DATA SUBMISSION FOR CODIFICATION

	1. SUBMITTING ACTIVITY

Site’s Name (e.g. Universitas Hsp):  ___Please provide the correct information not                                                            
                                                                       only a building’s name
Fax nr:  __Provide existing nr         e-mail Address: _See to it that you provide the                                                                            
                                                                                                     correct address

Contact Person: ____________Tel No:  _provide your existing contact nr 
      Date:  Date you compile the document


	2. ITEM DETAIL

Compile an item description as follows:

Basic Name (What is the item? E.g. Chair) Reversed order e.g. Chair, typist (except vacuum cleaner, drill bit etc) determined functioning/end use (where is the item being used?) Measurements, sizes, colour and type of material would be stated (e.g. Desk, oak, 2180mm W x 1080mm DP x 750mm H) measurements of capacity and packaging units (Usage?) (e.g. polish, furniture, liquid form, 50ml) Measurement of furniture should be length x width/depth x height in millimeters; Manufacturing/Trading name should not be used as basic name but should be mentioned:
Description:   PLEASE  USE THE GUIDLINE  ABOVE TO COMPILE CLEAR DESCRIPTIONS OF ITEMS – for example  answer the question “what is the item?”  NOT “Mon-a-therm temperature system instrument cable” BUT start description with “CABLE” 
Please submit the Name, Tel No & Contact person (if possible) of Manufacturer/Supplier for research purposes: ________________________    

Manufacturer/Supplier Code: _________ Ref: ___________ Ref: _____________

NOTE: Manufacturer/Supplier documentation must be attached. ONLY one item per form. Copy of state contract/tenders must be forward with full description


3. CODIFICATION OFFICE USE ONLY

Date Received: ______________________
                   Serial No: ______________

Actioned By: ________________________                   Date Finalised: __________

 NSN: _______________________________

Comments: _____________________________________________________________



SEND THROUGH VIA:
E-MAIL    
    FAX
                  TEL
      










