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FORM PAGO1

KwaZulu-Natal Department of Economic Development, Tourism and Environmental Affairs

Requisition form for Goods / Services

To

Requestor’s (Official)
Name:

Desi gnation:
Business Unit

Telephone Number

MANAGER: SCM
Nonkululeke Ndhlovu

Requisition No.

[IEAR0 2] o"Zf?Lf—i’ ]

Required delivery
Date:

Anxiliary Services

Delivery address:

033 264 2657

251 Utrecht Street Vryheid

REQUIRED GOODS / SERVICES {(For all services/projects TOR must be attached io
Full Description
Request SCM to appoint a service

gether with the procurement sirategy)

provider who will supply and maintain X3 water dispensers at Vryheid,

| District office « Lew o wate Coojers . )
AIMkuze, MFubardbg % Head Office Jourrer anel CaScade , Mm(;/%y
Dundee ~ Lt Ehekewin]] GG, /xo[,ao; Zetrmbe, Ay @Lyfiﬁaféqf@(, Lrrggetn ” thedela .

MOTIVATION FOR ACQUISITION: The district offices somehow ex

&

perience the shortage of water; hence we request the
procurement of water dispensers,

Requestor’s (Official) Signature @ :

AISOCATION OF EXPENDITURE

Date: ZL,I’ I/O-‘i ’/ 9—/3;

| Voted Budget Allocation R 42 GO Geq
Responsibility Corporate Services At e 4 Serviee| Less Expenditure R b{780657.22
Objective Corporate Services A ™ Less Commitments R
Project No project Budget Available R 35349% ¢ 17
) : Budget Estimate iz A Seeacs |
Net Asset Non=Asset-Retated [ t¢hen AP anzeg :
Regional Indicator KZN whole Province L
Itemn PP OIF : Gther Neel, <E- EQU Prrend
\pproved / Not App/;{ed ' '
: : 7
tesponsibility Manage re=Name: l&/‘/ ,ﬁlﬁzf Rank: Oﬂ / U%
ignature: Date: <) E) // ? /7/{'/0 275
¥ s
‘omments:

‘ertification of funds:

Signature: ng,\_,—{é

udeet Controller Name: k ! GMM ede

Date: 2% fCJ'_] !?OZB

For SCM use only 4
ASSET MANAGEMENT / ICT UNIT
Condition of existing asset | Obsolete/ Redundant Irrepairable (Condition report Satisfactory New
for all IT equipment required)
Name: Signature; Designation: Date:
DEMAND SECTION
Joes this appear on the procurement plan? YES | NO | If not on procurement plan does a motivation exist | YES | NO
Jame: | Signature: | Designation; vl I Date:
ACQUISITION SECTION
Juotation Number. Funding Approval | YES NO
lame: Signature: Designation: Date:
LOGISTIC SECTION
ward Approved by: Name: Date:
rder No.: | Date: | | Total Cost: ‘
ame: Signature; i Designation: | Date:




