
WCED 026 

WKOD 026 

I-WCED 026 
 

 
NO./Nr./INOMBOLO ……………………… 

 

 

REQUISITION FOR STORES AND OTHER REQUIREMENTS/ 

AANVRAAG VIR VOORRADE EN ANDER BENODIGDHEDE/ 

IRIKHWIZISHINI YEZITOLO NEYEZINYE IIMFUNO 

 

2027/28 FINANCIAL YEAR/2027/28-BOEKJAAR/UNYAKAMALI WANGO2027/28 
 
Submit to LTSM@westerncape.gov.za/Stuur aan LTSM@westerncape.gov.za/Mayingeniswe apha 

LTSM@westerncape.gov.za/ 

 
 

 

 

SCHOOL STAMP 

SKOOLSTEMPEL 

ISITAMPU SESIKOLO 
 

 

BRIEF DESCRIPTION OF ITEM/KORT BESKRYWING VAN ITEM/ 

INKCAZELO YE-AYITHEM 

CODE OR REFERENCE/ 

KODE OF 

VERWYSING/IKHOWUDI 

OKANYE IREFERENSI  

UNITS/ 

EENHEDE/IIYUNITHI 

   

   

   

   

   

   

   

   

   

   
 

 

 .............................................................   ......................................................................................   .......................................................  

NAME OF SCHOOL/ 

SKOOL SE 

NAAM/IGAMA 

LESIKOLO 

 

 

 

 

SCHOOL CODE/ 

SKOOLKODE/IKHOWUDI 

YESIKOLO 

 

 

 

STREET ADDRESS/ 

STRAATADRES/IDILESI 

YESITALATO 

 

 

 

 

 

 

DISTRICT OFFICE / 

DISTRIKSKANTOOR 

 

 

CIRCUIT /  

KRING/ISEKETHE 

 

 

Budget for this order/  

Begroting vir hierdie bestelling/ 

Ibhajethi yale odolo 

 

R 

mailto:LTSM@westerncape.gov.za/Stuur
mailto:LTSM@westerncape.gov.za
mailto:LTSM@westerncape.gov.za


SIGNATURE OF PRINCIPAL/ NAME IN PRINT/ DATE/ 

HANDTEKENING VAN PRINSIPAAL/ NAAM IN DRUKSKRIF/ DATUM/ 

ISIGNITSHA YENQUNUNU                             IGAMA ELIPHELELEYO                                                      UMHLA 

 

 

 

 .......................................................   ..............................................................................   .................................................  

CHAIRPERSON OF SUBCOMMITTEE/ NAME IN PRINT/ DATE/ 

VOORSITTER VAN SUBKOMITEE/ NAAM IN DRUKSKRIF/ DATUM/ 

USIHLALO WEKOMITANA                             IGAMA ELIPHELELEYO                                                      UMHLA 


