1 FORM PAQO1
Provmce of KwaZuhNatal Departmentof Economi®evelopment
Reqwsmon form for Goods / Services

To MANAGER: SCM Tz 09 200

Name of Official Zama Mtembu Requisition No. ‘

Business Unit: - |_Environmental Management Delivery Address Multiple locations in KZN

Tel. Number: 066054 2100 Required Delivery | As soon as possible
Date:

REQUIRED GOODS/ SERVICES (For all servicgprojectsTOR must be attachetbgether with the procurement strateg)

Full Description
Purchase anthstallation of 12 air conditioners, temperature and humidity probes, 6 power cut off modules
{See Annexure A for details)

MOTIVATION FOR ACQUISITION :
See HoD attachment

Official’s Signature o Date: é O CI(:’O ]9 et o773

~ LLOCATION OF EXPENDI TURE

Funds Voted Budget Allocation Rowo cx©o
Responsibility Air Quality Management Less Expenditure R
Cbijective Enviro Quality Management Less Commitments |1 R
Project NorProfect BASEC/vE  Jir &M—J?Y Mov.| Budget Available R 500 e
Net Asset ASSET(Metenruisgical Projects/Goods/Services | R500 000
Equipment) Fix v Divid meM & Al t JdEitimated Amount
i

Regional Indicator WHOLE KZN

ltem Qther machinery & equipment
Fil (DD gMo\iAelc AR CandTl
Approved /det-Approved _‘l
Responsibility Managemla nd RankMr Sabelo Ngcobo
Signature: ’é—b Date O ‘6 / Y 2d 2_ 3
== / /

Comments:

Budget Controller: téy - Date: /‘7/ / O// ARDA3

For SCM useonly
! ASSET MANAGEMENT / ICT UNIT
Condition of existing ass{ Obsolete/ Redundant fg:e;ﬁ?ﬂqeﬁggg:j??e;ﬁ;% Satisfactory New
Name: Signature: Designation: Date:
DEMAND SECTION
Does this appear on thegeurement plan? | YES | NO | If not on procurement plan does a motivation ex YES | NO
Name: Signature: Designation: Date:
ACQUISITION SECTION
QuotationNumber, Funding Approval| YES ' NO
Name: Signature: Designation: Date:
' LOGISTIC SECTION |

Award Approvedby: Name: : Date:

Order No.: Date: Total Cost:

Name: Signature: __ | Pesignation: | Date:




