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% DSWD W

Department of Social Welfare and Development BAGONG PILIPINAS

Field Office 11 — Davao Region

SUPPLEMENTAL / BID BULLETIN NO. 2

Provision of 3-Month Subscription for Cloud Services for

RS DSWD Field Office XI
ITBNO. : 24-05-PB012
DATE . 28 May 2024

This Supplemental/Bid Bulletin is issued to all prospective bidders announcing the
amendment in the Bill of Quantities (BOQ), as follow:

ORIGINAL REVISION / FINAL

Bill of Quantities (BOQ) - Bill of Quantities (BOQ) -

(Formula indicated in column 5 and 6)

For Column No. 5: For Column No. 5:
Total Unit Price per Unit Unit Price
(col6+7+8+9)

For Column No. 6: For Column No. 6:
Total Price Delivered Final Destination Total Unit Price
((col 10) x (col 4)) ((col. 5) x (col. 3))

(refer to the attached revised BOQ)

This Bid Bulletin shall form part of the bidding documents.

Please be guided accordingly.

MIA DULCEC ON S. VERGARA
ChairpersoH, Bids and Awards
Committee
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Please accomplish the portion below and send it to facsimile no. (82) 227-1964
local 1114 or email at bacsec.fo11@dswd.gov.ph.

Received from DSWD, Supplemental/Bid Bulletin No. 2 for the Project Title (ITB
No. 24-05-PB012)

DATE
RECEIVED BY 3

(SIGNATURE OVER PRINTED NAME)

DESIGNATIO
N

COMPANY
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BILL OF QUANTITIES

Provision of 3-Month Subscription of Cloud Services for DSWD Field Office XI

Entity: DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT, FIELD OFFICE XI, DAVAO CITY

TOTAL UNI :
Item PARTICULAR/DESCRIPTIONS QUANTITY UNIT UNIT PRICE DL NI IR IO
((col. 5) x (col./3))

1 [3-Month Pay-Per-Use Cloud Services Subscription 3 Months

TOTAL PRICE (Item No. I, including taxes):

TOTAL PRICE (IN WORDS):

Name of Company Address:
Tel. No.:
Name and Signature of Bidder Fax No.:

or Authorized Representative



