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P.0. BOX 1696 / N \ Tel No(s): +255 232628601
KILOSA = Fax No.: +255 232628601
Morogoro, TZ E-mail Address: vetadakawa@gmail.
4 Website: www.veta.go.tz
Vendor No: TC/5.02/000168 PO NO: PO/5.02/01303
Vendor Name:  KAMAKA CO. Ltd. Order Date: 18, March 2020
Address: BOX 78570 Dar es salaam Activity Code:
Address 2: Plot No.35 Mandela road Cantract Code:
City: Dar es salaam Cost Centre:
Purchaser Name:
U"»N .
P Please supply the following goods/services as detailed below accompanied by delivery Notes,Original Copy of this PO and Invoices.
r_ i ‘= i . par i Unit of R e |
Type | No. Description |_Measure | Quantity Unit Cost Line Amount |
: Item [ ITC/ADM/O9IGEN/02260 | Marine board 18mm | Pieces 80 43,000.00 3,440,000.00 |
{ ltem i ITC/ADM/09/GEN/00608 | BRC 200)(209)(15.5[}!14!\:‘17 (8_X8X1 Pieces 91 230,800.00 4.846,800.00
' Total Amount 8,286,800.00 |
| Total VAT Amount 0.00 !
| Total Net Amount " . 8,286,800.00
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\()(AIIQI\M EDUCATION AND TRAINING AUTHORITY - VETA |
PURCHASES REQUISITION FORM
1% =
Quiniers vl R No of Trainees ..............
" | o) 7,\ i e et
Please purchase the following supplies/services for (/\.“"“\’Dt ..... \f\L “![_L{ .............
User department ..... £ S G O .
S/N | DESCRIPTION OF UoM } QTY | UNIT VALUE ACTIVITY CODE
GOODS/SERVICES REQUIRED PRICE
L howire Plywosdy imq am ¥ | §0 142.600° |3,990, epe
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TOTAL 55 f 73 % ‘C/

Requisition Officer: !/4&{&“&‘ .. Dage: )‘g/‘f/h? Heud of D\.th f\ALJU‘ ......... Date: i‘a{g‘;’i/.’la e

For Stores use only:-

I recommend purchasing to the following supplies (s) as per Tender Price/Pro-forma invoice (s)/FWC.
Terms of Payment Cash/LPO/Cheque*
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Supplies Officer .v.vivisn %ujjt‘{‘\.. ................ Date: ‘!C 212020

For Accounts use only:

The above purchases are (within/ nogHr the budget I approved the expenditure,of Tshs
DF/Bursar/Accountant ...... M Date: ]?]—0?’[103“ ..........

[authorize the pyrchase of items requested above for the value of Tshs ..... %;136,50‘*/

................. 25 s SR Date: /gd*{//?dz"’
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