
 
8 February 2006 

Quotations are hereby invited for the following department: 
INTEGRATED ENVIROMENTAL MANAGEMENT 
Parks Management 
 
Quotation Number and description 
 
Q – DIEM 01/2006 

��Quotations are requested from service providers for the Supply of a tractor mounted 

rotovator according to specifications. 
 
Closing Date, time and place 
 
Friday 17 March 2006; at 12:00  
Tender box number 2 at the reception desk of the Sub-Directorate Electrical Services, 
situated on the upper level of the West Wing of the Mogale City Civic Centre in 
Krugersdorp.  All quotations shall hold good for 30 days as from the closing date of 
quotations.  No late quotations will be accepted. 
 
Point Scoring 
 
Acceptable quotations will be evaluated by using a system that awards points on the 
basis of 80 points for tender price and 20 points for the meeting of specific goals.  The 
specific Procurement goals are:  HDI Equity; SMME status; Local suppliers (Mogale City 
based). 
 
Preference points will only be allocated if the attached documentation has been 
completed. 
 
Tax Clearance Certificate 
 
PLEASE NOTE THAT A VALID ORIGINAL TAX CLEARANCE CERTIFICATE MUST BE 
SUBMITTED WITH THE QUOTATION DOCUMENT. 
 
Queries: 
 
Any queries can be addressed to the Mr Rinus Bouwer, at Tel:  (011) 660-8757 or fax:  
(011) 660-1507 
 



The Specifications for the tractor mounted rotovator is as follow: 
 

��Tillage width:    1500-1800 mm 
��Tractor power output requirements 30 -50 kw 
��Number of blades   35-45 
��PTO Shaft type   B6-B8 
��Tractor hitch    CAT 2 
��Overall width    1750-2000 mm 

 
 

 
SCHEDULE OF PRICES: 
 
QUOTATION: Q DIEM 01/2006 
 
 
Price quoted excluding VAT   R_____________________________ 
 
 
Proposed Delivery date:_______________________________ 
 
 
 
 
 
 
___________________________   ___________________ 
Signature: …………………………   Date:………………………. 
 
 
 

 



GENERAL INFORMATION 
 
1. Name of tendering entity:

 _____________________________________________________________ 
 
2. Contact details 
 
 Address  :

 _____________________________________________________________ 
 
    

 _____________________________________________________________ 
 
 Tel no   : 

 (________)____________________________________________________ 
 
 Fax no   : 

 (________)____________________________________________________ 
 
  

3.  Legal entity: Mark with an X. 
 

Sole proprietor  

Partnership  

Close corporation  

Company (Pty) Ltd  

Joint venture  

 
 
4. Income tax reference number: 

____________________________________________________________ (in the case of a joint 
venture, provide for all joint venture members) 

 
7. VAT registration 

number:________________________________________________________________ (In the 
case of a joint venture, provide for all joint venture members) 

 
9. Municipal services area where the enterprise is located:  

_____________________________________ (In the case of a joint venture, provide for all joint 
venture members) 

 
10. Municipal Rates and Services Account 

number:__________________________________________________  (Please attach a copy of the 
latest municipal account) 

 



FINANCIAL INFORMATION 
 

Banking details 
 

Name of bank  

Contact person  

Type of account  

Branch  

Tel no  

Account no  

 

SMME Status 
 

Provide details on the following: 

 

Sector/Sub-Sector in which located  

Total Full-time Equivalent of paid 

Employees 

 

Total Annual Turnover  

Total Gross Asset Value  

Size or Class (Medium, Small, Very Small, 

Micro) 

 

 



 

EQUITY OWNERSHIP 
 
List all partners, shareholders or members by name, identity number, citizenship, HDI status and ownership 
as relevant. 
 
 

Name 
Position occupied in 

Enterprise 
Identity number 

Citizen
ship 

PDI 
Status 
(Y/N) 

Date of 
Owner-

ship 

%Owned 
by PDI’s 

% 
Owned 

by 
Women 

% 
Owned 

by 
Disabled 

         

         

         

         

         

         

TOTAL a b c 

 

 

PREVIOUS EXPERIENCE 

 

Provide the following information on relevant previous experience (indicate specifically projects 

of similar or larger size and/or which is similar with regard to type of work. 

 

Reference 

Description 

Value (R, 

VAT 

excluded) 

Year(s) 

executed Name 
Organisatio

n 
Tel no 

      

      

      

      

      

      

 



 

 DECLARATION 

 

I/We the undersigned, who warrants that he/she is duly authorised to do so on behalf of the firm, certifies 

that the items mentioned in part of the foregoing certificate qualifies/qualify for the preference(s) shown and 

acknowledge(s) that: 

 

The information furnished is true and correct. 

 

In the event of the contract being awarded as a result of preference claimed as shown above, the contractor 

may be required to furnish documentary proof to the satisfaction of the MCLM that the claims are correct. 

 

If the claims are found to be inflated, the MCLM may, in addition to any other remedy it may have, 

recover from the contractor all cost, losses or damages incurred or sustained by the MCLM as a 

result of the award of the contract and/or cancel the contract and claim any damages which the 

MCLM may suffer by having to make less favourable arrangements after such cancellation. 

 

 

Signature of Tenderer(s) 

 

 

Signed at ____________________________________ on ___________ day of _________________ 2006 
 
 
 
 
 
_________________________________________ 
For the Contractor / Service Provider 
 
 
 
WITNESSES: 
 
 
1. _____________________________________ 
 
 
2. _____________________________________ 



 


