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17 APRIL 2024

TO WHOM IT MAY CONCERN:

RE: PROJECT NO: DLM: 05$312A24: APPOINTMENT OF A SERVICE

PROVIDER TO PROVIDE PROVISION OF SHORT.TERM INSURANCE FOR A

PERIOD OF THREE YEARS ADDENDUM NO. 01

Dear Bidder

This addendum serve as an official Extension of time for submission/closing date of

the tender menttoned above, Please refer to the below new dates and time for

Extension.

New der closinq hedule

. Closing date: 30 APRIL 2024

o Closing time: 12:00 PM

We sincerely apologize for any inconvenience caused as results
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Contact person: Supply Ghain Management

Dikeledi Mashiane

a71 282 9446

mashianed@d i palesenq.com

Please fill in the provided Record of Addendum and sign the below provided

acknowledgement of receipt and submit. I hope you will find the above in order.

Yours

MR L. CINDI

MUNICIPAL MANAGER

ACKNOWLEDGEMENT OF RECIEPT:

I .........".............,. (surname and initials) from

.._ (company name) on my capacity as
(position/role) acknowledge the receipt of the addendum for APPOINTMENT OF A
SERVICE PROVIDER TO PROVIDE PROVISION OF SHORT.TERM INSURANCE

FOR A PERIOD OF THREE YEARS ADDENDUM NO. 01

Signed at -.-.,......."" on the 30th of Apnl2024.

Signature


