
APPLICATION FOR REGISTRATION              

ABAQULUSI MUNICIPALITY SUPPLIERS 

DATABASE  

 
THESE FORMS MUST BE COMPLETED AND SUBMITTED TO: 

 

Aba Qulusi Munic ipa lity 

Corne r of Ma rk a nd Hig h Stre e ts  

Vryhe id  

3100 

 

 

OR POSTED TO: 

 

The  Munic ipa l Ma na g e r  

Aba Qulusi Munic ipa lity 

P.O. Box 57  

Vryhe id  

3100 

 

 

ENQUIRIES: 

 

Te le phone : 034 982 2133 

Fa x: 034 982 1939 

e - ma il: mfa na futhi@a ba qulusi.c o .za

 

 

FOR OFFICIAL PURPOSES ONLY 

 

NAME OF SUPPLIER   :    ..................................................................................... 

REGISTRATION NUMBER  :    ...................................................................................... 

PREFERENCE ALLOCATION  :    ..................................................(e xc l. Loc a l Conte nt) 

 

 

 

                                                       Da te : … … … … … … … … … … … … … … …  
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INTRODUCTION AND GUIDELINES 

 

This fo rm wa s spe c ific a lly d e sig ne d  to  pro vid e  fo r the  re g istra tio n o f supp lie rs o n the  Ab a Qulusi 

Munic ipa lity Supp lie rs Da ta b a se . In o rd e r to  e nsure  tha t supp lie rs a re  c o nsid e re d  le g itima te  

te nd e re rs, it is impe ra tive  tha t the  fo llo wing  g uid e line s a re  a d he re d  to . 

 

Applic a nts must c omple te  pa g e s 3 to  10, whe re  a pplic a ble . Fa ilure  by a n a pplic a nt to  provide  ALL 

re le va nt informa tion a nd doc ume nts re quire d will re sult in non- re g istra tion. If the  informa tion 

re quire d is not a pplic a ble  to  your busine ss; c le a rly inse rt the  symbols “N/ A” in the  a ppropria te  

spa c e . If the  spa c e  provide d is le ft bla nk, it will be  re g a rde d a s informa tion tha t is still outsta nding  

a nd you WILL NOT be  re g iste re d. 

 

 

Applic a nts a re  a dvise d  tha t o nly ORIGINAL Ab a Qulusi Munic ipa lity d a ta b a se  re g istra tio n fo rms o r 

PHOTOSTAT c o p ie s the re o f will b e  pro c e sse d . Any d o c ume nt tha t ha s b e e n re typ e d  o r re d ra fte d  

will b e  d isre g a rd e d  a nd  re turne d  to  the  a pp lic a nt.  

 

 

It is impe ra tive  tha t o nly d o c ume nts with a n ORIGINAL sig na ture  b e  sub mitte d .  

 

 

All sig na ture s to  the  d o c ume nt must b e  c o mmissio ne d  b y a n a utho rize d  Co mmissio ne r o f Oa ths. 

Fa ilure  to  d o  so  will re sult in the  a pp lic a nt no t q ua lifying  fo r re g istra tio n. 

 

 

A supp lie r re g iste re d  o n the  Supp lie rs Da ta b a se , MUST no tify the  Supp ly Cha in Offic e  o f a ny 

c ha ng e s to  info rma tio n pro vid e d  in the  initia l fo rm. Fa ilure  to  d o  so  ma y re sult in suc h a  supp lie r 

b e ing  re mo ve d  fro m the  Supp lie rs Da ta b a se  a nd / o r the  c a nc e lla tio n o f c o ntra c ts a wa rd e d  to  the  

supp lie r, o n the  b a sis o f misre pre se nta tio n. 

 

 

Supp lie rs pro vid ing  info rma tio n inc o rre c tly o r fra ud ule ntly in the ir a pp lic a tio n fo rm will b e  

d isq ua lifie d  fro m te nd e ring  a nd  re mo ve d  fro m the  Supp lie rs Da ta b a se , in a d d itio n to  a ny o the r 

a c tio n the  Munic ipa lity ma y institute  a g a inst suc h a  sup p lie r. Furthe r, in the  e ve nt o f the  

Munic ipa lity b e ing  pre jud ic e d  fina nc ia lly, it re se rve s the  rig ht to  ta ke  le g a l a c tio n a g a inst the  

supp lie r. 

 

Any a lte ra tio ns ma d e  b y the  te nd e re r must b e  initia le d . The  use  o f c o rre c ting  fluid  is p ro hib ite d  a nd  

the  use  the re o f will le a d  to  no n-re g istra tio n o f the  a pp lic a nt b usine ss. 
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APPLICATION FOR REGISTRATION ON ABAQULUSI MUNICIPALITY SUPPLIERS DATABASE 

 

(The  following information must be  fille d in by the  applic ant. Failure  to  submit ALL the  re quire d 

information may le ad to  non-re gistration of the  applic ant busine ss) 

 

 

1.  BUSINESS PARTICULARS: 

 

1.1 Na me  o f Busine ss a s re g iste re d  with the  Re g istra r o f Co mpa nie s/ Clo se  Co rpo ra tio ns 

 

             

1.2  Na me  o f b usine ss use d  fo r TRADING purpo se s (tra d ing  a s na me ), if d iffe re nt fro m 1.1 o r 

na me  o f b usine ss if b usine ss is no t re g iste re d  with the  Re g istra r 

  

             

1.3  Re g istra tio n Numb e r a s re g iste re d  with the  Re g istra r o f c o mpa nie s/ c lo se  c o rpo ra tio ns (if 

a pp lic a b le ): 

 

            

 

1.4  Po sta l a d d re ss 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Po sta l Co d e : _____________________ 

 

Physic a l a d d re ss 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Po sta l Co d e : ____________________ 

 

Te le pho ne  no .:  (_____) ____________________ Fa x no .: (______) ____ _   

 

Ce ll. no .: ______________________________  _  

 

E-ma il a d d re ss (if a va ila b le ):             ______________________  _________ 

  

Pre fe rre d  me tho d  o f Co mmunic a tio n:   Ema il                    Fa x                        Po st 

 

1.5  Co nta c t pe rso n: ________________________________________________________   

 

1.6  Physic a l lo c a tio n o f He a d  Offic e  (if a pp lic a b le ): ______________________________________  

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

1.7  Une mplo yme nt Insura nc e  Fund  no . (if a pp lic a b le ) : ______________________________________ 

 

1.8  Co mpe nsa tio n Co mmissio ne r re g istra tio n no . (if a pp lic a b le ): _____________________________ 

N.B. COPIES OF REGISTRATION CERTIFICATES FOR 1.7 AND 1.8 MUST BE SUPPLIED 

(If you c a nnot provide  the se  c e rtific a te s, kindly a tta c h e xpla na tion) 

 

1.9  Inc o me  Ta x Re fe re nc e  Numb e r: ________________________________________________________ 

Inse rt pe rsona l inc ome  ta x no. if a  one  pe rson busine ss (Sole  Proprie tor) a nd Pe rsona l 

Inc ome  Ta x Numbe rs of a ll pa rtne rs in a  pa rtne rship. If insuffic ie nt spa c e  kindly a tta c h 

informa tion with orig ina l sig na ture . 
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1.10  P.A.Y.E. Numb e r (if a pp lic a b le ):  ______________________________________________________ 

 

 

1.11 Va t Re g istra tio n Numb e r:          

 

 

 N.B. AN ORIGINAL TAX CLEARANCE CERTIFICATE MUST BE SUPPLIED 

 

 

 

2.  BANKING DETAILS 

 

2.1  Na me  o f b a nking  institutio n: _______________________________________________________  

 

2.2  Bra nc h Na me : ____________________________________________________________________  

 

2.3  To wn/ City: _______________________________________________________________________  

 

2.4  Ba nking  a c c o unt numb e r: _________________________________________________________  

 

2.5  Ac c o unt Ho ld e r (Na me  und e r whic h a c c o unt is o pe ra te d ): 

__________________________________________________________________    

 

N. B. CANCELLED CHEQUE OR A COPY BANK STATEMENT NOT OLDER THAN 60 DAYS MUST BE 

SUPPLIED. 

 

 

3.  TYPE OF BUSINESS 

 

3.1 Tic k whic he ve r b lo c k is a pp lic a b le  to  yo ur b usine ss o r firm a nd  a tta c h the  re le va nt c e rtifie d   

            c o py.  

