Contract/Quotation No.

MSUNDUZI MUNICIPALITY

TENDER OPENING REGISTER

EZBerzo22.

3569

AAAINTIERNANCES ﬁr

= SRR TO Y AN

%PV

Description: ﬁwr"rm.}cc,—e&, TQA&J&‘\‘—CE&’?\FQS G OECCE S0 o VRS-

o

Closing Time:

)&/ﬁms?:sz:/

NG — D — DERS

Date:

%lw L2,

2‘#

rNu, VAT
No. Tenderer Amount Exek- VAT Comments
L WINTER’“&H-T{I;LY‘EEST?«‘\SNT R 42215248 ZEP/ Ix USE
2 |Zeupcon
3 |[mpuse Buzcne sy Con AT, r\:?. ze3214,17 55‘5%435
4 PT A enes o Sunes R\77 70%. 4—4 2P
_=§ HOLM&ATRAD?N&EW Kf>85£7o’é _ 5@/&3&.
é WDWMDLATQMM@ L os8 Sel oo ;55;3/ UsB.
] Suryante Blsomics  |RIAS 47275 4EP/<;D
& Uz Bmomion Goumaenks K42 423 50 . 4Epfes
A |AC /Y\rT’-H:N'\&H L_’.‘.O’MQJCAL. K2s350 183 2| vﬁlf—l@é U
lo R%s WE. 21720965 4 EF/cas
Sz EMLAT:Z%@SLJ&M £ 489326, 4er
|Z LUN\DAT\ZADihG—éMTéQr%sh < 24 37@4'53@ Z*E%Sﬁb
12 | N AT A eiaice Forape R |46 015 do AP lyarh.
] I" CAYN-DQTRAE ut’.é- R&E’ S 4&‘%{5&" .
gLiALENG‘Sék(TH AFRICA ; Q 5éé>85 149 ‘{-EP/L,JSB.
& a1 TRORSE RS o P Perame. £ [ 25474735 AEr use
'7 KHM(:W&THTEUJE&;S?;ZH; RHMQ) O] /WD? . IgﬁD/éD
6 [Rermmrsss, Fep Serv s K215 51016 B fusi,
19 NSELE ENGinesming |RBS| z228.45 555
20 BINTECH R 20649 31/~ PE QE?:’/US%

SCM Official: A ‘QL—LAV

Name
Signat

Name

Received By:

Signat

of Internal Audit Representatvve

/g( M otiAndia i Sngnature@{“ﬂ/ /Cu—{(,’uu.w—f

ure:

'
Date

of BU/Consultant:

ure:

Date

M3



MSUNDUZI MUNICIPALITY

TENDER OPENING REGISTER 3570

Contract/Quotation No. Eals oe Z2oz2

Description: e SO = .

Closing Time: Date:

| N

No. | Tenderer Amount Exck VAT Comments

2\ | STor T b ?NVB;T/W:\U& Kiz2obp2 00 éf%sff“
25 | Kus Leasicepe Puangsss: K 190121. 45 & ﬁpAI‘&
25 NG LE ?%@chjgéi_@wt < 151 SIS ‘TEP/» e,
24 | Avasd B )secstracni. |RZ6® S 9?.75 _}Ep/a:>.
2iNecge s /2500 GV R 7899025 s,
;é Reevic Ry Eéum& )’LE:-‘Tm . 1063274 - &) 7 H:%.;;,
Q'; qumfﬁ TRADINA (@26; ST& e 7&'1:3%@53.
;2éfsv\gwéawugL\Tﬁm_5@v‘)¢ﬁs -Riza G‘/‘é} Bs 'Zﬁfr:’ U 3¢,
29 BRUNEL B ERme |RII0TLE. 44 . SFfsk
Bo A/, reaTical RIEL 432124 ‘ﬂ'EF’Asa

/ =
_ .//

- ~ A= 4,;4 -

| N e al

. e

| e

i

r“w\/’_/? ; 7
SCM Official: A’H’JLA?’//VLMBWLN\ Signature .%fv“b/‘f’// @Cmad[ .

Name of Internal Audit Representative:

Signature: Date
Name of BU/Consultant:

Received By:

Signature: Date

M3



