ORIGINAL COPY .

Cost centre:COST CENTRE PORT SHEPSTONE
Project Description: MILITARY VETERANS DOCUMENT
Project/Contract No: ZNQ373/1/4/C213/0120/8/1/2018-19

Closing Date: 05/10/2018
Closing Time: 11H00

CHIEF DIRECTO:
DURBAN REGION
TiRS

2070 -10- 05

PRIVATE BAG X906
EZH%O«&Z ; =

BID/TENDER n_.om_zm REGISTER i

~ whichis applicable - i I ch)

1. | Z0Yaron Arens 127 610 28 —lm | — - V| - V] — NNz
2. | Lapunl DEJLL - of e 18 127-82 | ~ S| 7 e . — | — | EXAv0)\ ~ IV V=
B\ e hwo W&.\i\t\# Licg 2er.bo| — .\. - = = = — vod Leced | — ||V dret
M\ T Tako ks N&& Lriisfepee] —| V| T —| | - N N A AN A
ww .NN%xxek\&&»\ ol K168 76384 — J] e | - I B T NS o e N Ve
% | Oeytor 2 co. | RPzgst0| A | T T — |- = v |V | = — |V v |-
07. \N\\\R\\\ \Swe 4 17092 ot - \ =4 = e | - | Vv — || - — | N
08- | oSomponsaima \ NR&% i — | V| -] - - — Vv v _ —| v |V o

As a signatory reflected below, | hereby state t
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omitted, and is submitted with no alteration/s. (In the event of an error, both under mentioned signatories are required to initial same)
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