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pening Date:
Closing Date:
Closing Time:

INSTITUTION DETAILS

Institufion Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

item Category:

item Description:

i Jot pO20

Quantity (if supplies)

Quotation Advert

ZGZO 01- 16

11:00

‘Umgungundlovu district office
KwaZulu-Natal

Department of Health

Ceniral Supply Chain Management
‘UMgungundiovu Health District Office

ZNQ:
139/19/20

Services

Provision of Day to Day cleaning - UMgun.guhdfovu

‘Health District Office for the period of (12) twelve months.

REQUIREMENTS

+ Certified copy of BBBEE certificate fsworn affidavit

. ...J:.l Lid Caultifinat o af licnco fzam 2y
TR PY L
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o Letter of good standing from Department [4

f Labour.

» Proof of previous work dane in a form of a copy of an arder to be )

attached

COMPULSORY BRIEFING SESSION/SITEVISIT

Select Type:

Date :
‘Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Briefing Sessmn
2020-01-21

“10h00

‘Umg'ung'undlo'vu Health District Office, 171 Hoosen Rafé]éé Sireet, Main

Boardroom

‘At the Site Meeting on 21 January 2020

;1'".-']'. Hoosen Haffaiee Streat,'UVmgl'.s'ﬁgundidvU'If)i's'triét'H'ea'lth Office,

Tender Box

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Ansurl MahaheerlSebenzlle Mbanjwa B

Mr PL Mkhlze

No late qudfes will be considered



