
 

 
Company Registration Number: 2004/030462/07 

An authorised Financial Service Provider 
License Number 23831 
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FACILITY NUMBER:              - CG 
 

Name of Employer: __________________________________________________________________________ 

Contract Number: ____________________________________________________________________________ 

Contract Description: _________________________________________________________________________ 

Physical Location: _________________________________________ Province ___________________________ 

Start Date: ________________________________ Complete Date: ____________________________________  
 
Maintenance Period ___________months and is this to be included in the guarantee? YES NO 

Principal Agent: ______________________________________________________________________________ 

Contract/Sub Contract Sum :R ________________________________________________________________  

Guarantee Amount : R _____________________________________________________________________ 
 
Type of Guarantee? Other Performance Tender (bid bond) Advanced Payment Retention 

Wording required (e.g. JBCC 7.5% Fixed, NEC): ____________________________________________________ 

Percentage of works to be completed by sub-contractors?   

Architect, Engineer/Quantity Surveyor acting for the Employer:- 

 Contact Name ________________________________ Phone / Fax Number ____________________________  

SUPPORTING INFORMATION (Please note this information will be required) 
  Included    � 

Proof of Contract Works  and Public Liability (CAR) insurance for this contract  

A copy of the tender/contact documents  

Electronic copy (MS Word format) of the proposed guarantee wording E-mailed  
 
DECLARATION 
I/WE hereby declare that all the information supplied in this proposal form, to the best of the knowledge is accurate and is an accurate representation of the company/ close corporation /sole 
proprietor. 

 

SIGNED: ____________________________________________ DATE: ______________________  

FULL NAMES: ____________________________________________________________________________ 
(Being duly authorised to sign this document) 

 
TITLE/CAPACITY: _________________________________________________________________________ 


