APPLICATION FOR REGISIRATION
ABA Q UILUSI MUNIC IPAIITY SUPPLIERS
DATABASE

THESE FO RMS MUSTBE COMPIETED AND SUBMITIED TO :

Ab a Qulusi Munic ip a lity
ComerofMark and High Streets
Vryheid
3100

ORPOSTED TO:

The Municipal Manager
Ab a Qulusi Munic ip a lity
P.O. Box 57
Vryheid
3100

ENQ UIRIES:
Telephone: 034 982 2133

Fax: 034 982 1939
e-mail mfanafuthiQabaqulusi.co.za

FOR O FFICTA L. PURPO SES O NLY

NAME O F SUPPLIER e e s ea s assaas o nnssssssassassaesssassesssasssaessasssssessssssssesssassssessanse
REGISTIRATION NUMBER D ceeecescessessesnsssassesssarssasssanssassenssenssensaanesesssanesaresansenresanesnase
PREFERENCE AIIO CATION 5 co00000000000000000aR00B0AA0ABOABEABEOBOGHOOBO0aND (excl Iocal Content)

Date: .coceeveiveiincancennns



mailto:mfanafuthi@abaqulusi.co.za

INTRODUCTION AND G UIDETINES

This form was specifically designed to provide forthe registration of suppliers on the AbaQulusi
Municipality Suppliers Database. n orderto ensure thatsuppliersare considered le gitimate
tenderers, itisimperative that the following guidelinesare adhered to.

Applicants mustcomplete pages 3 to 10, where applicable. Failure by an applicant to provide AIL
relevant information and documents re quire d will re sult in non-re gistra tion. If the informa tion
required is notapplicable to yourbusiness; cleady insert the symbols “N/A” in the approprnate
space. Ifthe space provided is left blank, it willbe regarded as information that is still outstanding
and you WIILNOTbe registered.

Applicantsare advised that only ORIGINALAbaQulusi Municipality database registration formsor
PHOTOSTATcopiesthereofwilbe processed. Any documentthathasbeenretyped orredrafted
willbe disregarded and retumed to the applic ant.

kisimperative that only documents with an ORIGINALsignature be submitted.

Al signatures to the document mustbe commissioned by an authorized Commissionerof Oaths.
Failure to do so will re sult in the applic ant not qualifying for re gistra tion.

A supplierregistered on the Suppliers Database, MUSTno tify the Supply Chain Office of any
changesto nformation provided in the mitial form. Failure to do so may result in such a suppler
being removed from the Suppliers Database and/orthe cancellation ofcontractsawarded to the
supplier, on the basis of misre pre sentation.

Suppliers providing information incomectly orfraudulently in theirapplication form willbe
disqualified from tendering and removed from the Suppliers Database, in addition to any other
action the Municipality may institute against such a supplier. Further, in the event of the
Municipality being prejudiced financially, it reservesthe right to take legalaction against the
supplier.

Any alterationsmade by the tenderermustbe initialed. The use of comecting fluid is prohibited and
the use thereofwillead to non-registration ofthe applic ant business.
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APPIICATION FORREG ISTRATION ON ABA Q ULUSI MUNIC IPATITIY SUPPLIERS DATABA SE

(The following information mustbe filled in by the applic ant. Failure to submit ALLthe re quired
information may le ad to non-re gistration ofthe app lic ant busine ss)

1. BUSINESS PARITIC ULIARS:
1.1 Name ofBusiness asregistered with the Registrarof Companies/Close Corporations
1.2 Name ofbusinessused for TRADING purposes (trading asname), if different from 1.1 or

name ofbusinessif businessisnotregistered with the Registrar

1.3 Registration Numberasregistered with the Registrarofcompanies/close corporations (if
applicable):

1.4 Postaladdress

PostalCode:

Physicaladdress

PostalCode:

Telephone no.: ( ) Faxno.: ( )

Cell no.:

Emailaddress (iff available):

Preferred method of Communic ation: Email Fax Po st

1.5 Contactperson:

1.6 Physicallocation of Head Office (ifapplicable):

1.7 Unemployment lnsurance Fund no. (ifapplicable) :

1.8 Compensation Commissionerregistration no. (ifapplicable):

N.B. COPIES OF REGISIRATION CERTIFICATES FOR 1.7 AND 1.8 MUSTBE SUPPLIED
(fyou cannot provide these certificates, kindly attach explanation)

1.9 Income ThxReference Number:

Insert personalincome tax no. ifa one person business (Sole Proprietor) and Personal
Income Tax Numbers ofall partners in a partnership. If insufficient space kindly attach
inform a tion with original sig na ture.
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1.10 P.A.Y.E Number(ifapplicable):

1.11 Vat Registration Number:

N.B. AN ORIGINALTAX CIFARANCE CERTIFIC ATE MUST BE SUPPLIED

2. BANKING DETAILS

2.1 Name ofbanking institution:

2.2 Branch Name:

2.3 T wn/City:

2.4 Banking account number:

2.5 Account Holder(Name underwhich accountisoperated):

N. B. CANCEIED CHEQUEORA COPY BANK STATEMENTNO TOIDER THAN 60 DAYS MUSTBE
SUPPLIED.

3. TYPE O F BUSINESS

3.1 Tck whicheverblockisapplicable to yourbusinessorfirm and attach the relevant cettified

copy.
CERTIFIED COPY OF CERTIICATE OFINCORPORATION
PUBLIC COMPANY I'ID (CM 3)
CERTIFIED COPY OF CERTIICATEOFINCORPORATION
PRIVATE CO MPANY (PTY) I'ID (CM 3)
CERTIFIED COPYOFCK1 DOCUMENTAND CK2 IF
CIOSECOMPANY CC APPIICABLE
SOIEPROPRIEIOR CERTFIED COPY OFLD. DOCUMENT
PARINERSHIP CERTIHED C OPY O F PARINERSHIP AG REEMENT
TRUST CERTIFIED COPY OF TRUSTDO CUMENT
CERTFIED COPY OFPROOFOFREGISIRATIO N WITH THE
CO-OPERATIVE DIREC TO RATE C O-O PERATIVES

N.B. ID COPIES O F BUSINESS O WNERS MUST BE INSERIED.
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4.1

4.2

4.3

4.4

4.5

PREVIO US BUSINESS INFO RMATION

Did yourbusiness exist undera previousname? (Answerto be encircled) Yes orNo

If“yes” what was the previous businessname?

Why was the name changed?

Previous Suppliers Database registration number:

Who were the owners, partners, members, and shareholders?

NAME TIE
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5.1

5.2

5.2.1

5.2.2

5.2.3

5.2.4

5.2.5

5.2.6

CIASSIICATION O F BUSINESS

CIASSIICATION FORABAQUIUSI SUPPIIER DATABASE(MA NDA TO RY)
In orderto assist with the classification process, a short summary of yourcore business and
key productsand servicesmustbe provided.

Ourcore busine ss is:

Products/Services:

INDICATEVAIUE FOR THE FOIIO WING BASED ON THEIATESTFINANCIAL STATEMENT

DtalFixed Assets @ Book Value (e.g land, buildings, plant, equipment,
ve hic le s) R

Vehicles @ Book value R

Numberofvehicles

Average stockon hand R
Costofgoodsproduced annually R
TtalCumrent assets (e.g. stock, debtors, cash) R
Ttal Current liabilities (e.g. creditors, bank o ve d ra ft) R
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6. BUSINESS INFO RMATION

THE FOIIO WING TABLE MUSTBE COMPIEIED IN O RDER TO ESTA BIISH WHETHER A BUSINESS CAN BE CIASSIFIED AS AN SMME IN TERMS O F THE NATIO NALSMAIL
BUSINESS ACT102 OF1996. SEIEC TTHE SECTO R AND TICK THE APPRO PRIA'TE BIO CKS IN COIIUMN 2, 3 AND 4. COIUMN 1, COIUMN 2, COIUMN 3, and COIUMN 4.

COIUMN 1

COIUMN 2

COIUMN 3

COIUMN 4

Sectororsub-sectorsin accordance with

Ttalfulltime equivalent of
paid employees

T®talannual tumover

Ttalgrossasset
value ( fixed
property excluded.

TICK WHERE
the Standard lndustrial Council TIC K WHERE A PPLIC ABLE TIC K WHERE A PPLIC ABLE APPLICABIE
Agric ulture MORE THAN 100 MORETHANR5 m MORETHANR5 m
IESSTHAN 100 IESSTHANRS5 m IESSTHANRS5 m
Mining and Quanying MORE THAN 200 MORETHAN R 39 m MORETHAN R23 m
IESS THAN 200 IESSTHANR39 m IESSTHANR23 m
Manufa c turing MORETHAN 200 MORETHANR51 m MORETHANR19m
IESS THAN 200 IESSTHANR51 m IESSTHANR19 m
Hectrcity, Gasand Water MORE THAN 200 MORETHANR51 m MORETHANR19m
IESS THAN 200 IESSTHANRS51 m IESSTHANR19 m
Construc tion MORETHAN 200 MORETHAN R26 m MORETHANRS5 m
IESS THAN 200 IESSTHAN R 26 m IESSTHANR5 m
Retail, MotorTrade and RepairServices MORETHAN 100 MORETHANR39 m MORETHANR6 m
IESSTHAN 100 IESSTHANR39 m IESSTHANR6 m
Wholesale rade, Commercial Agents & MORETHAN 100 MORETHAN R 64 m MORETHANR 10 m
Allied Sewvices IESSTHAN 100 IESSTHAN R 64 m IESSTHANR10 m
Catering,accommodation & otherTrade | MORETHAN 100 MORETHAN R 13 m MORETHAN R3 m
IESSTHAN 100 IESSTHANR13 m IESSTHANR3 m
Tansport, Storage and Communications | MORETHAN 100 MORETHAN R26 m MORETHANR6 m
IESS THAN 100 IESSTHAN R 26 m IESSTHAN R6 m
Finance and Business Services MORETHAN 100 MORETHAN R26 m MORETHANR5 m
IESSTHAN 100 IESSTHAN R26 m IESSTHANR5 m
Community, Social & Personal Services MORETHAN 100 MORETHAN R 13 m MORETHAN R6 m

IESS THAN 100




PRO PRIETO RS / SHA REHO IDERS/ PARINERS/ SO IE PRO PRIETO RS/ TRUSTEES/ BENEFIC JIA RIES (O WNER)

7.1 List allpersons who are OWNERS (aslisted above), in the busine ss/trust, and indic ate theirinvolvement in the management/operations ofthe busine ss/ trust.

7.2 PROOF OFDISABILITY PRO VIDED BY A REC O GNISED RETATED INSTIUTIO N, IN THE C ASE O F HANDIC APPED PERSO NS, MUST BE SUPPLIED.

CAPACIIY: % % OF
(4 (4

SA CINIZEN | MEMBER' PARINER/ HANDI- Race

SA BEFORE 27 PROPRIEIO R/ O WNERSHIFY MAIE | CAPPED HDI W/ B IME

FUILNAME ID NUMBER CINZEN PARINERSHIP/ YES/ DEVO'TED
APRIL1994 SHA REHO IDER/ FEMAIE YES/ vV C/
YES/NO TRUST NO TO THE
YES/ NO TRUSIEE/ INTEREST NO OTHER FIRM
BENEFICIARY

“LEADRESHIP AND SERVICE EXCELLENCE”




8. PREVIO US EXPERIENC E (IF APPTIC ABIE)

List the last4 contractsawarded to you (the supplier) orotherexperence

to yourcore business

EMPIO YER' DEPARIMENT
CONTRACT| COMPIEIED
00%01 E[N‘SEONE and | VAIUEIN | SUCCESSFULLY YEAR
: RAND YES/ NO
9. PIEASE INDICATE ANY O WNER WHO HAS A CONTROIIING OWNERSHIP INTERESTIN ANO THER BUSINESS
NAME AND ADDRESS
NAMEOFOWNER | W' o e | POSHONHED | % OFOWNERSHIP TYPE O F BUSINESS

10. IDENTIFY BY NAME HDI STATUS AND IENGTH O F SERVICES, THO SE INDIVIDUAIS IN THE FIRM
(INCIUDING OWNERS AND NON OWNERS) RESPONSIBIEFORDAY TO DAY MANAGEMENTAND

BUSINESS DEC ISIO NS.

NAME

HDI STATUS
(YES/ NO)

IENGTH OF SERVICE
(YEARS)

CHEQUE SIGNING

SIGNING AND CO-SIGNING FOR
I0ANS

BUSINESS INANCING (ove rdra ft,
lease agreements)

SUREIIES

APPRO VALMAJO R PURC HA SES
ORACQUISITIONS

SIGNING CONTRACTS

11. VERINCATION OF INFORMATION SUPPLIED RETATING TO PREFERENCES THATTHE APPIICANT

(BUSINESS) MAY APPLY FOR




10

¥ WE, THE UNDERSIG NED, WHO WARRAN'IS THATHE SHE IS DULY AUTHO RISED TO DO SO ON BEHAIF
O FTHE SUPPLIER, C ERTIFIES THA T'THE INFO RMATION SUPPLIED IN TERMS O F THIS DO CUMENT
INCIUDING THE ANNEXURE S WITH ADDITIO NALINFORMATION, IS CORRECTAND ACCURATEAND
ACKNOWIEDGES THAT

1. The supplierwillbe required to fumish documentary proofofthe information relating to
preferences, if requested to do so.

2. If the information supplied isfound to be incomectthen the AbaQulusi Municipality may, in
addition to any remediesitmay have:

i Disqualify the suppliercontractorfora particulartender contract/projectit may
be considered for,orwhich had been awarded to the suppliercontractor;

i, Recoverfrom the suppliercontractorallcosts,lossesordamagesincuned or
sustained by the AbaQulusi Municipality asa resultof breach of the contract;

il Cancelthe contractand claim any damages whic h the Aba Qulusi Munic ip a lity
may sufferby having to make lessfavourable amangements aftersuch

cancellation: and/or;

v. De-registerthe supplierregistered on the SupplerDatabase

SIGNED ON THIS DAY OF 20 AT

BEFO RE THE C O MMISSIO NER OF OATHS

SIG NATURE O F AUTHO RIZED REPRESENTATIVE

NAME IN BIO CKIETIERS
SUPPIIER'S NAME
Signed and affimed to, before me at, on this
day of year , by the deponent who has acknowledged

that he/she knows and understands, the contents of this document, and he/she has acknowledged
that he/she has no objection to affiming, that he/she regards the affimation to be binding on
his/ herconscience.

COMMISSIONER OF O ATHS

FUILNAME

BUSINESS ADDRESS:

CAPACIIY:

AREA:
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