REPORT T

ATION

TREASURY

Institution Name

Sedibeng District Municipality

COVID-19 PROCUREMENT EXPENDITURE

Type of Institution

Municipality

Reporting Period:

February 2021

Captured by:

Kajal Wiese

Contact Number:

|082 3150480/ (016) 450 3110

‘Emall Address: |Kajall<@sedibeng,gov.za ‘

Reviewed by: Charles Steyn Contact Number: 082 602 0626 / (016) 450 3073 |Email Address: _[Charless@sedibeng gov.za |
‘Supplier Name CSD Registration No. | Business Registration Number (If  _Is the Supplier a Name of (ifsupplier is nota tem Description If"Other" please provide the item / service descripion Unitof Measure (UOM) If"Other UOM" please provide. Quantity Unit Price per | Total Order Amount ‘Order Number ‘Order Date Payment Total Payment Date
(YIN) Manufacturer) uom uom
(As per CSD Registration) (MA00O....) (Choose from dropdown list) (Choose from dropdown list) (Choose from dropdown lsf) (yyyy-mm-dd) (yyyy-mm-dd)
HLONIJNR (PTY)LTD N NIA PPE003 Respirator mask__: DISPOSABLE FACE MASKS Box of 100 100.00 R240.00 24,000 1039265 2021-02-01 R24,000.00; 2021-02-15




