Ceeley

FORM PAOGT

~KwaZuluw=Natal Department of Economic Development, Tourism aumd‘. Environmental Affairs” ™
Requisition form for Goods / Services

To

Requestor’s (Official)
Name:

Designation:
Business UUnit
Telephone Number

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

MANAGER: SCM

Requisition No.

Sthembise Khanyi

Required delivery

20AZ0R IO LO )

1 October 2023

Date:

Chief Director: Security

Delivery address:

Corporate Services

Street, Durban

Durban Bay House, 333 Amion Lembede

Full Deseription

Request for provision of physical security for the Bulk Buying Office fora penod of 4 months as per the attached TOR.

MOTIVATION FOR ACOUISITION: Request for physical security for the Bulk Buying office for a period of 8 months as per the

attached TOR.

Reauestmr’s (Official) Signature Date:

. __....JCATION OF EXPENDITURE

_runds voted Budget Allocation R 35550 ©a@c-a
RGSDOHSIbIhty Acqict i1y Serdires Less Fxpenditure R 9756 55%.27
Objective (oRforate  Sevtliceg Less Commitments R .
Project . Budget Available R 28 7932 4I5.T3

: No P §0) ":[_‘{‘ Budget Estimate K369 652 3

|| Net Asset Nen — Rsset P heted f
Regional Indicator 22N whale Ravinges
Jiem PP sapegumd "E’—‘E:n:c.uw Y

Approved / N@}Aﬁp@ed
Responsibility Mana Name:
Stgnature: ‘j}

Commemris:
Certification of funds:

(\ et Controller Name: % Bumede

Ot Lioy e Ch K

%@/5/ )0

BDate:

Signature: lgz————& -

Dates 29 fo& /2‘933

For SCM use only
ASSET MANAGEMENT / ICT UNIT
‘s . Irrepairable (Condition report .

Condition of existing asset | Obsolete/ Redundant for all IT equipment roquire d} Satisfactory New

MName: Signaturs: | Designation: Date:
DEMAND SECTION

Does this appear on the procurement plan? | YES | NO | I not on procurement plan does a motivation exist \ YES | NO

Name: | Sipnature: | Designation: | Date:

ACQUISITION SECTEON

Quotation Number. Funding Approval \ YES NO

Name; Signature: Designation: Date;
LOGISTIC SECTION

Award Approved by: ‘ Name: Date:

Order No.: _ | | Date | | Total Cost: |

| Name: | Signature: | Designation: | Date:

L




