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: Yy FORM PA001
. . KwaZulu-Natal Department of Economic Development, Tourism and Environmental Affairs
Requisition form for Goods / Services
ri .
To MANAGER: SCM Requisition No. AE22ON 202/ 275
Requestor’s (Official) | Nonkululeko Ndhlovu Required delivery f
Name: Date:
‘Deésignation:; Augxiliary Services Delivery address: 251 Utrecht Street Vryheid
Basiness Unit
Telephone Number 033 264 2657

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 who will supply and maintain X3 water d1spensers at ' Vityheid,
District office » Leso/'mg watey (o00[enrs .
(M ze, Mirbabdbg %‘/é Heacgl OffiCe_Touriam and (ascede , Mmah

“{

L DynAee ~ V,é/ﬂf e ke in] YGa, /xol,ﬂd Zebribe, Aty @ayﬁiaf(ajw Ayl b, Tl te .
| MOTIVATION FOR ACQUISITION: The district offices somehow experience the shortage of water; hence we request the

procurement of water dispensers. .

Requestor’s (Official) Signature @:‘ 3 Date; 2“” / 0 —1 ,/ 213

ALLOCATION OF EXPENDITURE
Funds Voted Budget Allocation R 42 GOD §oC
Responsibility Corporate Services Au v lie i Service] Less Expenditure R bLi73057.22
Objective Corporate Serdces A Less Commitments R
Project No project Budget Available R AL 329 -T&

. Budget Estimate A i = )

Net Asset Nen=AssetRelated (ZiEChen A iantes :
Regional Indicator KZN whole Province
Ttem PP OfP : Ofher MachF- Bud|Prien]

Approved / Not App/{eei
Name: (// Zﬁf Rank: O@ Vg

Responsibility Manage; 27
Signature: X/ Date: <) /":) / ’7 7/7/0 Z)
Comments:
Certification of funds:
Budget Controller Name: K . @lU’M ede Signature: @/Lé Date: 2% r07 ,2023
For SCM wuse 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: | Signature: | Designation: 2221 | 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:




