
 

   

 

Republic of the Philippines 

Department of Education 
NATIONAL CAPITAL REGION 

SCHOOLS DIVISION OF PARAÑAQUE CITY 
SUN VALLEY NATIONAL HIGH SCHOOL 

ELIZABETH AVE., STA. ANA DRIVE, SUN VALLEY, PARAÑAQUE CITY 
 

   

      Address: Elizabeth Ave., Sta. Ana Drive, Sun Valley, Parañaque City 
      Email Address: svnhs.pque@deped.gov.ph 
      Website: https://sunvalleynhs.depedparanaquecity.com 
      Telephone Number: 8967 – 9890 / 8254 – 0586 / 8731 – 9718  

 
REQUEST FOR QUOTATION 

 
         September 1, 2026 
         RFQ-2026-09-023-SHS 
    
 
Company/Business Name: _________________________________________________________   

Address:  __________________________________________________________________________  
Contact Number:  __________________________________________________________________  
Email Adress:  _____________________________________________________________________  
 
 Please quote your best offer for the items listed herein, subject to the General 
Conditions below. Submit your quotation duly signed by you or your authorized 
representative not later than September 7, 2026, at 12:00PM. 
 
REQUIREMENTS: 

1. Mayor’s / Business Permit 
2. Certificate of PhilGEPS 

Registration 

3. Income/Business Tax 
Return/Tax Clearance 

4. Omnibus Sworn Statement 
 
Project : Meals for the Conduct of In-Service Training for Teachers      
 
ABC  : Php 96,000.00 
 

ITEM 
NO. 

UOM ITEM DESCRIPTION QTY 
UNIT 

PRICE 
TOTAL PRICE 

1 pack 

Day 1 September 10, 2026 

• AM Snack 

• Lunch 

• PM Snack 

80   

2 pack 

Day 2 September 11, 2026 

• AM Snack 

• Lunch 

• PM Snack 

80   

*Inclusive of free-flowing coffee with sugar, creamer, and cups in the venue. 
*Disposable Bento Boxes or Equivalent (with compartments) made of Recyclable 
Plastics 

*Food hygienically packed, preferably served hot, and with sealed cutlery set (spoon, 
fork, tissue) 

TOTAL OFFERED QUOTATION  

 
 
        ________________________________ 
        Signature over Printed Name 
        
        ________________________________ 
        Position/Designation 
 

________________________________ 
        Date 


