ol

FORM PADOT

KwaZuﬁIlu—Nataﬁ Depammem of Econﬂmm Development, Tourism and Environmental Aﬂ'mrs
Reguisition form for Goods / Services

To MANAGER: SCM Requisition No. 202230 R0 70}

Reguestor’s (Official) | Sthembiso Khanyi Required delivery 1 October 2023

Name: : Date:

Designation: Chief Director: Security Delivery address: ERF 60 Mzolozolo Avenue, Mkuze, 3969
Business Unit Corporate Services

Telepbone Number

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

Request for provision of physical security for the Umkhanyakude (Mkuze) district office for a period of 4 months as per the
attached TOR. '

MOTIVATION FOR ACQUISITION: Request for phivsical security for the Umkhanvakude (Mkuze) district office for a period of

8 months as per the attached TOR.

csquestor’s (Official) Signature ;;}(’%—-ﬁc?l" Date:

ALLOCATION OF EXPENDITURE

Funds Yodted Budget Allocation R 3ST55 ¢0s . oa

Responsibility Auprllary Dervices Less Expenditure R gIsL534.27

Objective Cespporipfe. Servic <8 Less Commitments R -

Project . Budget Available I RZETIRHME.TR
: o {bﬂ?_/ ceb- Budget Estimate K229 G|, b by

Net Asset Mo~ Baosed Exladed - e

Regional Indicator k2N el Prewante

Tom . P/P! Sapesuad ¢ 56@-#::"&{3

Approved / Not roved

Responsnhnhty Manager: Name: zﬂ W TRank: % &

'V % Date: . % D’W} ’

Signature:

("\mments
_.{\ ~Aifieation of funds:

Budget Controller Name: K : é’ “nA ‘34@ Siganature: w - Date: 20 f 03 j RO
For SCM use only
‘ ABSET MANAGEMENT / ICT UNET
s I Trrepairable (Condition report .
Condition of existing asset | Obsolete/ Redundant for all IT equipment required) Satlsfactory 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: | Date:
_ ACQUISITION SECTION
Quotation Number. R Funding Approval | YES NO
Nams: Signature: Designation: Date:
LOGEISTIC SECTION
Award Approved by: Name: . Date:
OrderNo.: | Date: | | Total Cost: | ' K
| Name: Signature: | Designation: - | Date: |




