Aia '

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

To | MANAGER: SCM Requisition No. Il 212 ) 4
Requestor’s (Official) | Nonkululeko Ndhlovu ! Required delivery Iot 55 luepersol Street Riverview road ‘
Name I | Dpae  Mtubatuba o j '
« Designation: 5 R _‘J Delivery address:
‘ Business Unit Auxiliary Services J
Telephone Number | 033 264 2863 - | L _ _ ]

REQUIRED GOODS / SERVICES (For all servxces/pro;ects TOR must be atiached together with the procurement strategy)

Full Description B B ]
Request SCM: Request SCM: To Appoin( Service Provider, to provide Cleaning Services at EDTEA UMtubatuba District office |
for a period of 6 Months.

. . s

MOTIVATION FOR ACQUISITION: Iu Fulfilling its ()hhganon to ensure a conductive and clean environment in

accordance with the Occupational Health and Safety Act (85 0f 1993), the Department seeks to appoint a service provider to

ler cleaning services to its district offices.

a
N

Requestor’s (Official) Signamreﬁ— Date: \Z ‘1 1 1\ 20 n <

ALLOCATION OF EXPENDITURE _ o ) B
Funds Voted Budget Allocation R 3% 250 000 |
Responsibility Auxiliary Services J Less Expenditure R /20 159 55,2/??]
Objective Corporate Services ] Less Commitments RY 74
Project No Project J Budpet Available IR F 42 by,

e - Budget Estimate _ 1 R214 038.00 B

Net Asset Office buildims |
Regional Indicator | k- A Mu_fv(amur 188 D& 23 -
Item o P/P Cleaning services

Approved / Not Approved

DIRECTOR: AUXILIARY SERVICES
Responsibility Manager: Name: MS TR NGWENYA Rank:

Signature: ﬁ] Date: 20/11/25
' |\

imments:

srtification of funds:

Budget Controller Name: ﬁYMM Mﬁt*//ﬂ" Signature: 757‘2’%&: 19/”43"%

| —

For SCM use only
I e et I —
Jf ASSET MANAGEMENT /1ICT UNIT
Condition of existing asset | Obsolete/ Redundant I repairabis (Condmon repon ‘ Sansfactory New
i o N __for all IT equipment required) T
| Name: Signature: | Qe_swnanon | Date: i
DEMAND SECTION
Does this appear on the procurement plan? ‘ YES l NO ‘ H not on procurement plan does a motivation ex1st YE NO
Name: | Sienature: | Designation: SUOUE | Date: o
I ACQUISITION SECTION ‘
| Quotatxon Number ‘ Fundmg ApprovaliYES NO
Name: | Sicnature: . Dcsmnauon ) i L | Date: - |
LOGISTIC SECTION
Award Approved by: I N Name B ‘ Date:
OrdiN_O_:_ Dae: | JTewlCost | _ _ ___ .
| Name: o Signature: | Designation: R - | Date:




