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CATERING REQUEST FORM
PLEASE FILL OUT ONE FORM PER /DATE/EVENT
	Chief Directorate  :
	PROVINCIAL BUDGET ANALYSIS

	Cost Centre/ Unit :
	CD: PROVINCIAL BUDGET ANALYSIS

	Requestor/ Chief User: 
	SUZIE GOMBA

	Requestor’s Tel: 
	0815525488

	Fax :
	

	E-mail: 
	SUZIE.GOMBA@treasury.gov.za

	Date of Function: 
	23 APRIL 2026

	Time: Food Required (e.g. breakfast /Lunch )
	1. BREAKFAST @ 08:00 
	(COFFEE, TEA, ASSORTED SANDWICHES)
2. MID MORNING TEA AND COFFEE @10:00
3. LUNCH @ 12:00

	Venue: (Building , Floor, Room number  )
	DEVELOPMENT BANK OF SOUTH AFRICA (DBSA), 1258 LEVER ROAD, HEADWAY HILL, MIDRAND, VA ROOM 1

	Number of delegates:
	25

	TYPE (please be specific about the type of the function to be catered for e.g. Training, executive meeting etc.)
	STRATEGIC PLANNING SESSION: CHIEF DIRECTORATE PROVINCIAL BUDGET ANALYSIS

	MENU SELECTIONS 
	

	MEAT 
(Please specify what type of meat you need and how it should be prepared e.g. roast, curry, boiled etc.)

BEEF STEW

VEGETABLES 
(Please specify  on what type of vegetables you need and how they should be prepared ) 

PUMPKIN

STARCH

SAMP

SALADS ,SIDE PLATES AND SAUCES
(Please be specific )
BEETROOT
CHAKALAKA


FINGER LUNCH AND PLATTERS 
(Please specify what it should consist of )


	SPECIAL REQUEST 
(Please be specific on special request e.g. Halal) 


BEVERAGES                                                                      (Please be specific)





	SERVING SUGGESTION AND COMMENTS 
(e.g. halal must be serve separately on a hot platter and be clearly labelled )
	

	Name: SUZIE GOMBA
Signature: 
Date: 07 APRIL 2026

	



Conditions 
Please note that any changes to your requirements should reach the Supply chain Management office not later than 12h00 a day before the actual function. Failing to comply will force you to accept the catering provided.
NB: When catering utensils are supplied by the service provider, it is the responsibility of the co-ordinator to ensure that all items are returned to the service provider, failing which, the cost will be borne by the requesting unit.
I …………………confirm that I agree with the above mentioned statement and I will accept the consequences of none  conformance .
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