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Reqguired delivery ‘
Delivery address: 333 Anton Lembede Strest '

To
Requestor’s (Official) | Sam kelisiwe Zuma
Auxiliary Services

Name:

Designation:
pomemUnit
Telephone Number 0332642657/ 076 943 5838

MOTIVATION FOR ACQUISITION:

Requestor’s (Official) Signature ‘ Date; 94 ‘ I ZRO 32
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No project Budget Available
Budget Estimate
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Approved / Not z{gpto/wed _
Responsibility Manager- Name: _ P Rank: w .: Cfg

Signature: Date: [ Qt { O[ ‘L@%
Comments: ‘

Certification of funds;

Budget Controlier Name: 6'}1/,‘:0 5 Signature; @ Date: ¥/ A’D{ 2e2.3
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Funding Approval
Designation:




