CONTRACT
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: QUOTATION KKDM: 2022/32

QUOTATION
SCM OPENING REGISTER

DESCRIPTION: REQUEST FOR AN ACCREDITED TRAINING PROVIDER TO CONDUCT IN-HOUSE TRAINING FOR FIFTEEN (15) GRAP
STANDARDS AND UPDATED DIRECTIVES

CLOSING DATE :04 FEBRUARY 2022 TIME: 12HO0OAM
No tmv P ous Noe Certified ID | Valid Tax Municipal Account (not Form of Offer Valid Declaration
Copy(s) Clearance more than 3 months old Signed BBBEE
Certificate Certificate
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QUOTATION

SCM OPENING REGISTER
CONTRACT : QUOTATION KKDM: 2022/32

DESCRIPTION: REQUEST FOR AN ACCREDITED TRAINING PROVIDER TO CONDUCT IN-HOUSE TRAINING FOR FIFTEEN (15) GRAP
STANDARDS AND UPDATED DIRECTIVES

CLOSING DATE :04 FEBRUARY 2022 TIME: 12HO0AM

END USER DEPARTMENT

DEPARTMENT REPRES ENTATIVE

SUPPLY CHAIN OFFICE REPRESENTATIVE

DATE COMPLETED




