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FORM PADD1 ]

Province of KwaZulu-Nata} Department of Economic Development
Requisition i'orm for Goods / Services ‘
To | MANAGER: SCM N N |
| Name of Official. | Zamambo boMkhize _l RequisiionNo. | 22,8555 = jj =g 5_ |
|  Business Unit; | IT Unit . __| Delivery Address | 270 Jabu  Jabu Ndlovu AS_t_:get - 1
Tel. Number: I 0635085265 Required Delivery l |.
REQUIRED GOODS / SERVICES (For all servnceslprojecm TOR mnst be attaehed together with the procurement strateg
| Full Description o - B - -
lnformahon systemn secunn services o - N — _ S
| E T T —— - = = ]
| —.. S S— = . —— - — — ——
|' MOTIVATION FOR ACQUISITION: |
r Renewal of Information system 1 security services |
| Official’s Signature 1_1}” — - Date: 26 May 2025 ||
ALIDCATION OF EXPENDITURE _ ] = - e
LFunds - | Voted funds B | | Budget Allocation 'R 4+ 26) ¢ e
sibllm . [ Corporate Servi Servwes - ‘. | Less Expenditure /R (4P 9%, 8%
( Objective Information Tec Technolos ¢ - I | Less Commitments IR - "7
| |Prolect T | NoProjeat  Budget Available R 0s oA "
Net Asset Now 455 ef W Projects/Goods/Services
/\ ) Estimated Amount | R216030634
Ref_onal Indicator 1KZNWhole Province Erm |'
[| Item B -i{/f Lene! 5(’(.1]{: i l\
| v Mr S Khanyi:Chief Director: Corporate Services
| Approved / Not Approved
26/05/25
| Responsibility Manager: Name and Rank: Mdumiseni Buthelezi — Director: IT
{ Signature: "‘-"""_'j-_‘-'_ B Date: 2 2025 05-26 -
‘ Comments: T e
Budget Controller: ,7»@-@# ﬂ/EWVk ﬁ /” ‘Bl'ﬁ"?/ : %/DFWM — ||
For SCM use only ]
| ASSET MANAGEMENTIICTUNIT |
. == T i 1
| [ Condition of existing asset Obsolete/ denndant | mie (Condition re repo:lt} Satisfactory i New
= equipment require e LY SN J—
| " Ngme: o | Sig_namre. ] Demgnanon. - | Date: B |
| _ DEMAND SECTION 1
R —— i I
[ Does this appear on the procurement | plan?_l YES | NO | Ifnot ot on procurement plan does a mohvauon exist YES | NO .l
| .'[ Name: | Signature: | Dulgnation | Date: ]
[ o  ACQUISITION SECTION - J'
I[Quotah‘on Number. |Funding Approval | YES 'NO |
et e NS . - e S |
Name: B Signature: Dmgnat:on | Date: |
_ LOGISTIC SECTION - !
1 Award Approved by: | Name B | Date: .
| OrderNo.: | Date: | Total Cost: | |
| Name: | Siznature; Desiznation: —— | Date: |

_— e e, —- — — ———