   

PUBLIC COMPANY LTD    

CERTIFIED COPY OF CERTIFICATE OF INCORPORATION 

(CM 3) 

PRIVATE COMPANY (PTY) LTD   

CERTIFIED COPY OF CERTIFICATE OF INCORPORATION 

(CM 3) 

CLOSE COMPANY CC   

CERTIFIED COPY OF CK 1 DOCUMENT AND CK 2 IF 

APPLICABLE  

SOLE PROPRIETOR    CERTIFIED COPY OF I.D. DOCUMENT  

PARTNERSHIP   CERTIFIED COPY OF PARTNERSHIP AGREEMENT  

TRUST    CERTIFIED COPY OF TRUST DOCUMENT  

CO-OPERATIVE    

CERTIFIED COPY OF PROOF OF REGISTRATION WITH THE 

DIRECTORATE CO-OPERATIVES  

 

 

 

 

N.B. ID COPIES OF BUSINESS OWNERS MUST BE INSERTED.  
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4.  PREVIOUS BUSINESS INFORMATION 

 

4.1  Did  yo ur b usine ss e xist und e r a  pre vio us na me ?  (Answe r to  b e  e nc irc le d) Ye s or No 

 

4.2  If “ ye s”  wha t wa s the  pre vio us b usine ss na me ?  

________________________________________________________________________________________ 

____            

_________           

 

4.3  Why wa s the  na me  c ha ng e d ?  

________________________________________________________________________________________ 

__________________________________________________________________________   

 

4.4  Pre vio us Supp lie rs Da ta b a se  re g istra tio n numb e r: __________________________________  

 

 

4.5    Who  we re  the  o wne rs, p a rtne rs, me mb e rs, a nd  sha re ho ld e rs?  

 

NAME TITLE  
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5.  CLASSIFICATION OF BUSINESS 

 

5.1  CLASSIFICATION FOR ABAQULUSI SUPPLIER DATABASE (M A N D A T O R Y) 

In o rd e r to  a ssist with the  c la ssific a tio n pro c e ss, a  sho rt summa ry o f yo ur c o re  b usine ss a nd  

ke y pro d uc ts a nd  se rvic e s must b e  pro vid e d . 

 

Our c o re  b usine ss is: 

            

            

Pro d uc ts/ Se rvic e s: 

________________________________________________________________________ _  

______________________________________________________________________________   

_______________________________________________________________________________   

_______________________________________________________________________________   

 

 

5.2  INDICATE VALUE FOR THE FOLLOWING BASED ON THE LATEST FINANCIAL STATEMENT 

 

5.2.1  To ta l Fixe d  Asse ts @  Bo o k Va lue  (e .g  la nd , b uild ing s, p la nt, e q uipme nt, 

               ve hic le s)                                                                                                              R  ___   

 

 

5.2.2  Ve hic le s @  Bo o k va lue                                                                                        R                                  

 

Numb e r o f ve hic le s                                                                                                   

                                                                                                                    

 

5.2.3  Ave ra g e  sto c k o n ha nd                                                                                      R     

 

5.2.4  Co st o f g o o d s pro d uc e d  a nnua lly                                                               R     

 

                                                                                                                                                

5.2.5  To ta l Curre nt a sse ts (e .g . sto c k, d e b to rs, c a sh)               R     

 

5.2.6 To ta l Curre nt lia b ilitie s (e .g . c re d ito rs, b a nk o ve rd ra ft)             R     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



6. BUSINESS INFORMATION 

 

THE FOLLOWING TABLE MUST BE COMPLETED IN ORDER TO ESTABLISH WHETHER A BUSINESS CAN BE CLASSIFIED AS AN SMME IN TERMS OF THE NATIONAL SMALL 

BUSINESS ACT 102 OF 1996. SELECT THE SECTOR AND TICK THE APPROPRIATE BLOCKS IN COLUMN 2, 3 AND 4. COLUMN 1, COLUMN 2, COLUMN 3, a nd COLUMN 4. 

 

COLUMN 1 COLUMN 2   COLUMN 3   COLUMN 4    

Se c to r o r sub -se c to rs in a c c o rd a nc e  with 

To ta l full time  e q uiva le nt o f 

pa id  e mplo ye e s    To ta l a nnua l turno ve r    

To ta l g ro ss a sse t 

va lue  ( fixe d  

pro pe rty e xc lud e d .    

the  Sta nd a rd  Ind ustria l Co unc il TICK WHERE APPLICABLE    TICK WHERE APPLICABLE    

