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Requisition form for Goods / Services

To MANAGER: SCM

Name of Official: Lindokuhle Gwals Requisition No.

Business Unit : Auxiliary Services Delivery Address

Tel. Number: 384 DRy Yo Required Delivery
Date:

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

90210 ANKDC

270 Jabu Ndlovu Street

PMB
22 September 2021

Full_Dmcription

offices when needed.

Request to change light bulb LED tubes at Head Office, Cascade, Tourism, Ministry and Durban District

MOTIVATION FOR ACQUISITION: Request to change light bulb at Head Office, Cascade, Tourism and
Durban District offices wheu needed. It must be a period of 12 months
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Official’s Signature
ALLOCATION OF EXPENDITURE
Funds Voled funds Budpet Allocation R g2 o)
Responsibility AUXILLARY SERVICES Less Expenditure R -
Objective CORPORATE SERVICES Less Commitments R
Project No Project Budget Avallable R oo o0&
Net Asset NON-ASSETS RELATED
Regicnal Indicator DC22 UMGUNGUNDLOVU
DIST MUN
Ttem Z0NS_ o 7 HT F LigT Pos
WA R TIRERA Gi e
Approved / Not-Approved ? )
Responsibility Manager: Name and Rank: [\l ] }C‘/\ M
Signatare: 1 Date: 23 ‘ O b\} D 17?
Comments: \a‘ — '
o F
Budget Controller: _#4- 7% Date: Jg/g‘}/gﬂﬂf
For SCM use only
ASSET MANAGEMENT / ICT UNIT
Condidon of existing asset Obsolete/ Redundant hmg]?ﬁbzic m:gm? tor Satisfactory New
Name: Signature; Designation: Date:
DEMAND SECTION
Does this appear on the procurement plan? T YES ' NO l Ifnot on procurement plan does a motivation exist I YES ] NO
Name: Signature: l Designation: J Date:
ACQUISITION SECTION
Quotation Number, Funding Approval 1 YES NO
Name: Signature: Designation: Date:
LOGISTIC SECTION
Award Approved by: ! Name: I Date:
Order No.: | Date: [ I Total Cost; T
Name; Signature: [ Designation: | Date:




