FORM 2
														 Regulation 15(1)
THE PUBLIC PROCUREMENT AND DISPOSAL OF PUBLIC ASSETS ACT, 2003
MONTHLY REPORT ON PROCUREMENT
(Insert Name of Procuring and Disposing Entity)
	Month of Reporting
	

	Financial Year 
	



	PART I A: CONTRACTS AWARDED (except Micro Procurement)

	Procurement Reference Number 
	Subject of Procurement 
	Method of Procurement
	Provider
	Reservation/
Preference Schemes (Yes/No)
	Category of Provider
(Foreign/
National/
Resident)

	Date of Award 
	Market Price of the Procurement 
	Bid price at Opening
	Contract value (Currency and Amount) 
	Beneficial Ownership (Names and Address)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	



	 PART IB: CONTRACT AWARDS TO TARGET GROUPS (WOMEN, YOUTH, PERSONS WITH DISABILITY) (except Micro Procurement)

	Procurement Reference Number 
	Subject of Procurement 
	Method of Procurement
	Provider
	Target Group
(Women/
Youth/
Persons with Disability)

	Date of Award 
	Market Price of the Procurement 
	Contract value (Currency and Amount) 
	Beneficial Ownership (Names and Address)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
	
	



	PART II: CONTRACTS AMENDED

	Procurement Reference Number 
	Subject of Procurement 

	Provider
	Date of Amendment 
	Value of Amendment (Currency and Amount if Applicable) 
	Revised Contract Value and Currency if Applicable)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	PART III: CONTRACTS COMPLETED

	Procurement Reference Number 
	Subject of Procurement 
	Provider
	Reservation or
Preference Schemes (Yes/No)
	Category of Provider
(Foreign or 
National
Resident)

	Date of Completion 
	Total amount Paid and Currency
	Contract Value (Currency and Amount) 


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL
	
	







	PART IV A: MICRO PROCUREMENTS 

	No
	Procurement Reference Number
	Subject of Procurement
	Provider
	Preference/ Reservation Scheme
	Category of Provider
(Foreign or
National or 
Resident)
	Invoice and Date of Completion
	Contract Value (Currency and amount)
	Beneficial Ownership (Names and Address)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
	
	



	 PART IV B: MICRO PROCUREMENTS TO TARGET GROUPS (WOMEN, YOUTH, PERSONS WITH DISABILITY)

	Procurement Reference Number 
	Subject of Procurement 
	Method of Procurement
	Provider
	Target Group
(Women,
Youth or
Persons with Disability)
	Date of Award 
	Market Price of the Procurement 
	Contract Value (Currency and Amount) 
	Beneficial Ownership (Names and Address)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
	
	



DECLARATION 
I hereby certify that the above information is a true and accurate record of the procurements undertaken by the Entity within the month.
Name: ________________________________ 		Title: 	__________________________________ 
Signature: _____________________________		                                                                   Date: _______________________________
Accounting Officer
Attach relevant minutes of the Contracts Committee
Copy: Contracts Committee