TICK WHERE 

APPLICABLE   

Ag ric ulture  MORE THAN 100   MORE THAN R 5 m   MORE THAN R 5 m   

  LESS THAN 100   LESS THAN R 5 m   LESS THAN R 5 m   

Mining  a nd  Qua rrying  MORE THAN 200   MORE THAN R 39 m    MORE THAN R 23 m   

  LESS THAN 200   LESS THAN R 39 m   LESS THAN R 23 m   

Ma nufa c turing  MORE THAN 200   MORE THAN R 51 m    MORE THAN R 19 m   

  LESS THAN 200   LESS THAN R 51 m   LESS THAN R 19 m   

Ele c tric ity, Ga s a nd  Wa te r MORE THAN 200   MORE THAN R 51 m    MORE THAN R 19 m   

  LESS THAN 200   LESS THAN R 51 m   LESS THAN R 19 m   

Co nstruc tio n MORE THAN 200   MORE THAN R 26 m    MORE THAN R 5 m   

  LESS THAN 200   LESS THAN R 26 m   LESS THAN R 5 m   

Re ta il, Mo to r Tra d e  a nd  Re pa ir Se rvic e s MORE THAN 100   MORE THAN R 39 m    MORE THAN R 6 m   

  LESS THAN 100   LESS THAN R 39 m   LESS THAN R 6 m   

Who le sa le  Tra d e , Co mme rc ia l Ag e nts & MORE THAN 100   MORE THAN R 64 m   MORE THAN R 10 m   

Allie d  Se rvic e s LESS THAN 100   LESS THAN R 64 m   LESS THAN R 10 m   

Ca te ring , a c c o mmo d a tio n & o the r Tra d e  MORE THAN 100   MORE THAN R 13 m    MORE THAN R 3 m   

  LESS THAN 100   LESS THAN R 13 m   LESS THAN R 3 m   

Tra nsp o rt, Sto ra g e  a nd  Co mmunic a tio ns MORE THAN 100   MORE THAN R 26 m    MORE THAN R 6 m   

  LESS THAN 100   LESS THAN R 26 m   LESS THAN R 6 m   

Fina nc e  a nd  Busine ss Se rvic e s MORE THAN 100   MORE THAN R 26 m    MORE THAN R 5 m   

  LESS THAN 100   LESS THAN R 26 m   LESS THAN R 5 m   

Co mmunity, So c ia l & Pe rso na l Se rvic e s MORE THAN 100   MORE THAN R 13 m    MORE THAN R 6 m   

  LESS THAN 100           
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7.  PROPRIETORS / SHAREHOLDERS/ PARTNERS/ SOLE PROPRIETORS/ TRUSTEES/ BENEFICIARIES (OWNER) 

 

7.1  List a ll pe rso ns who  a re  O WNERS (a s liste d  a b o ve ), in the  b usine ss/ trust, a nd  ind ic a te  the ir invo lve me nt in the  ma na g e me nt/ o pe ra tio ns o f the  b usine ss/ trust. 

 

 

7.2  PROOF OF DISABILITY PROVIDED BY A RECOGNISED RELATED INSTITUTION, IN THE CASE OF HANDICAPPED PERSONS, MUST BE SUPPLIED. 

 

 

FULL NAME  ID NUMBER  

SA 

CITIZEN 

YES/ NO 

SA CITIZEN 

BEFORE 27 

APRIL 1994 

YES/  NO 

CAPACITY: 

MEMBER/  PARTNER/  

PROPRIETOR/  

SHAREHOLDER/  

TRUSTEE/  

BENEFICIARY 

%  

OWNERSHIP/  

PARTNERSHIP/  

TRUST/  

INTEREST 

MALE/  

FEMALE 

HANDI-

CAPPED 

YES/  

NO 

HDI 

YES/  

NO 

Ra c e  

W/  B/  

I/  C/  

OTHER 

%  OF 

TIME 

DEVOTED 

TO THE 

FIRM  

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

 



8. PREVIOUS EXPERIENCE (IF APPLICABLE) 

 

List the  la st 4 c o ntra c ts a wa rd e d  to  yo u (the  sup p lie r) o r o the r e xp e rie nc e                

to  yo ur c o re  b usine ss                                                                                                           

  

EMPLOYER/  DEPARTMENT   

  

CONTACT PERSON a nd 

TELEPHONE NO. 

CONTRACT 

VALUE IN 

RAND 

COMPLETED 

SUCCESSFULLY 

YES/  NO 

YEAR  

          

          

          

          

      

 

 

9.          PLEASE INDICATE ANY OWNER WHO HAS A CONTROLLING OWNERSHIP INTEREST IN ANOTHER BUSINESS  

 

NAME OF OWNER  
NAME AND ADDRESS 

OF OTHER BUSINESS  
POSITION HELD %  OF OWNERSHIP TYPE OF BUSINESS  

          

          

          

          

          

          

          

 

 

10.        IDENTIFY BY NAME, HDI STATUS AND LENGTH OF SERVICES, THOSE INDIVIDUALS IN THE FIRM  

             (INCLUDING OWNERS AND NON OWNERS) RESPONSIBLE FOR DAY TO DAY MANAGEMENT AND  

             BUSINESS DECISIONS. 

      

  NAME 
HDI STATUS 

(YES/  NO) 

LENGTH OF SERVICE 

(YEARS) 
    

CHEQUE SIGNING           

SIGNING AND CO- SIGNING FOR 

LOANS            

BUSINESS FINANCING (ove rdra ft, 

le a se  a g re e me nts)           

SURETIES            

APPROVAL MAJOR PURCHASES 

OR ACQUISITIONS           

SIGNING CONTRACTS            

  

 

11.  VERIFICATION OF INFORMATION SUPPLIED RELATING TO PREFERENCES THAT THE APPLICANT 

(BUSINESS) MAY APPLY FOR 
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I/ WE, THE UNDERSIGNED, WHO WARRANTS THAT HE/ SHE IS DULY AUTHORISED TO DO SO ON BEHALF 

OF THE SUPPLIER, CERTIFIES THAT THE INFORMATION SUPPLIED IN TERMS OF THIS DOCUMENT 

INCLUDING THE ANNEXURE/ S WITH ADDITIONAL INFORMATION, IS CORRECT AND ACCURATE AND 

ACKNOWLEDGES THAT: 

 

1.  The  supp lie r will b e  re q uire d  to  furnish d o c ume nta ry pro o f o f the  info rma tio n re la ting  to  

pre fe re nc e s, if re q ue ste d  to  d o  so . 

 

2.  If the  info rma tio n supp lie d  is fo und  to  b e  inc o rre c t the n the  Ab a Qulusi Munic ipa lity ma y, in 

a d d itio n to  a ny re me d ie s it ma y ha ve : 

 

i. Disq ua lify the  supp lie r/ c o ntra c to r fo r a  pa rtic ula r te nde r/ c o ntra c t/ pro je c t it ma y 

b e  c o nsid e re d  fo r, o r whic h ha d  b e e n a wa rd e d  to  the  supp lie r/ c o ntra c to r; 

 

ii. Re c o ve r fro m the  supp lie r/ c o ntra c to r a ll c o sts, lo sse s o r d a ma g e s inc urre d  o r 

susta ine d  b y the  Ab a Qulusi Munic ipa lity a s a  re sult o f b re a c h o f the  c o ntra c t; 

 

iii. Ca nc e l the  c o ntra c t a nd  c la im a ny d a ma g e s whic h the  Ab a Qulusi Munic ipa lity  

ma y suffe r b y ha ving  to  ma ke  le ss fa vo ura b le  a rra ng e me nts a fte r suc h 

c a nc e lla tio n: a nd / o r; 

 

iv.  De -re g iste r the  supp lie r re g iste re d  o n the  Supp lie r Da ta b a se  

 

 

SIGNED ON THIS _________ DAY OF _________________20________ AT _____________________________ 

 

 

BEFORE THE COMMISSIONER OF OATHS 

___________________________________________ 

SIGNATURE OF AUTHORIZED REPRESENTATIVE 

____________________________ 

NAME IN BLOCK LETTERS 

 

 

SUPPLIER’S NAME: ________________________________________________________________________ 

 

 

Sig ne d a nd a ffirme d to , be fore  me  a t, _____________________________________________ on this 

__________da y of ___________________ ye a r ___________, by the  de pone nt who ha s a c knowle dg e d 

tha t he / she  knows a nd unde rsta nds, the  c onte nts of this doc ume nt, a nd he / she  ha s a c knowle dg e d 

tha t he / she  ha s no obje c tion to  a ffirming , tha t he / she  re g a rds the  a ffirma tion to  be  binding  on 

his/ he r c onsc ie nc e . 

 

____________________________ 

COMMISSIONER OF OATHS 

 

FULL NAME: 

________________________________________________________________________________________________ 

 

BUSINESS ADDRESS: 

_______________________________________________________________________________________________ 

 

CAPACITY: ___________________________________________________ 

AREA: ___________________________________________ 
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