,337 piece
SFP FORM 2-A - Legal 8.5" x 14" 22x36cm 
(5copies)

4 3,333 piece
SFP FORM 4.0 - Legal 8.5" x 14" 22x36cm 
(5copies)

5 3,333 piece
RECEIVE ITEMS VOUCHER - Legal 8.5" x 
14" 22 x 36cm (10 copies)
Note:
Free delivery to the DSWD FO XII drop off 
point
Supplier shall provide durable packaging to 
prevent damages during transit to their final 
destination
Delivery Terms:
The items shall be delivered within ten (10) 
days upon receipt of the approved Purchase 
order

Approved Budget Ceiling: ₱200,000.00
Please fill up the space for Bidder's 
Specifications.
Failure to indicate could be basis for non-
compliance.

Purpose: FOR THE USE OF DAY CARE WORKERS/SNP WORKERS IN CONNECTION TO THE IMPLEMENTATION OF SFP
IMPORTANT: The winning bidder MUST SIGN the original copy of Purchase Order (PO) or Latter Order (LO) at DSWD Field Office XII, Property and Supply Unit within three (3) days from the 
date advance copy was served thru fax.
FAILURE to show up and sign the original PO means that the bidder is not interested and will be a ground for suspension/blacklisting in DSWD's future biddings.

Canvassed by: Certified by:

SAIFODEN T. BATABOR _________________________
(Signature over printed name) Head, Procurement Section (Signature over printed name)

Canvasser Supplier



DEPARTMENT OF SOCIAL WELFARE & DEVELOPMENT
Field Office XII, Koronadal City

REQUEST FOR QUOTATION

Company Name: RFQ No.: 2020-09-0601
Address Date: 9/17/2020
Contact Person:
Contact No.:

Sir/Madam:

Please quote your government price/s including delivery charges, VAT or other applicable taxes, and other incidental expenses for the goods listed
in Annex A. Also, furnish us with descriptive brochures, catalogues, literatures and/or samples, if applicable.

If you are the exclusive manufacturer, distributor or agent in the Philippines for the goods listed below, please attach in your quotations a duly
notarized certification to this effect.

Please accomplish and submit this form together with Annex A to DSWD-BAC Secretariat at DSWD Field Office XII, Purok Bumanaag, Brgy. Zone III,
Koronadal City or email at procurement.fo12@dswd.gov.ph on or before  September 24, 2020, 10:00 A.M.

Very truly yours,

SAIFODEN T. BATABOR
Head, Procurement Section

TERMS AND CONDITIONS:
1. Award shall be made on per: [ ] item basis [ ] total quoted
2. Quotations validity shall not be less than 30 days.
3. Good/s and services shall be delivered  within 10 days upon the receipt of approved Purchase Order (PO).
4. Place of Delivery: DSWD FO XII.
5. Terms of Payment: n/30
6. Liquidated Damages/Penalty: one-tenth (1/10) of one percent for every day of delay shall be imposed on the undelivered item/s
7. Must be PhilGEPS registered.
8. Indicate brand, model and country of origin.
9. In case of discrepancy between unit cost and total cost, unit cost shall prevail.
10. Warranty:

(Signature over Printed Name)
Supplier


