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FORM PA001
KwaZulu-Natal Department of Economic Development, Tourism and Environmental Affairs
Requisition form for Goods / Services

To MANAGER: SCM Requisition No. 2026022306
Requestor’s (Official) | Khulekani Ngubane Required delivery

Name: Date: ;
Designation: Deputy Director — Coop Area 1 Delivery address: D6582 Séction 4
Business Unit Enterprise Development ] Madadeni, Newcastle
Telephone Number 066 292 0505 L

REQUIRED GOODS / SERVICES (For all serﬁces/projects TOR must be attached together with the Procurement strategy

| Supply and Deliver and Installation of 1 x 20 ft (Storage container) and concrete slap ]

MOTIVATION FOR ACQUISITION

ighed by:Leocardia Sihle Mazibuko
Requestor’s (Official) Signature i-at:2026-06-05 13:48 40194 Vbru 2026
. ' eason: OVED S THRAIY £0£0

©5 —6b- 2ali,

ALLOCATION OF EXPENDITURE @b@bwb | |
Funds _ Voted Funds Budget Allocation RiSTo |So-&9
Responsibility Co-Operatives Area 1 Less Expenditure R _Sb2 YSo

| Objective Enterprise Development Less Commitments R
Project Funding Support Budget Available - R |06 2o
Net Asset Container Budget Estimate R100,000.00
Regional Indicator KZN v
Item INV ASSTS DISTR: OTH
MACH & EQP
Approved / Not Approved
Responsibility Mam}gg;;:__sﬂlf Mazibuko Rank: Director
Signed &1:2026-02-19 10:30:01 +02:00
Raeson:APPROVED

Signature: —_ Dol Date: _19/02/26 05/06/26

Comments:

Certification of funds:

OS— o(oﬂ PVt

Budget Controller Name: '\(‘ Ntl 'o\) Signature: te: M

For SCM use only
ASSET MANAGEMENT /ICT UNIT
. o 2 ' Irrepairable (Condition report .
Condition of existing asset Obsolete( Redundant for all IT equipment requi red)r Satisfactory New
Name: Signature: Designation: ' Date:

DEMAND SECTION - Mz& AD
Does this appear on the procurement plan? | YES | NO |Ifnoton procurement plan does a motivation exist | YES | NO

Name: | Signature: | Designation: | Date:
ACQUISITION SECTION o
-Quotation Number. » Funding Approval | YES NO
?ame: Signature: Designation: Date:
LOGISTIC SECTION
Award Approved by: Name: Date:
Order No.: A ] Date: | | Total Cost: |

Name: Signature: [ Designation: | Date:




