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LOCAL MUNICIPALITY

Person dealing with this matter: Mr. Lwana
Date: 12 SEPTEMBER 2013

Request for Quotation

The Umzimvubu Local Municipality invites interested service providers to provide us with
quotations FOR PRINTING OF ULM PERSONNEL BUSINESS CARDS ACCORDING TO THE
ULM BRAND MANUAL, 100 PIECES PER PERSON.

Closing Date for submissions is 20/09/2013 @12:00

For any enquiries & specification, please contact Supply Chain Management Office @ tell:
039 255 8555.

NB: NO QUOTATION(S) WILL BE CONSIDERED FROM PERSON(S) IN THE SERVICE OF
THE STATE. AND SUBMISSION ARE TO BE MADE AT SCM OFFICE, BBBEE VERIFICATION
CERTIFICATE MUST BE ATTACHED AND A VALID TAX CLEARANCE CERTIFICATE.
FURTHER MORE, NO Q ww) WILL BE CONSIDERED FROM COMPAN(Y)IES NOT

REGISTERED IN THE UPPLIER DATABASE.

/ VL7

Mr. GPT Nota

Municipal Manager J

813 Main Street, Mount Frere
P/Bag 9020, Mt Frere, 5090

T. 039 255 0166 F. 039 255 0167
www.umzimvubu.gov.za
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BUSINESS CARDS REQUEST FORM

Complete, sign and return form to the Communications Department,

| Name: Mzobanzi Njengabantu

jl Surname: o Sineke
Designation: Manager Citizen and Community Services
Department: - ' Citizen and Coﬁi_ﬁﬁunity Services
Telephone #: | 0392550166 /8511

i Fax #: 039 255 0167

Cell # . 0824673708
E-mail Address: Mzobanzi.Sineke@umzimvubu.gov.za

Date: 10 September 2012

Signature: M
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LOCAL MUNICIPALITY

BUSINESS CARDS REQUEST FORM

Comgilete, sign and return form to the Communications Department.

Name: | Asa Paul

Surname: Moabi

Designation: Assistant Manager Community Safety
Department: Citizen and Community Services
Telephone #: ' 039 254 6000 /7

Fax #: 039 254 0033

Cell # 071 489 1044

E-mail Address: ap.moabi@gmail.com

Date: b /0 7/263/3

/
Signature: Na /
S
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LOCAL MUNICIPALITY

BUSINESS CARDS REQUEST FORM

Complete, sign and return form to the Communications Department.

Name; Zolisani O.
Surname: Sisilana
Designation: | Speaker of the Council
Department: Council
Telephone #: 039 255 8500/8503
039 255 0024( Direct Line)
Fax #: 039 255 1893
086 763 2141
Cell # 082 459 3549

E-mail Address:

. ( PA’.s )

Date: @‘%] ,h\

|

Signature; u' lOO] l Q0 C')

)
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BUSINESS CARDS REQUEST FORM

Complete, sign and return form to the Communications Department.

Name: Simthembile

Surname: Kulu

esignation: Manager: Special Programmes & Communication
Department: Special Programmes & Communication
Telephone #: 039 2558500

Fax #: 039 2550167

Cell # 082 9215099

E-mail Address: Kulu.Simthembile@umzimvubu.gov.za

oate: O13)09/07

q/%gwﬁ /
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BUSINESS CARDS REQUEST FORM

Complete, sign and return form to the Communications Department.

Name: Clir Kulukazi
Surname: Phangwa
Jesignation: Mayor
Department: Council

Telephone #: 039-255 8500/8515
Fax #: 039-255 1553

Cell # 0824673991

E-mail Address:

ksphangwa@gmail.com

Date: IO /0(7: 4520/3

Signature:
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LOCAL MUNICIPALITY

BUSINESS CARDS REQUEST FORM

Complete, sign and return form to the Communications Department.

Name:
Tobela

Surname:
Nota

Designation:
Municipal Manager

Department:
Municipal Manager’s Office

Telephone #:
039 255 8500/10

Fax #:
039 255 1893

Cell #
082 467 3674

E-mail Address:
Nota.Tobela@umzimvubu.gev.za

CC: Nenemba.Celiwe@umzi

Date: 10!0‘? [/'Zc.‘: [Z

Signature: /L,e,\_u -{%
s
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1OCAL MUNICIPALITY

BUSINESS CARDS REQUEST FORM

Complete, sign and return form to the Communications Department.

Name:
Mandisile

Surname:
Vakalisa

Designation:
Assistant Manager: IDP, IGR & PMS

Department:
Municipal Manager’s Office

Telephone #:
| 039 255 8500/58

Fax #:
039 255 1893

Cell #
072 580 1490

E-mail Address:

Arnelark Marndiede fmo s \ I W
VIONOCK. ManQIsie o Wz Upu.gov.2a

Date: k} (C‘ci i)'ZC.IB

Signature: Ne""%‘?&"
-
1 =.
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LOZAL MUNICIPALITY —

BUSINESS CARDS REQUEST FORM

Compiete, sign and reiurn form to the Communications Department.

Name: Siyanda Mthokozisi

Surname: Ntshikilana

Designation: Senior Town Planner

Department: Infrastructure and Planning

Telephone #: ~ | 039-255 8500/8546

Fax #: 039-255 1553

Cell # 082 520 9475

E-mail Address: Ntshikilana.Siyanda@umzimvubu.gov.za

Date: __10/09/294\ \

Signature:
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LOCAL MUNICIPALITY

BUSINESS CARDS REQUEST FORM

Complete, sign and return form to the Communications Department.

Name: Nonceba

Surname: Fikeni

Designation: Assistant Manager: SP & Communications
Department: Special Programmes & Communications
Telephone #: 039 255 8515

Fax #: | 039 255 1553

Cell # | 076 814 4865/078 203 7542

E-mail Address:

Fikeni.Nonceba@umzimvubu.gov.za

Date: 09 Septergber 2013~

Signaturer X’




