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Province of KwaZulu-Natal Department of Economic Development
Requisition form for Goods / Services
] (2p2boxz®ol ]

To MANAGER: SCM_

Name of Official: Sindiswa Mncube | Requisition Ne.
Business Unit: IT Unit - Delivery Address
Tel. Number: 0609693957 Required Delivery

Date:

{ SE—

270 by Nelova el

H Description

Fu
B\e renewal of Microsoft Enterprise Agreement for a period of 12 months.

MOTIVATION FOR ACQUISITION:

The renewal of Microsoft Enterprise Agreement for a period of 12 months.

W

ALLOCATION OF EXPENDITURE -

Official's Signature

Date: 25 February 2026

Approved / Not Approved

Responsibility Manager: Name and Rank: Mdumiseni Buthelezi — Director: 1T

) e e boary 2 25/02/26
Signature: P Date:

Funds Vated funds . _ | Budget Alocation R
Responsibiliy | Corporate Services ] Less Expenditure R
Objective | Information Technology =~ | Less Commitments R
Project | NoProject o ] Budget Available R
Net Asset | Projects/Goads/Services
- ] | Estimated Amount R16983031.04 |
—-k—-iﬁ;:oml Indicator __ "JLZN“MC Province 1 Responsibility Manager : Sthembiso Khanyi.

Chief Director : Corporafé\Semices

Sgaad by Grureme Parsal Kneiys

Signa:l by:Khayelihle Njabulo Mthethwa
Signed al:2026-02-26 20:34:41 +02:00

Comnients: _ RERS0n | Ay his. teczuiogi 28/020E
L =g vy

Budget Controller: Date:

For SCM use only

ASSET MANAGEMENT /ICT UNIT

Condition of existing asset | Obsolete/ Redundant

[ Irreparable (Condition report
_for all IT equipment required)

l Satisfactory

Date:

l Date:

INO

1 Date:

_Name: Signature: Designation:

- o ~ DEMANDSECTION

_lzges lh_E appear on the procurement plan? T YES | NO ' Ifnoton p_rocuremem plan docs_am_otivation exist | YES ‘ NO
Name: __Signature: - J Designation: -
- o o ACQUISITION SECTiON -

_O_u_ot_:uﬁm_Numbcr. __i - . o : : Fundingipp@l Y; -

_N_ame: o . LSignamrc: B P_CSig"iﬁfl T

- l,OG!STF.;C SECTION . -

| i"laff‘_ Ap_pms_'ed by: | Name: - - ) J Date:

| grfi_e_rﬁff. B |_ ) Date: o ‘[_Tf:_)tal Cost: [_ ‘

Name Siznature: _ | Designation:

Mae: |




