
Republic ot the Philippines
OVERSEAS WORXERS WELFARE ADTIINISTRATION

O\.VWA Center Bldg., F B Hanison St., Cor. Tth St. Pasay City
Tel# 833-0113 Telefax# E33-1010

REQUEST FOR QUOTATION / PROPOSAL

COMPANY NAME

AODRESS OF COMPANY:

To whom it may concem

Welfare Administralion, Thard Floor OWWA Center Building. 7th Street comer. FB Hanison. Pasay Cily nol later than '17 Julv 2023. 10:00 a.m.

Please quote your lou/est price/s (tares included)on the lotor ilem/s below, subjecl to lhe Gene6l Conditions indicated herein. statrng the shortesl
lame oldelavery and submityour quolalion using yourcompany letefiead or lnis form duly signed by your oflicial represenlative to Overseas Worters

P.R. No 2023-07-0080
DATE 10-Jul-23

*2.//a/ala/;
Eno[. cERARDo s. GATCHALTaN

Su Officer OlC PPMD

PROJECT TITLE/NAME: Proposel for One (1) Lot ' Lease of Venue lor the Financial illanagemenl Se ice
Capability Building DEALER'S/SUPPLIER'S OFFER

ITEM NO, SPECIFICATIONS QTY UNIT

APPROVED
BUOGET FOR
COTITRACT

(ABC)

UNIT COST TOTAL COST
(vat inclusive)

1
Lease ofVenue,ort re Financial llanagement Servlce

Capability Building
1 lot 1930.000.00

2023 Training / Wo snop oo he lmplenq{alion ol Govsmme.l
r\ccolnting Manual (GAM) A Philippine Budge&rg Sysbm tor lh€
OveEeas Wot€.s Werar8 A.lminislraibn (OWWA)

Tarqet Panicipants: Sixly (60) pax

Tarqet Venue: Wilhn Manila Cilyand Pasay Cily

Dur.tion: 5 days. 4 niohls

lnclusive O.te.: Augusl T-11. 2023

Aooroved Eudqet: PhDg3o,croo oo

Food: Day 1 to oay 5 - aM Snad. Lunch, PM Sm.t. oinner
Ro@s: 3 Single Ocalpa.lcy. 19 Roqns Tdpb Shaang.
Coflplimentary brBaHasl lo. livein GGst

Other Requnementsl

1. Funclion room at leasl 60 pd
2 Free use of Funclion Room lwhole dav)
3. Strons lnlemet Connecrion (Funcuon Room and Glest Room)
4- Use ol audio & visualracilily (LCO Prcirdor. Scre€n. & Sound

6 V!'lrire board wnh mader and eraser. fliochad flaooore and ,lao

7 Mi.ts, @ndies. pad s and pefitp€ncils lo. the partcipanls

a. F@ flMno @ffee. lea and waler

9. Comolamenrary oa(inq soace for Darticioanls

10 Musr be @mDlia wilh the OccuDati@al Safely llealth ouidelnes
11. Facjlilies and.ooms should b€ PwD Fnendly

12. DesEnaled area lor smokinq, prelerably near lhe lunction room
13 Reeplion. regblration liable, announcemenl boad, dirEclrofl.l

14 l /''rh dctor and nurse on duiY

1 5. cornpliad wu Green Public Pr@cment
16. Musl have Fire Safely Lo€tm & EqdplrHls
17. Must have a score ot al l6asr a5% of the rabb ralirg laclors lo. ttE

REV 02



ANidonal D@u 6nt .y R.quinm.nts ,,ust be sub,ritte.l upon

1- PiiIGEPS Cerfficate o. PhitGEPS Regisna'on Nunbe.

2 Mayo/s / Eusiness Petfiil

3 thcone /Business Tax Retun
Ptease take nole that the Onnibus Swo/'l State,'l,ent shall be
sobnitted wihin 5 days upoh acc.ptance ot Notice ol Awa.d.

Note: BicTde6 nay also submit lhet M poposal aD<, suppoding
.loc me ob h aug h e d ail..,cr. s s : p r o c u rc rne o tAbw a. aov. p h

GEI{ERAL CONIXTIoNS
I . Entbs trus! b€ rygevniRen / il hadffit n. n mus! be den r|d hlibb;
2. glld€r5 rusl s!6dil c4rtficale ol PHILGEPS Re{isHbo;
3. Etld€rs mu{ s6mn ressay bu*ness p€irlns (SEC. LGU. Dn. COA. erc.).
4. A! quotalim 6 be submiled lirough t'€ folowing rn€ms: .) in a SEAIED EWELO?E. o. b) hru ELEGTRONIC ilA!. or c) FACSIMILE Label he envelope rih Ule

Brddors ColYpafly Name
PHILGEPS Reference No.
Proied IrteName

5. n€,n/s (l3liversd must have yvafl?nli{,s for urtl red€cen|ents, pa.ts. labor or o$€r s€rvirs:
6- Ouoiad prices flnist be indusive ot iare! a||d lhdl not ex.eed he App.oved Budg.l fo. [|€ Co.ir€d (AaC):
7. Profos€r/Quotali)r $snitted wihoin dgnatule d tte adlorted sdl|ao.y stl8i no{ b3 l8pt d:
8- Pmpo.Euai, mod.fcdixrs sutdiltad beyood tle sdedubd ftadline sh8l not be cdn*l€r€dr
9. Pri.e quoled st&6ited on lhe deadlirc 3ha[ be coolilerEd as find and ulalerabbl
10. Use ol non{iscreriqay/non{is.rininaro.y sel€ctih ..nena as rie{.earing net'od in ca!€ of trc d m* t dd* detemin€d Erld dedared as the tresl Cdarraled

td Resronsive aidder (LcRa) h a.co.darE€ wrl GPPa ciurla No.0G2@5:
1l The OWWA Es€rves rie ighl to a.4€pr o. rcied any t d. ro amd lne tiddhg Focess. and to reirct al ary lire Fio.lo conlract award. wlhod lhe,eb, irlorhg any
lalilv to tp aflecl€d t*lder o. birders.

xx,\)od'$(}ulxx,ooooco.ooooo(

IIIIIIIIIIII

DELMRY: as per agreement wilh the End-user

TER S OF PAYMENT: Send-billing anangement upon crmplelion of event

PRICE VALIDITY| 60 days from dale of quotation/proposel

Pdnt Natne an.l Signaturc o, authotized
Reprcsentative

D.signation

Com pany Tel.E axllrobile N o.

Date
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