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    WATERBERG  DISTRICT MUNICIPALITY
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Harry Gwala Street 
Private Bag X 1018
MODIMOLLE
MODIMOLLE

0510









                 0510


            Tel: 014 717 1344

                                                                                        Fax: 014 717 3886

VENDOR REGISTRATION APPLICATION

IMPORTANT NOTES

Please read carefully

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

· The questionnaire must be completed in full and must be signed;

· A company profile may 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;

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

· Supplier must comply with all the registration-criteria for registration to be finalised – failure to do so may result in the application being declined.

· Documents may be mailed or hand delivered to the above address.  Faxed documents will not be accepted 
Companies registering for ICT Services should meet the requirements below.
· A firm and advanced delivery
· A company profile attached with previous ICT services experience.
· CK/Company registration certificate

· Valid tax clearance certificate 

· Accreditation Certificates to be attached( HP, IBM,Microsoft,Proline etc)

·  Only registered and accredited ICT Companies

	SUPPLIER DETAIL


	Company Name
	

	Type of Business  (Tick)
	Pty (Ltd)
	Close Corporation 
	Sole Trader
	Partnership 
	Consortium


	Company/Close Corporation Registration Number
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vat registration number (if applicable):
	
	
	
	
	
	
	
	
	
	

	Income tax reference number:
	
	
	
	
	
	
	
	
	
	

	Web Address:
	

	E-mail Address:
	

	Telephone Number
	

	Fax Number
	

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

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postal Code
	
	
	
	
	
	
	
	
	


Main contact person in your company:
	Name             
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Company Position 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cell phone number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fax Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-Mail Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Contact person (Sales) in your company:

	Name             
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Company Position 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cell phone number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fax Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-Mail Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please indicate the year the Organisation was established : 
Supplier Banking Information

	
	

	Bank Name
	

	Branch Name
	

	Branch Code
	

	Account Type
	

	Account Number
	


Company Size
	
	

	Annual Turnover
	

	Number of employees
	

	Market Sector e.g. Construction
	


Broad Based Black Economic Empowerment
	BEE Element
	Indicator
	Amount/Status

	Ownership
	What is the total number of exercisable Voting Rights?
	

	Ownership
	What is the total number of voting Rights exercisable by Black people?
	

	Ownership
	What is the amount of dividends declared during the period of review?
	

	Ownership
	What is the value of Black people's entitlement to Economic Interest in the Enterprise?
	

	Ownership
	What is the total Net Equity Interest in Enterprise?
	

	Ownership
	What is the Net Equity Interest of Black People?
	

	Ownership
	Has the equity interest to which black people are entitle to been fully paid? (Yes/No)
	

	Ownership
	Does your enterprise ownership involve ownership by Black Women/disabled and/or Broad-based Ownership Schemes?(Yes/No)
	

	Management
	What is the total number of people at owner-manager level?
	

	Management
	What is the number of black people at owner-manager level?
	

	Management
	What is the number of black women/disabled at owner-manager level?
	

	Management
	What is the total number of people at manager-controller level?
	

	Management
	What is the total number of black people at manager-controller level?
	

	Management
	What is the total number of black women/disabled at manager-controller level?
	

	Employment Equity
	What is the total number of employees?
	

	Employment Equity
	What is the total number of black employees?
	

	Employment Equity
	What is the total number of black women/disabled employees?
	

	Skills Development
	Has an application submitted to the National Skills Fund?(Yes/No)
	

	Skills Development
	How much is spent on Skills Development as a total of Leviable Amount?
	

	Skills Development
	How much is spent on black employees Skills Development Spend as a total of Leviable Amount?
	

	Preferential Procurement
	What is the total spend on procurement?
	

	Preferential Procurement
	What is the total spend on BEE Procurement from suppliers based on the BEE Procurement Recognition Levels?
	

	Enterprise Development
	What is the total EBITDA(Earnings Before Interest, Taxes, Depreciation, and Amortization, which = Revenue - Expenses (excluding tax, interest, depreciation and amortization))?
	

	Enterprise Development
	What is your enterprise cumulative recoverable contributions amount made towards BEE suppliers development?
	

	Residual Element
	What is the net profit after tax from the commencement date of this statement or the Inception Date until the date of measurement?
	

	Residual Element
	What is the rand value of the Qualifying Industry Specific Contributions made by the enterprise to contribution beneficiaries measured as a cumulative net profit after tax measured from the commencement date of this statement or the Inception Date until the date of measurement?
	


Core Business:

( Mark with X in applicable fields, max 4 categories )

	Category Name
	

	ACCOMODATION
	

	ADVERTISING
	

	AIR CONDITION SERVICE & MAINTENANCE
	

	BUILDING CONTRACTORS
	

	CAR WASH SERVICES
	

	CATERING SERVICES
	

	CLEANING SERVICES
	

	I.C.T Services
	

	CONFERENCE & EVENTS
	

	CONSTRUCTION ENGINEERS
	

	CONSULTING ENGINEERS
	

	DRY CLEANING SERVICES
	

	ELECTRICAL CONTRACTORS
	

	ELECTRICAL SUPPLIES
	

	ENTERTAINMENT FACILITIES
	

	FINANCIAL SYSTEMS
	

	FIRE SERVICES (EXTINGUISHERS)
	

	FURNITURE
	

	GIFT/CORPORATE GIFTS
	

	LEGAL SERVICES
	

	LIGHTING CONTRACTORS
	

	LOCKSMITHS
	

	MAINTENANCE - REFRIGERATORS
	

	MANUFACTURE PROTECTIVE CLOTHING
	

	MUNICIPAL CONSULTANTS
	

	OFFICE FURNITURE
	

	PAINTING CONTRACTORS
	

	PERFORMANCE MANAGEMENT
	

	PEST CONTROL SERVICES
	

	PLUMBING CONTRACTORS
	

	PRINTING & DESIGN SERVICES
	

	RECRUITMENT AGENTS
	

	SECURITY & ACCESS CONTROL EQUIPMENT
	

	STATIONERY
	

	TRAVEL AGENTS
	

	
	

	Other: Specify
	

	
	

	
	

	
	

	
	


List all Partners, Proprietors and Shareholders ( Compulsory )
	Position occupied in the enterprise
	Citizenship
	ID Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Note: Where the owner are themselves a company or partnership, owners of the holding firm must be 
identified.
HDI Ownership Status:

(Failure to complete this section will result in the application being declined)

	Previously Disadavantaged Individuals (PDI)
	%

	Women Equity (WE)
	%

	Disabled Individuals (DA)
	%


	DOCUMENTS SUBMITTED


Please indicate if the following documents have been included

	
	YES
	NO

	Identity document (certified) 
	
	

	Valid Tax clearance certificate (original)
	
	

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

	CIDB Registration ( Construction Industry Related ) (Certified)
	
	

	MBD4 Signed
	
	

	Form Signed 
	
	

	Company Profile
	
	


I/We the undersigned acknowledge(s) that:

· The information furnished is true and correct

· The Equity Ownership claimed is in accordance with the General Conditions
______________________________

___________________

SIGNATURE OF OWNER OR



DATE
AUTHORISED REPRESENTATIVE
For Office Use Only
	Date Received
	WDM Official
	Verified
	Captured

	
	
	Yes
	No
	Yes
	No

	Comments
	


MBD 4

DECLARATION OF INTEREST
1.
No bid will be accepted from persons in the service of the state(.

2. 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. 

3
In order to give effect to the above, the following questionnaire must be completed and submitted with the bid.

3.1
Full Name:   …………………………………………………………………………

3.2
Identity Number:     …………………………………………………………………

3.3
Company Registration Number:   …………………………………………………

3.4
Tax Reference Number:    …………………………………………………………

3.5
VAT Registration Number:   ………………………………………………………

3.6
Are you presently in the service of the state(                                                       YES / NO  

 3.6.1
If so, furnish particulars.

             ………………………………………………………………

             ………………………………………………………………

3.7
Have you been in the service of the state for the past                                         YES / NO

          twelve months?

3.7.1 If so, furnish particulars.

3.8
Do you, have any relationship (family, friend, other) with persons                  YES / NO
         
in the service of the state and who may be involved with the evaluation                                                                                              
and or adjudication of this bid?

3.8.1
If so, furnish particulars.


………………………………………………………………


………………………………………………………………

3.9
Are you, aware of any relationship (family, friend, other) between a                  YES / NO

bidder and any persons in the service of the state who may be involved 
with the evaluation and or adjudication of this bid?

3.9.1
If so, furnish particulars

…………………………………………………………….

…………………………………………………………….

3.10
Are any of the company’s directors, managers, principle                                        YES / NO
 
shareholders or stakeholders in service of the state?                      
3.10.1
If so, furnish particulars.


………………………………………………………………


………………………………………………………………

3.11 Are any spouse, child or parent of the company’s directors,                                   YES / NO
managers, principle shareholders or stakeholders in service

of the state?

3.11.1
If so, furnish particulars.


………………………………………………………………


………………………………………………………………

CERTIFICATION

I, THE UNDERSIGNED (NAME)     ………………………………………………………………………

CERTIFY THAT THE INFORMATION FURNISHED ON THIS DECLARATION FORM IS CORRECT. 

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

…………………………………..
                         ........ …………………………………......…..


Signature
                                            Date

……………………………………            …………………………………………………………….…………….


Position 

Name of Bidder




( MSCM Regulations: “in the service of the state” means to be –


a member of –


any municipal council;


any provincial legislature; or


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.
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