
       BBlloouubbeerrgg  MMuunniicciippaalliittyy          

                        
 

 
P.O. Box 1593  

       SENWABARWANA 0790           

       Tel: No.: 015 505 7100  
Fax: No.: 015 505 0296 

E-mail: Info@blouberg.gov.za 
 

This specification form is a request for quotations and must be completed by End-user 
and be Approved by the director (cost center manager) of the of the End-user 
department to enable procurement to obtain accurate quotations. SCM office will try to 
get quotations within five working days of receipt of this form. This form will be 
referred back to end-user should he not state specifications accurately and clearly.  

 

Name of requisitioning Officer:   Ramahama Selokela 

 
Department:                 Corporate Service in IT UNITS 

 
Date:       29/7/2014    

 

            SPECIFICATION: Network Requirement SPECIFICATION NO:  

 
DESCRIPTION  Quantity DETAILS OF 

OFFER 

Network Points 06  
Test and Repair 06  

3M Patch cable   

Trunking   

Cisco 24 Port Switch 02  
         

 

         Recommended by Director: ____________ Date: ______________ 
 
 
         Approved by CFO: ________________    Date: _______________ 


