Ceel

FORM PADDY
- KwaZula-Natal Department of Economic Development, Tourism and Environmental Affairs
Requisition form for Goods / Services
Te “ MANAGER: SCM Requisition No. AORROTAC A0
Requestor’s (Official) | Nonkululeko Ndhlovu Required delivery 270 Jabu Ndlovu Street
Name: Date:
Designation: Auxiliary Services Delivery address:
Business Unit
Telephone Number 033 264 2657

REQUIRED GOODS / SERVICES (For all services/projects TOR must be attached together with the procurement sirategy)
Full Description

Request SCM: To appoint service provider to provide pest control services, including termites for Head Office,
Cascades office, Ministry office, Tourism Office and eThekwini District offices for the period of 24 months

MOTIVATION FOR ACQUISITION:
In Fulfilling its Obligation to ensure a conductive and clean environment in accordance with the Occupational Health and Safety Act
(85 of 1993), the Department seeks to appoint a service provider to provide famigation service to its district offices

Requestor’s (Official) Signature _& Date: 3\ \\ G |\ al

ALLOCATION OF EXPENDITURE
Funds @1ED oD Budget Allocation R i 008 498, 70
Responsibility LERAF Aukiv AR SERNIEES Less Expenditure R /2t dae o9t 2‘%’)’
Obijective LORPORNTE  GERuIcES Less Commifments R = L]
Project Budget Available R j4 022 a2, ¢4

NE edresr Budget Estimate IO 000 . oo

Net Asset Mon  Agsetr geldraD
Regional Indicator Kan WHOLS  PRoveE
Itern p/7 Pagy M%/Fdﬂlﬁg{ﬁm? seBv

Approved / Not Approved F Qwe

Responsibility Managerp:, Name: M' . p“‘m Rank: Q‘C?g’\d) C’é\)\{

Signature: 4 Date: i \2%

N’
Commenis:

Certification of funds:

Budget Controller Name: /A~bA Mﬂ W)SA Signature: 76 - # % ’ﬁ&@ 5/ / Pf /2082

For SCM use only
ASSET MANAGEMENT / ICT UNIT
Condition of existing asset | Obsolete/ Redundant ;;Tﬁﬁ.%ié;ﬁgg::qﬁ:; Satisfactory New
Name: Signature: Designation: Date:
DEMAND SECTION
Does this appear on the procurement plan? | YES | NO | Ifnot on procurement plan does a motivation exist | YES | NO
Name: | Signature: | Designation: P WitLe- { Date: R
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:




