WATERBERG DISTRICT MUNICIPALITY

aterﬁers

Harry Gwala Street Private Bag X 1018
MODIMOLLE MODIMOLLE
0510 0510

Tel: 014 718 3300 Fax: 014 717 2398

VENDOR REGISTRATION APPLICATION

IMPORTANT NOTES

(Please read carefully)

e To be completed by all vendors seeking registration as an approved supplier,

e The questionnaire must be completed in full and must be signed,;

e A company profile and at least 3 contactable references for each type of service to be rendered
must accompany the registration form but will not be accepted as substitute for the application
form — all fields on application form MUST be completed by applicant;

o Suppliers will not be notified whether application was accepted or not but will be advised of the
outcome if telephonically requested;

e Suppliers must comply with all the registration-criteria for registration to be finalised — failure to
do so may result in the application being declined.

e Documents may be mailed or hand delivered to the above address. Faxed documents will not be
accepted ;

e Each page of the National Treasury General Conditions of Contract BE SIGNED.
Companies registering for ICT Services should meet the following requirements:

1. ICT servicers experience with at least 3 contactable reference
2. Accreditation Certificated to be attached ( HP, IBM, Microsoft, Proline, SETA ect)
3. Only registered and accredited ICT Companies will be registered for ICT services

Compulsory Documentation:

SARS valid Tax Clearance Certificate (original documents only)
Original certified copies of Identity Documents (ID) of shareholders
Valid Company Registration Certificate /Partnership Agreement etc
Valid Broad —Base Black Economic Empowerment (BBBEE) Certificate
Company profile

Original or Certified Proof of residence



SUPPLIER DETAIL

COMPANY NAME
Type of Pty (Ltd CC | Sole Partnershj Consortium
Bflls)iness ’_J i )’_ ’_ Trader ’_ r.L ’_‘
TYPE OF ’_~ Micro Very Small Medium Large
SMME v [ | sman
Company/CC / /
Registration Number
VAT Registration Number (if applicable)
Income Tax Reference Number
BBBEE Certificate Number

Web-mail Address

E-mail Address

Telephone Number

Fax Number

Business Postal Address (Compulsory) Business Physical Address (Compulsory)

Postal Code Postal Code

Details of Main Contact Person in your Company

Name and Surname

Designation

Cell number

Fax Number

E-MailAddress | [ | [ [ [ [ [[[][]][]

ID Number

Details of Sales Person in your Company

Name and Surname

Designation

Cell number

Fax Number

E-Mail Address LTI T T T I T T |

ID Number ‘

Please indicate the year the Organisation was established:

(Core Business Operation)

What do the Company specialize in:

Banking Details

Bank Name

Branch Name

Branch Code

Account Name

Account Type

Account Number




Company Size

Annual Turnover

Number of employees

[Mark with 1 the field most preferred and 4 for the least preferred (MAX 4 MAIN CATEGORIS)]

CATEGORY NAME

ACCOMODATION

ADVERTISING

AUCTIONEERS

AIR CONDITION & REFRIGERATOR SERVICES & MAINTENANCE THEREOF

BUILDING CONTRACTORS

CAR WASH SERVICES

CATERING SERVICES

CLEANING MATERIAL SUPPLIERS & SERVICES

CONFERENCE VENUE

CONSTRUCTION ENGINEERS

CONSULTING ENGINEERS

DRY CLEANING SERVICES

DECORATIONS

ELECTRICAL CONTRACTORS

ELECTRICAL SUPPLIES

ENTERTAINMENT FACILITIES

EVENT MANAGEMENT (e.g. EAP, SPORTS, FUNCTIONS, etc.)

FINANCIAL SYSTEMS

FIRE FIGHTING EQUIPMENT (EXTINGUISHERS) & - SERVICES

GARDENING

GIFT/CORPORATE GIFTS

GROCERIES / COFFEE, TEA AND MILK

|.C.T SERVICES (Must be Accredited)

LEGAL SERVICES

LIGHTING CONTRACTORS

LOCKSMITHS / HARDWARE

MUNICIPAL CONSULTANTS

OFFICE FURNITURE

PROTECTIVE CLOTHING

PAINTING CONTRACTORS

PERFORMANCE MANAGEMENT

PEST CONTROL SERVICES

PLATTERS

PLUMBING CONTRACTORS

PRINTING & DESIGN SERVICES

RECRUITMENT AGENTS

RESTAURANT (FAST FOOD)

SECURITY & ACCESS CONTROL EQUIPMENT

STATIONERY

TRAVEL AGENTS

TRAINING INSTITUTION (SITA Accredited)

TRANSPORT

VEHICLE REPAIRS & MAINTANACE

OTHER: (Specify




List at least three (3) completed projects and their contactable reference list per each type of
service registered for (Compulsory)

Project Name Institution name Ayarded HEILEIES DO i) Date awarded
Amount contacts

Project Name Institution name Ayarded HEILEIES O el Date awarded
Amount contacts

Project Name Institution name Ayarded HEILEIES DO i) Date awarded
Amount contacts

NB: A supplier can attach additional reference list per each type of service to be
rendered. References will be contacted, thus inaccurate contact details or poor
service delivery may be used as a valid grounds for registration being declined.

List all Partners, Proprietors and Shareholders (Compulsory)

. . " . Gender %
Designation Citizenship Male/Female ID Number Ownership
NB: In case where the owner are themselves a company or partnership, the owners of the holding

firm must be identified.

HDI OWNERSHIP STATUS
(Failure to complete this section will result in the application being DECLINED)

Previously Disadvantaged Individuals (PDI) %
Women Equity (WE) %
Disabled Individuals (DA) %
Youth ( younger than 36 years of age ) %
Locality (Waterberg, Limpopo, RSA)




DOCUMENTS SUBMITTED

Please indicate if the following documents have been included

GENERAL

YES

NO

Original certified copies of Identity Documents (ID) of shareholders

Valid Tax clearance certificate (original)

CK1 - Certificate of incorporation / CK2 - Close Corporation (Certified)

Proof of Residential address (i.e. water & lights account)

CIDB Registration - Construction Industry Related (Certified)

MBD 4, MBD 8 & MDB 9 (Signed)

ICT Service Accreditation certificate (if applicable)

Training Institution ( Seta Accreditation Certificate)

Application Form (Signed)

Company Profile

BBBEE- Broad-based Black Economic Empowerment Certificate (original certified
copy)

Signed Copy of General Condition of Conduct

I/We the undersigned acknowledge that:
1. THE INFORMATION FURNISHED IN THIS DOCUMENT IS
TRUE AND CORRECT and;

2. THE EQUITY OWNERSHIP CLAIMED IS IN ACCORDANCE
WITH THE GENERAL CONDITIONS

SIGNATURE OF OWNER DATE
or AUTHORISED REPRESENTATIVE

For Official Use Only

WDM Verified

Captured

DATE RECEIVED

OFFICIAL | Yes No Yes

No

Approved/Not Approved

Comments:




MBD 4

=

3.1

3.2

3.3

3.4

3.5

3.6

3.7

DECLARATION OF INTEREST

No bid will be accepted from persons in the service of the statex.

Any person, having a kinship with persons in the service of the state, including a blood
relationship, may make an offer or offers in terms of this invitation to bid. In view of
possible allegations of favouritism, should the resulting bid, or part thereof, be awarded to
persons connected with or related to persons in service of the state, it is required that the
bidder or their authorised representative declare their position in relation to the
evaluating/adjudicating authority and/or take an oath declaring his/her interest.

In order to give effect to the above, the following questionnaire must be completed and
submitted with the bid.

Full Name:

Identity Number:

Company Registration Number:

Tax Reference Number:

VAT Registration Number:

Are you presently in the service of the statex YES /NO

If yes, furnish particulars:

Have you been in the service of the state for the past YES /NO
twelve months?

If yes, furnish particulars:

* MSCM Regulations: “in the service of the state” means to be -

(a)

———
oz

——
~

a member of -

(i) any municipal council;

(ii) any provincial legislature; or

(i) the national Assembly or the national Council of provinces;

a member of the board of directors of any municipal entity; excluding non executive directors

an official of any municipality or municipal entity;

an employee of any national or provincial department, national or provincial public entity or constitutional institution within the
meaning of the Public Finance Management Act, 1999 (Act No.1 of 1999);

a member of the accounting authority of any national or provincial public entity; or

an employee of Parliament or a provincial legislature.



3.8

3.9

3.10

3.11

Do you, have any relationship (family, friend, other) with persons
in the service of the state and who may be involved with the evaluation
and or adjudication of this bid?

If yes, furnish particulars:

YES /NO

Are you, aware of any relationship (family, friend, other) between a
bidder and any persons in the service of the state who may be involved
with the evaluation and or adjudication of this bid?

If yes, furnish particulars:

YES /NO

Are any of the company’s directors, managers, principle
shareholders or stakeholders in service of the state?

If yes, furnish particulars:

YES /NO

Are any spouse, child or parent of the company’s directors,
managers, principle shareholders or stakeholders in service
of the state?

If yes, furnish particulars:

YES /NO




CERTIFICATION

I, THE UNDERSIGNED, (PRINT NAME)
CERTIFY THAT THE INFORMATION FURNISHED ON THIS DECLARATION FORM IS

CORRECT.

| ACCEPT THAT THE STATE MAY ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

SIGNATURE DATE

DESIGNATION NAME OF BIDDER



MBD 8

DECLARATION OF BIDDER’S PAST SUPPLY CHAIN MANAGEMENT

PRACTICES

This Municipal Bidding Document must form part of all bids invited.

2 It serves as a declaration to be used by municipalities and municipal entities in
ensuring that when goods and services are being procured, all reasonable steps
are taken to combat the abuse of the supply chain management system.
3 The bid of any bidder may be rejected if that bidder, or any of its directors have:
a. abused the municipality’s / municipal entity’'s supply chain management
system or committed any improper conduct in relation to such system;

b. been convicted for fraud or corruption during the past five years;

c. willfully neglected, reneged on or failed to comply with any government,
municipal or other public sector contract during the past five years; or

d. been listed in the Register for Tender Defaulters in terms of section 29 of the
Prevention and Combating of Corrupt Activities Act (No 12 of 2004).

4 In order to give effect to the above, the following questionnaire must be

completed and submitted with the bid.
ltem Question Yes No
4.1 | Is the bidder or any of its directors listed on the National Yes | No
N
Treasury’s database as a company or person prohibited from
doing business with the public sector?
(Companies or persons who are listed on this database were informed in
writing of this restriction by the National Treasury after the audi alteram
partem rule was applied).
4.1.1 | If so, furnish particulars:
4.2 Is the bidder or any of its directors listed on the Register for Tender Defaulters | Yes | No
in terms of section 29 of the Prevention and Combating of Corrupt Activities |:| |:|
Act (No 12 of 2004)?
(To access this Register enter the National Treasury’s website,
www.treasury.gov.za, click on the icon “Register for Tender Defaulters”
or submit your written request for a hard copy of the Register to
facsimile number (012) 3265445).
4.2.1 | If so, furnish particulars:




4.3 Was the bidder or any of its directors convicted by a court of law (including a Yes | No
court of law outside the Republic of South Africa) for fraud or corruption during |:| |:|
the past five years?

4.3.1 | If so, furnish particulars:

Question
4.4 Does the bidder or any of its directors owe any municipal rates and taxes or Yes | No
municipal charges to the municipality / municipal entity, or to any other |:| |:|

municipality / municipal entity, that is in arrears for more than three months?

4.4.1 | If so, furnish particulars:

4.5 Was any contract between the bidder and the municipality / municipal entity or | Yes | No
any other organ of state terminated during the past five years on account of |:| |:|
failure to perform on or comply with the contract?

4.7.1 | If so, furnish particulars:

CERTIFICATION

I, THE UNDERSIGNED (FULL NAME)
CERTIFY THAT THE INFORMATION FURNISHED ON THIS
DECLARATION FORM IS TRUE AND CORRECT.

| ACCEPT THAT, IN ADDITION TO CANCELLATION OF A CONTRACT, ACTION
MAY BE TAKEN AGAINST ME SHOULD THIS DECLARATION PROVE TO BE
FALSE.

Signature Date

Position Name of Bidder



