FORM PADO1
KwaZnlu-Natal Department of Economic Development, Tourism and Environmental Affairs

Requisition form for Goods / Services

To MANAGER: SCM Requisition No. 0N % L
Requestor’s (Official) | Samukelisiwe Znma Required delivery i J ¥
Name: Date:

Designation: Auxiliary Services Delivery address: ERF 60 Mzolozolo Avenne
Business Unit Mkuze

Telephone Number 0332642657

REQUIRED GOODS / SERVICES (For all services/projects TOR must be attached together with the procurement strategy)

Full Description
Request SCM to appoint a service provider for a contract who will supply and maintain the plants at Mkuze
district office. For- o (oc Lod ol 3 6 Mot S . Hfpeady wr

A

MOTIVATION FOR ACQUISITION: %

Requestor’s (Official) Signature Date: 2 g / 03 / QD%—%

77 1

4% LOCATION OF EXPENDITURE

- unds Voted Budget Allocation R 28 720 oo
Responsibility Corporate Services Less Expenditure R =
Objective Auxiliary Services Less Commitments R —
Project No project Budget Available R 2L 7560 £€6
' _ Budget Estimate fL 20, oo 0w
Net Asset MNorAssetRelated e Buildha
Regional Indicator KZN whole Province \_)
Ttem PP ‘Gf)huL‘:L.;'b\ m..\,., S [GRNITE
Approved / Not Approved .
Responsibility Manager:@ N( O\"U'/\va——% Rank: A";) ”F\P AT [:3 A
Signature: Date: {D,Q J ?7»:%
N
Comments:

Certification of funds:

s ) . i ] oy
Budget Controller Name: f;-i_ = I\/-_f-”"x_?f‘}lﬂ‘)\lSignature: i — Date: 11 /€ o { 2852 3

kS
For SCM use only

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

Does this appear on the procurement plan? | YES | NO | If not on procurement plan does a motivation exist | YES | NO

Name: I Signature: 1 Degignation: | Date:

ACQUISITION SECTION

Quotation Number. TFunding Approval | YES NO

Name: Signature: Designation: Date:
LOGISTIC SECTION

Award Approved by: Name: Date:

Order No.: | Date: [ | Total Cost: |

Name: Signature: | Designation: | Date:




FORM PAOO1
KwaZulu-Natal Department of Economic Development, Tourism and Environmental Affairs

Requisition form for Goods / Services

To MANAGER: SCM Requisition No. V=L ENVS
Requestor’s (Official) | Samukelisiwe Znma Required delivery ‘

Name: Date:

Designation: Augxiliary Services Delivery address: 251 Utrecht Vryheid
Business Unit

Telephone Number 0332642657

REQUIRED GOODS / SERVICES (For all services/prejects TOR must be attached together with the procurement strategy)

Full Description
Request SCM to appoint a service provider for a contract who will supply and maintain the plants at Vryheid

district office. FOr o beriod eof &b Mersdi £ . ook " g2
v ‘ o
MOTIVATION FOR ACQUISITION:
Requestox’s (Official) Signature -/{f’ Date: D < \8 \9@ QS
7 I !
ALLOCATION OF EXPENDITURE !
.nds Voted Budget Allocation R =4 'jg O 06X

Respongibility Corporate Services Less Expenditure R

Objective Auxiliary Services Less Commitments R g

Project No project Budget Available R 36 qeo &0

Budget Estimate A P06 -ooo - e

Net Asset NomAsser Retlated &1 e, Pl ﬁ\-n&)

Regional Indicator KZN whole Province

Ilem PfPOpfdme Seivicas
Approved / Not Approved . P C Q "
Responsibility Manw N uﬂ’\LfY\L/Rank Q[“C%_Urﬁ] f!'f_,(‘_[?}\'
Signature: Date: 2 a 5 R

S— l J /
Comments:
Certification of funds:
M A A o1 - AT / : f
Budget Controller Name: \ A2} Signaturé =7y | Date: it f et | 7
For SCM use ouly
ASSET MANAGEMENT / ICT UNIT
Condition of existirig asset | Obsolete/ Redundant Irrepairable (Condition report Satisfactory New
for all IT equipment required)
Name: Signature: Designation: Date:
DEMAND SECTION
Does this appear on the procurement plan? | YES | NO | If not on procurement plan does a motivation exist | YES | NO
Name: ] Signature:; [ Designation; | Date:
ACQUISITION SECTION
Quotation Number. Funding Approval | YES NO
Name: Signature: Designation: Date;
LOGISTIC SECTION

Award Approved by: Name: Date:

Order No.. | Date: | | Total Cost: |

Name: Signature; | Designation: | Date:




FORM PA0O1
KwaZulu-Natal Department of Economic Development, Tourism and Environmental Affairs

Requisition form for Goods / Services

To MANAGER: SCM Requisition No. B0 2O
Requestor’s (Official) | Samukelisiwe Zuma Required delivery )

Name: Date:

Designation: Auxiliary Services Delivery address: Lot 11637 Vled n Vlei
Business Unit Richards bay
Telephone Number 0332642657

REQUIRED GOODS / SERVICES (For all services/projects TOR must be attached together with the procurement strategy)

Full Description
Request SCM to appoint a service provider for a contract who will supply and maintain the plants at fje.
Richards bay district office. ¥ ovr o bered of 236  ™Mocdls. F-bleadi™

1 { :

MOTIVATION FOR ACOUISITLE%QN;;
Requestor’s (Official) Signature Date: 2= \ B \@Oﬁi
ALLOCATION OF EXPENDITURE
~inds Voted Budget Allocation R BbL00 Jve .00
Responsibility Corporate Services Less Expenditure R
Objective Auxiliary Services Less Comwitments R
Project No project Budget Available R 37100 £xt . 8o
Budget Estimate A2003. Co O wo
Net Asset Non-Asset Related
Regional Indicator KZN whole Province
Ttem PP Cettdeping Bervice
[y

Approved / Not Approved

Responsibility Manager: Na;;ﬁ’ NQ \{CLM’Q_)B%L/ Rank: MWP (DJ\’C(_%W

Signature: Date; Q(ﬁ C_:§ ' 17)

N
Comments:
Certification of funds:
Budget Controller Name: K. Gumede Signature: Qf)t —a Date: <% l ok \1%
For SCM use only
ASSET MANAGEMENT / ICT UNIT
Condition of existing asset | Obsolete/ Redundant [rrepairable (Condition report Satisfactory New
for all IT equipment required)
Naine: Signature: Designation: Date:
DEMAND SECTION
Does this appear on the procurement plan? | YES | NO | If not on procurement plan does a motivation exist | YES | NO
Name: | Signature: | Designation; [ Date:
ACQUISITION SECTION
Quotation Number. Funding Approval | YES NO
Name: Signature: Designation: Date:
LOGISTIC SECTION
Award Approved by: Name: Date:
Order No.: | Date: | | Total Cost: |
Name: Signature: | Designation: | Date:




