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A,

LESS THAN R 5,000 PER ITEM

40061
40071
40055
40091

LISTIN

Furniture

Laboratory and Other Equipment
Computer Related Equipment
Museum & Art Collections

R 5,000 AND GREATER BUT LESS THAN R 20,000

40068
40078
40058
40098

R 20,000 AND GREATER PER ITEM
Immovable Properties

40011
40022
40024
40026
40028
40030
40032
40042

Movable Properties

40052
40054
40056
40062
40072
40082
40092
40101
40106

19 January 2012

Furniture

Laboratory and Other Equipment
Computer Related Equipment
Museum & Art Collections

Land Improvements

Building Improvements

Minor Building Alterations

Buildings - New

Architect Proffesional Fees

Quantity Surveyor's Proffesional Fees
Civil Engineer’'s Proffesional Fees
Plant & Fixed Instalations

Network Equipment

Computer Mainframe

Computer Related Equipmet
Furniture

Laboratory and Other Equipment
Vehicles

Museum & Art Collections
Financial Lease Equipment
Financial Lease Vehicles
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NB: The Justification Forms is not intended to replace the normal as sourcing goods and
services but to facilitate the sourcing in situations where the normal process will delay service
delivery if followed. As per the Procurement policy, prior approval has to be obtained before

any of the following exercises can be executed: (tick which

Justification for Paying one time vendor

le to this request).

Justification for Not having 1 or More quotes

Justification for not choosing lowest quote

Justification for Creating/Activating or de-activating a Vendor/s

ORI

Justification for Waiver of Tender

R, 3
R S

q

Contact Numbers:

Vendor Name:

Amount:

Date:

Back ground (Please give full description background):

Details and Conclusion (Please give full justification, Recommendation).

Requested By: Signature:
(Print name)

Approval (School Manager) (<R50000) Signature:

Date:

Date:

Justification Form

Approval : (Dean) ( >R50000)

Approval: Buyer

Approval: College Financial Manager

Approval: Accountant /

Approval: Executive /

Signature:

Signature

Signature

Signature

Signature

Date:

Date

Date

Date

Date
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Application from Prospective Suppliers and
Service Providers to be listed on the
University Creditors Masterfile for the
Supply of Goods and Services.

> The university postal address is, University of Kwazulu-Natal, Private Bag
X54001, Durban, 4000.The University reserves the right to reject any incomplete

application.

> All completed applications with the necessary documentation attached must be
hand delivered/ e-mailed to the Procurement Office, Block L, 5™ Floor,

University Road, Westville .

> The following Documentation must accompany all applications.

VAT Certificate

Certification of CIPRO Registration and Ownership

Current Valid Tax Clearance Certificate
Current and Valid Public Liability Insurance
Current and Valid Good Standing Workmen’s Compensation Assurance

e Letter of Verification of Bank details from your Bank
» .Certified Copies of members ID Documents
» A current BBBEE rating certificate issued by an accredited rating agency
(SANAS or ABVA) or letter from accountant (registered with IRBA/SAIPA)
if annual turnover is below R10 million to accompany all applications.

Section A |

Registered Supplier Name

Trading Name (if applicable)

VAT Registration Number

Business Registration Number

Physical Address

Postal Address

Type of Products/services provided

Telephone Number/s

Facsimile Number/s

Website

Sales Department: Contact Person/s

Sales Person Contact Number/s

E-mail (Company)







