FORM PACO1T |
Province of KwaZulu-Nata] Department of Economic Development

Requlsmon form for Goods / Services

To "MANAGER: SCM B RSOk oGOl o
| Name of Official: | Zamambo Mkhize _ Requisition No. [ B .
Business Unit: Uit Delivery Address | 270 Jaby  Ndlove Street N
Tei. Number: | 0635085265 Required Delivery |
Date:
| —_— . — ——— = —in

REQUIRED GOODS / SERVICES (For all services/projects TOR must be attached together with the Procurement strategy) |
FullDescrhsﬁon o . - ___ - ]
| Government cloud h_osm » ser_wges »_omle glgd)

e ————

|| MOTIVATION FOR ACQUISITION:

| Renewel of Government cfoud ing services.

|| Offielal’s Signatu Date: 03 June 2025

| ALLOCATION OF EXPENDITURE

| | Funds | Votedfumds ] | Budget Allocation Ry 35 |
_Resgonmb_ ility | Corporate § Services ] Less Expenditure - _R(q, f&y %J;.;ﬁ'
| Objective o __In_ftmlglmg Technolog: N | Less Commitments R —_
\Profect [NoProjest Budset Available | R 3o. 486 537
Net Asset | Projects/Goods/Services
e . Non-Asset-Related ] | Estimated Amount | R11.212,520.22 |
| Repional Indicator . KZN Whole Piovince ] =-'."..'E."‘-.-:"'-'.‘:'-.‘~"- |
| Item ["SITA clow cloud comp srve: opemtmg |
7 e ~ Mr S Khanyi:Chief Director: Corporate Services
Approved / Not Approved
i Per 05/06/25 |
Responsibility Manager: Name and Rank: Mdumiseni Buthelezi ~ Director: IT
| Signature; . w-“ - Dates 2025'06'0‘!___ NE——— ,
| Comments; —_ N —_——— |
' Budget Controller: 7’/”’ _““; ___ Date; _‘7_3@6/‘21'_#5__ o
|
| For SCM use only
. = = __ —— ]
| 1 ASSET MANAGEMENT/ICT UNIT B |
' T | trreparable (Condition re . :
| Congiﬂoz)f_ existing asset | Obsolete/ Redundant | atl}l lTujl(Jl'\mentrwum [ _ Sénsf_acm? | New
| l Name: | Signature: - | Desxgnatlon ) o | Dater
’ I DEMAND D SECTION
e —— S _ s —
lDoes thls appear on the procurement plan" | YES NO i if not ot on procuremem plan__d_ogs 8 mouvatxon exzst | YLS J N_O_» I
| | Name: | Signature: | Designation: Date: |
| R psm e - — e e =n
|| ACQUISI'_['[ON SE_CTIOI! ] '||
Quolatlon Number _ Ft_mding ApprgyalJ_YES_ _ R PIO____ .I|
‘ ‘ Name | Signature: | Designation: | Date: ':
— > ] ehiens — . N . H
| [ LOGISTIC SECTION - ]
| Award Appmved by: |. Name; ) - Eﬁie_:_ e 1;'
|' | Order No.: | Date: | Total Cost

[ Name ) ;@gatmje:_- I Desmnatmn



