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FORM PADOT
s KwaZauluNatal Department of Economic Development, Tourism and Environmental Affairs ..
Requisition form for Goods / Services
To MANAGER: SCM Reguisitier Mo, NOAAORI OO |
Requestor’s (Official) | Sthembise Khanyi Required delivery 1 October 2023
Name: Date:
Designation: Chief Director: Security Delivery address: 43 Harding Street, Neweastle.
Business Unit Corporate Services
Telephone Number

REQUIRED GOODS / SERVICES (For all services/projects TOR must be attached together with the procurement strategy)
Full Description
Request for provision of phys1ca1 security for the Amajuba district office for a period of 4 months as per the attached TOR.

. MOTIVATION FOR ACQUISITION: Request for physical security for the Amajuba district office for a period of 4 months as
per the attached TOR.
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Requestor’s (Official) Signature ‘;?Z, - Date:

" L OCATION OF EXPENDITURE

funds Unbad Budget Allocation R 25550 oo -08
Responsibility Buxillary  services - Less Expenditure R 915L 53%. 277
Objective CoRPorate DErvices Less Commitments R
Project MO P’f \ Budget Available R 2513 HS 712

ayeck Budget Estimate it -3, B

et Asset Non- Asset Relafed i ?
Regional Indicator Bz Whole Povince
Ttem ‘{)IP SQMUW@SMNFB

Approved / Not mﬁﬂ

Responsibility Manager; Name:
Signature: ﬁ Y : Date: ,gf’ ﬂ ?ﬁ?ﬂ

7~
Comiments: . 3
Certification of funds:
o .dget Controlier Name: K G W’_‘Zﬂi@ Signature: WN Date: =0 %0? }2023

TFor SCM use only

ASSET MANAGEMENT / ICT UNET

. ‘o : _ Trepairable (Condition report .
Condition of existing asset | Obsolete/ Redundant for all IT cquipment required) Satisfactory New
Narme: 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: l Des1gnat10n l Date:
ATQUISITION SECTION
l?guotaﬁon Number. ] Funding Approval ‘ YES l NO
ﬁﬂame: Signature: | Designation: ' | Date:
LOGISTIC SECTION
Award Approved by: Name: Date:
Order No.: | Date: | | Total Cost: |

Name: Signatore: l Diesignation: l Date:




