KwaZulu-Natg) Department of Economic Development, Tourism and Environments] Affairs

Requisition form for Goods / Services

To MANAGER:SCM | Requisition N o __L“a«zo?gg?;;"* —
Requestor’s (Official) | Nenkululeko Ndhlovn Required delivery 270 Jabu Ndlovu Str.

Name: i te: PMB ——
Designation: R Delivery address

Business Unit Auxiliary Services

Telephone Number | 933 2642863
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Mﬂmmwmm Fulfilling jts Obligation to ensure 5 conductive and clean emvironment in

accordance with the Occupational Health and Safety Act (85 of 1993),
render cleaning services o Ilead offices,

Requestor’s (Official) Signature &%@

ALLOCATION OF EXPENDITURE .
Funds Voted

the Department seeks to appoint a service provider to

Date: Q/ /(),!/ 2-02-‘

Responsibili Auxiliary Services
Objective Covpcrate Services -
Project No Project
Net Asset Office buildin, s _
Regional Indicator KZN Whole Proyince
Item o P/P Cleaniny services i 7
Approved / Not Approved
MR SP KHANY]

CHIEF DIRECTOR: CORPORATE SERVICES '
Responsibnity Manager: Name; _ Rank:
:—'s::::f*“’*"":":;‘;z;m?z%o [
Signahll'c: R-M@uﬁfflwmam ) Dlte: 27/01_/26
ks B e

Comments: -

—_— —————__q__________-__________
Certification of funds:
Budget Controfler Name: ~ ¢ tn i< Nselc Signature: 2. pate: 2]/ {26

For SCM uge only
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R o ASﬂi:TMANAGEMENTIICTUNIT
Condition of existing asse }orasolewkedundam Irepairable (Condition
= ‘_________-_-_ — . -

—
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Name: . Signature: ) .

e —— e e 24

Docs this appear on the Procurement plm_x'_I‘ | YES | NO | If not On procurement plan does a mo:
Name: 8i A




