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National Treasury
Chief Director: Transversal Contracting
Private Bag X115
PRETORIA
0001

By Email: Peace.Gabeni@Treasury.gov.za   

Attention: Ms. Peace Gabeni 


INVITATION TO PARTICIPATE IN TRANSVERSAL CONTRACT RT46-2026: PROVISION OF VEHICLE FLEET MANAGEMENT SERVICES TO THE STATE FOR THE PERIOD OF SIXTY (60) MONTHS.

For and on behalf of ______________________________________________(Department / Institution name)

(Select the applicable section below and provide the information required)
           YES, we herewith accept the invitation to participate in the above-mentioned Transversal Term Contract under the following selected categories: 

	Category
	Description
	Select
(Please mark with an “x”)

	Category A and A1
	Managed Maintenance, Repairs, Accident Repairs, Data Integration and Reporting
	

	Category B
	Fuel, Oil and Toll
	

	Category C and C1
	Tracking, On-board Cameras and Driver Management
	

	Category D
	Vehicle Condition, Vehicle Booking and Traffic Fine Management
	

	Category E
	Auctioneering Services
	



For the procurement of items/services on RT46-2026 for the period of sixty (60) months, the department/institution has an estimated budget of: 
Financial year 2026/27: R_____________
Financial year 2027/28: R_____________
Financial year 2028/29: R_____________
Financial year 2029/30: R_____________
Financial year 2030/31: R_____________
We acknowledge and confirm that the information provided above is true and correct. We further confirm that the department will have the budget available to participate in contract RT46-2026 and that services may be suspended should the department fail to adhere to Section 38(1)(f) of the PFMA, Treasury Regulation 8.2.3 and Section 65(2)(e) of the MFMA which require all payments due to creditors to be settled within 30 days from receipt of an invoice. 

Kind Regards



______________________(Signature)		_________________________(Signature)
Chief Financial Officer				Senior Manager: Supply Chain Unit
Date: ____/____/____				Date: ____/____/____
Name & Surname ___________________		Name & Surname: ____________________
Tel no: ____________________________		Tel no: _____________________________
Email: _____________________________		Email: _____________________________


______________________(Signature)	
Accounting Officer			
Date: ____/____/____	
Name & Surname ___________________
Tel no: ____________________________
Email: _____________________________
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