Cepnalled

To

Requestor’s (Official)
Name:

Designation:
Business Unit
Telephone MNumber

'_'l J—J‘{Lt'

K‘@s’aZuiu-NamE Department of Economic Development,
Reqmemmz form for Goods / Services

\J[AN AGER SCI\I

Requisition No.

Samukehsme Lﬁm‘i

Required delivery
Date:

Aunlaary Sex vaces -

Delivery address:

1}332642657/ {)76 943 5838

Tourism and Epvir unmenmi Affa:rs

_ FORM PAOMT :

AOLB 0B

333 Anfon Lembed

g Streef

Full Descripiion

REQUIRED GOODLE / SBERVICES (K"or 311 ser wces/pl ojecis TOR mast be stfached {ogether with the procurement -stra’tég.jf.)_: :,

Request SCM to appoint a service provider who will provide cleaning services at Raset district office ona
month to month basis, not exceeding a period of six {06) months.

MOTIVATION FOR ACQUISITION:

O g D #\RO?—E

Reguester’s (Official) Signature Date
ALLOCATION OF EXFENDITURE
1 nds Yoted Budget Alloesiion R35 550 roo
&(ésponsibi]ity Corporate Services Less Expendifure R
Objective Auxiliary Services Less Commitments R
Project No project Builget Available R /g oSt 5€2,8/
' Budget Estimate i
Net Asset Non-Asset Related
Regional Indicator | KZN whole Province
Ttem PP : Cleaw mm SCay 1719
Approved / MNot Approved

k L) e (DY

oar: [Manie;

Dates l Q( O (rl'.
Comments:
Ceztification of funds:
Budget Controller Mame: G whos) Signature: @7/ Date: X0 [ 2525
For SCM nse only
ABERT MANAGEMENT / ICT UNIT
| Congition of sxisting asset | Obsolete/ Redundant Tirepairable (Condition report Satisfactory New
1o for all IT equipment required)
A | Name: Signature: Designation: Date:
1 DEMAND SECTION 47, /2
. --]'_._),Qes__ this appear on the procurement plan? | YES | NO | If not on procurement plan does a motivation exist YE_S:'_. NO
1 Name: | Sionature: | Designation: | Date: -
ACQUISITION SECTION
Quotation Number. “Funding Approval | YES NO
Name: Signature: n: Date:
Award Approved by: Name: o
Order No.: | Date o
Name: SIg:;aturgiz__-_' | Date:

L




