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Institution Name

Sedibeng District Municipality

COVID-19 PROCUREMENT EXPENDITURE

Type of Institution

Municipality

Reporting Period:

December 2020

Captured by:

Kajal Wiese

Contact Number:

|082 3150480/ (016) 450 3110

‘Emall Address: |Kajall<@sedibeng,gov.za ‘

Reviewed by: Charles Steyn Contact Number: 082 602 0626 / (016) 450 3073 |Email Address: _[Charless@sedibeng gov.za |
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Institution Name Sedlbeng District Municipatity
Type of Institution Municipality
Reporting Period: December 2020
Captured by: Kajal Whese Conlact Nurber: Towz sru0m o 450 2110 [Email Addross:  [KajaiK@ssibeng gov.2a |
Reviewed by. Charlus Steyn Contact Number: o8z 60z 0uz | o) 454 3073 [Email Address:  [Chanessgsesibang.gov.ca |
uzeeer hame CiUkegmraion o, | Botiess Haganalion Mmber (I | 8 r Srphe 2 Wandsuer) T sleme of M gesa o e S R 2 J = Pesoronpn T Ciease P the e | jance dasinzicn | mdmm;@- L Cther LW cenane priin ¢ Cesrlity | GdPoscer | ?val;::dasmv:-m e Nums e Date L Peymsitua D Pagmesdas
oy nat2e L} e i ianachrer) 1 [ s 5 L WOk F g -
E { ! ! i
{Rszer (40 Fegsszion) WA {haoss from dFoeran bl (Crcos=wom droadomm 55 ohote from oot ket I Tveoman 1 H e
i A FPEQG Respristor ash | DISPOSABLE FACE MASKS Each 1 50000 | _ R1000] 5000 A0, 202
il : L : . K
i . L -




