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FORM PA001

KwaZulu-Natal Department of Economic Development, Tourism and Environmental Affairs

Requisition form for Goods / Services

To | MANAGER: SCM Requisition No. 102505210S

Requestor’s (Official) | Lerato Mkhize Required delivery 20 May 2025

Name: Date:

Designation: Assistant Director Delivery address: University of Johannesburg

Business Unit Tourism Sector Transformation School of Tourism and Hospitality

Telephone Number 081 369 0474 CNR Bunting and Annet road
Anuckland Park, 2092.

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

Full Description

The project aims to professionalize the Shisanyama’s SMMEs in local municipalities and stimulate interest of Shisanyama

rural and township economy aligning with the township and rural economies revitalization strategy (TRERS) objectives.

customers to eat healthy under hygiene environments. The project forms part of ongoing government efforts to formalize both the

MOTIVATION FOR ACQUISITION:

South African Chefs Association is the only professional body recognized by the South African Qualifications Authority in terms of

the National Qualifications Framework Act 2008. The association also has experience in the training of SMME’s in the culinary

service space and has access to a large network of chefs and venues across the province.

|
Requestor’s (Official) Signature A Date: QQ\ @S\ ‘&S
ALLOCATION OF EXPENDITURE L
Funds Voted Fund Budget Allocation R 1,000.000
Responsibility Tourism Sector Transformation | Less Expenditure R
Objective Tourism Sector Transformation Less Commitments R
Project Project M aster Shisa e Budget Available R 1,000.000
Up Seclivne Prosramme ] Budget Estimate R 999.302.01
Net Asset Project
Regional Indicator Zululand District Municipality
Item Training and Development
Approved / Not Approved

Signature: A Cuch Date: 30! [\ |_)u95

| Comments:

Responsibility Mal%g:lﬂ% M_Zm\l_ Rank: _ €D

Certification of funds:

Budget Controller Name: “Linhia Nsele Signature: <2 Date: 20(08/ 20725

For SCM use only
ASSET MANAGEMENT / ICT UNIT
S ar e | Irrepairable (Condition report .

Sondltlon of elfl_s_ung a;set_ _Ob_sglret_e_/ Rgc%l_xndant for all IT equipment required) Saus_factor}i_ | - Iiev_v )
Name: Signature: Designation: - Date: |
DEMAND SECTION
Does this appear on the procurement plan? | YES FO If not on procurement plan does a motivation exist | YES | NO

T Name: - - J’_’§'ig'ﬁiture: _J Designation:  ~ | Date:
ACQUISITION SECTION
Quotation Number. Funding Approval l YES NO
Name: Signature: Designation: - Date: o
LOGISTIC SECTION
Award Approved by: ‘ Name: Date:
Order No.: - Date: _I | Total Cost: [ - o
Name: Signature: ] Designation: | Date:




