THE UNITED REPUBLIC OF TANZANIA

REV. 8/99

PO No: T1363079P02200212

LOCAL PURCHASE ORDER
11 Apr 2022
TO: CHICAGO ZONE TRADERS FROM: VETA MPANDA VTC
Payee's TIN 100-581-744 Payer's Code T1363079

Warrant Holder:

Please Supply Goods/ Services Detailed below:

||EM DESCRIPTION
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Bendmg Elbow 25mm
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Total Amount Payable: *kdkaixs++15,438,000.00



S AND CONDITION:

Your invoices should be submitted together with the original of the LPO.

3.7 days with deduction of 2% and or 5% Withhalding Tax where appropriate.

Purchase Order Request No: p O / OQ2, 6 09,1 2

Request Prepared by: BNto &;R Anul NyAanGinduy
Goods/Service to be delivered to: QHU NYA Dyic P ROIECT

Autharized By:

. The Purchase Order Number must be quoted on all communications relevant to this order.

Expected Date for delivery: 18 Apr 2022

Prepared By:  Evance Edward Mtepa2

Approved By:  Godfrey Johnston Mwakalinga

Purchase Officer . "3 HPMU
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Accounting Officer éﬁ. Official Seal Supplier Representative
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PROCUREM LNT REQUISITION j
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NAME OF THE PROCURING ENTITY: MPANDA VOCATIONAL TRAINING CENTRE

/
y Procuring Entity Code No: /. (% 5 '6 s
‘ Type of Procurement: [... (1. O |
/
y ) Subject of Procurement: /... &ULNN F m&‘?ﬂlé&&]
f User Department: [Q'HUNM. bV[C PQD‘TGQ]
A Date required:
Item Description of items Quant | Unitof | Estimate | Estimated sub Date
No. ! ity | measure | unit cost total cost Required
- 1 CoadulE e @5 mme AbF [P S000E| 800,500
2 Seachng elbswy 98 mat Q40T 40| X4d oiel=
3 Houncl Aok ABMmMZ] LA 4004 X560, OB
e, 4 Couplo-  JPpmm& | KB0[=[ R Aeeel:] 850, obd)=
5 Over curent Cacoulk oA+ A20,0064 480, bob|=
6 |Breakec QB6A Bpols | — = T |
7 over Current CurCulit, 02k 420,004} 960, o]~
~ 8 Srcaber R50A 4 polos | — [= — e
9 Cable [qc S0 mm A0t [z]Pc 4000k 400,050z ]
10 tarth Bocs 1R mmZ oRlH e Go,o0d /BY, etn]= |
= 11 ME.AD A X" ORI=| PC A4, 00 4R, oasll; _
12 Inclustrig] Plug & Pha® | OAR T o000 o, s
Estimated Total Cost inclusive of taxes (Currency(ies) == I
Name of Requisition Officer (Use,.}bEDCtQﬁIILlS ﬁ?ﬂnmh‘n‘bateg‘siﬂflszzﬁbnwm an
L
Activity Code & G/L Name of Item under budget | Balance available
_code Programme/Project
i Confirmation of Fund | Name: 1 Position: Date:
Balance LAELT M lc) {-2022
: (.‘-fc”[f fy‘Ff‘”l”fl'E) .-A- ven ....--!.....M;\.‘.@-\(A ..-%"}.é-.u--....u o?’g t‘-
o (Any attachments, if applicable, may be attached and must be signed by Y the appropriate authority)
Signatures are required below to cerh‘\ submission of request, receipt of request by PMU and
authorization to procure by Accounting Officer:

| Submission of Requést —Retu;:t— of ‘[ié_gfﬁest to Procure h[ Procurement Authorization Jf
I
|

] S:wnature

| Signature: /ﬁ
amvﬁ\JMW‘ m’t%m\hme E’Zf‘kauJ ZMW\M]

il I . -
: J Position: \/' f{“‘ lus:llun f_osmo'l f[ffCC j

[

|

(Head of LI~er Departmem) | (I Ieml I (Acwrmrmg Officer)
o # bxgnahlre .

I

rNan1e

7Date 92 [oQ—/'L"ll 'IDate 23&31-\&3021— Date _Q@/oﬁ 8;02,2. !

i
'This is also canfirmation of availability of fund and approval to procure

W"m—__m_gm&mm

Ul tobier, 2017 Version




Procurenient Procediral For Mo, 2

PROCUREA ENT REQUISITION
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NAME OF THE PROCURING ENTITY: MPANDA VOCATIONAL TRAINING CENTRE

854

Procuring Entity Code No e S Vi

Type of Procurement: [l‘ ................................................................................................. Vi
£ ’

Subject of Procy rement: [&IILDIM@WIEﬂIdU ........................................... J

Item ’ Description of items | Quant | Unit of Estimate Estimated sub | Date

No. i measure | unit cost total cost equired

1 AmMSurec] Coplg bHbmmz 25)= | MTRS COYE %, 750, el = -

2 MAUSID 20 L1HS -; Ot atn, B il

3 12 ; 9E, ceé = ‘i
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6 = AGLL] B0[2 Con, 008/-

| 7 Able @ S| IS=] miRg Cobjx 300, Eov/-

8 | Cable 7 IKE 4,200 R 100, DOOH

9 -

10 _

11

Estimated Tota] Cost inclusive of taxes (Cu rrency(ies)

|
J - :
Name of Requisition Officer (User}bmm)mNyﬂNm%atng B o

Activity Code & G/L
| code

Name of
Programme/Project

Confirmation of Fund | Name:
Balance

- (Head of F inance) KL‘Q @,‘ MHM

(Any attachments, if applicable, yi Yy be attached and must pe signed by the appropriate authority)

Signatures are required below to certify submission of request, receipt of request by PMU and
authorization to procure by Accounting Officer:

o  Submission of Request I Recdipt of Request to Procare | -i}’rocu;%?ﬁﬁ_ﬂ;;ﬁ;{ﬁar—m_
! (Head of User Department) ! ' (Head of PMUI) I

" Signature: _

fure:

d Signature:

(Accozmtz'ng Officer)
: s - R o NN B —— !
| Name:; ﬁljﬁﬁﬁ_y_"{j_w | Name@m

7 ) { Signa
ey

{

!

__ (Acce o !

' Position: —  Position: (N [ Position: = j o= T
J \Ve7 | | Vi LEZ‘*C -

e e ————

[P 03 fod [ 22 [° 92 fo 3021 | 28

"This is also confirmation of avai!ability of fund and approval to procure
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October, 2017 Version
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