OFFICIAL CLOSING REGISTER
BID/TENDER/QUOTATION

transport
Department: :
Tt COST CENTRE: AREA OFFICE UTRECHT
Province of KwaZulu-Natal CLOSING DATE: _ [10-Mar-17
CLOSING TIME: 11AM (11HOO)
REFNO: |C253/1718/DC/757 ]
DESCRIPTION:INSTALLATION OF PIPES ON P40, P42 , P43, P214, P215 AND P279
LIST OF OFFERS RECEIVED
CENTRAL TENGER BBBEE *
SUPPLIER Cteon
NO. NAME OF SUPPLIER nidemaid ll:uillcated in
NUMBER o [e——
Form of offer
1{MJ CONSTRUCTION MAAA0150826 | R 226 152.55|YES
2\VUKUZISIZE CONSTRUCTION MAAAQ0207899 | R 255 353.44|YES
3|VUKANILIMA (PTY) LTD MAAA0360276 | R 216 800.26|YES
A4IMFOLOZEMNYAMA CONSTRUCTION MAAAQ276898 | R 226 001.78|YES
5|SIYABUSELELA TRADING ENTERPRSE MAAA0336468 | R 203 258.45|YES
6|CHOMA TP TRADING AND PROJECTS MAAAQ0320290 | R 206 441.64|YES
7|WAWAWA SIDWABE SIITHULI MAAA0362150 | R 230 122.40|YES

* verification still to be undertaken

COMPLETED BY: (SCM Official)

Name :

-y

[ D

Surname:

v ed la le,

Signature: (\—’@

Date:

iofezl 2017

email to : Library@kzntransport.gov.za

COLLECTED BY:

W\(Nvﬁi

Nuuo
“J

SIGNA r@. -

WITNESSED by:

Name : g cipistie
Surname: inumats
Signature: @Am}la
Date: o [Oafaen
DATE:,
\0 03 (120




OFFICIAL CLOSING REGISTER
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¥ verification still to be undertaken
COMPLETED BY: (SCM Official) WITNESSED by:

Name : Tha, IAASC 1N Mwme : S K:hum\‘c,
Surname: | 41 1e; dle, (< Surname: Khumglo
Signature: -@. Signoture: w

Date:| j& fon [2en17 Date: IO~ om—20
email to : Library@kzntransport.gov.za
COLLECTED BY: SIGNATURE: DATE:
DERPAR
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