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LEPELLE-NKUMPI MUNICIPALITY

SERVICE PROVIDER DATABASE REGISTRATION FORM

INis TOFM MUST be auly completeq, preteranly Witn a pIack pen, signed as requestea ana placedq,
together with supporting documentation, in an envelope clearly marked “Database of
Prospective Service Providers” on the outside and forwarded to the Manager: Supply Chain
Management Unit, P/Bag x 07, Chuenespoort, 0745, or forward to Supply Chain Management

PLEASE NOTE

1. Kegisiraticon On e service provicer garapase uoes not enuue ne supphHer (o any
business opportunities offered by the Lepelle-Nkumpi Municipality nor will it place any
obligation of the Municipality whatsoever.

2. Arrangements may be made for officials of Lepelle-Nkumpi Municipality to inspect your
premises in order to assess your compeatency before your company is acceptad.

3. All service provider information will be treated strictly confidential.

4. 1t should be noted that should any information provided be found to be incorrect Lepelle-
Nkumpi Municipality reserves the right to exciude the service provider from the database at any

&. Kindly familiarize yourself with the Supply Chain Management processes:

FOR OFFICIAL USE

DATE RECEIVED:
DATE CAPTURED:




Required Documentation Checklist

Please enstire that all listed documsntation below is attached {where applicable) to the registration form.

All documentation is to be provided in its original format and/or certified.

Please v

Not Not
Document Name Attached Attached Applicable
Certified Copy of Company Registration Certificate (CK/CM Agreement) l [ O
Proof of Ownership/Shareholding Certificate O O -
Latest Rates and Taxes Statement (Municipal account) O [} 0
Proof of Banking detalls {Cancelled cheque or confimation letter from the bank) O 1 [
Original Valid Tax Clearance Certificate ] O O
Proof of P.A.Y.E. Registration 0 {1 i
VAT 103 Registration 1 O O
U.LF. Certificate O O O
Workman's Compensation [ 0 O
Proof of registration to & Professional Body Regulating your industry
(Compliacy/Accreditation) ] O il
Affidavit Confirming Disability {People with disability) 0 [l i
Certified Cepies of ID documents for all owners [ [ Ll
Skills Development Levy O [ O
Audited Financial Statement [ £l 1
Compensation for Occupational Injuries and Diseases Certificate O ] O
CIDB Registration Certificate - Updated Version O O il
Original or certified B-BBEE Certificate g O [
Valid Health Certificate (Food or Catering related commodities) M [ ]
Company Profile Cl ] O




LEPELLE-NKUMP! MUNICIPALITY

www.Lepelle-nkumpi.gov.za
Tel: (015) 633 4500
Fax (015) 633 6896
APPLICATION FOR REGISTRATION ON SUPPLIER DATABASE

THIS FORM MUST BE COMPLETED AND SUBMITTED WITH ALL SUPPORTING
DOCUMENTATION, iN AN ENVELOPE CLEARLY MARKED:

BY HAND TO: SUPPLY CHAIN MANAGEMENT OFFICE
‘ 170 BA CIVIC CENTRE
UNIT F LEBOWAKGOMO
0737

OR

BY MAIL: SUPPLY CHAIN MANAGEMENT OFFICE
Private Bag X07
Chuenespoort
Q745
ENQUIRIES.

1. Ms Ramothole Mantwa Tel 015 633 4519/31
mantwa.ramothole@lepelie-nkumpi.gov,za

2, Lerato Chuene Tel 015 633 4537
Lerato.Chuene@lepella-nkumpi.qov.za

3. Lethabo Ntsoane Tel 015 633 4538
Lethabo.ntscane@lepelle-nkumpl.gov.za
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General information & Definitions

Instructions and Definitions:

Legisiation:

a Procedures are set out in the Municipal Finance
Marnagement Act: Supply Chain Managsment Regulations Gazette No:276386
to give all prospective service providers an equal opportunity to submit quotations to
Municipailty

Terminology:

u Commeodities:
The commodities the company wishes to be registered for as a supplier. Please define
your PRINCIPAL BUSINESS to a maximum of 5 commodities. :

# Trade Names:
The trade names that the company own or distribute, which you wish to be registered for.

B Cwned:
Having all the customary elements of ownership, including the right of decision-making
and sharing all the risks and profits commensurate with the degree of ownership interests
as demcnsirated by an examination rather than the form of owngrship arrangements.

= Disability:
tn respect of a person, a permanent of physical, intellectual, or sensory function,
which result in restricted, or lack of, ability to parform an activity In the manner, or
within the considered normal for a human being. .

-]

Fronting:

Companies with no Black Economic Empowerment (BEE) status, illegally claiming to

be headed by previously disadvantaged individuais® and claim false B-BBEE credentials
in order to win tenders/contracts,




SERVICE PROVIDER DATABASE REGISTRATION FORM

Al seclions to be complaled in hiack ink, submitied wilh an origlnal signature commissioned by an authorized Commissionar of Daths,

Whers organisation is & Jolnt Venture ihe individual mesnbers of the Jolnt Venture are to separately provids information of thels erganization,

SUPPLIER DETAILS

Registered Name of Compaity

Trading Name of Company

Registration Number

Tax Registration Number

Tax Certificate Expiry Date

Classification:

Oniy the main area of business

Dlstributor

Experter

Importet

Manufacturer

Repalrer

Sales

Services

Type:

Private Company (Pty) Ltd

Joint Venture

{losed Corporation (cc)

Partnership

Secle Proprigtor

Sectiop 21 Company

Public Company

Trust

Consottium

Co-teperation

Foreign Company

Unknown

Government/Institution/Parastate/C'gan of State

Area of Gperation:

o}

Municipal Area

Provincial

National

Phone Nurmber

Fax NMumber

Toll Free Number

Email Address

Website URL

Local Muriicipality

Head Office

Official use:

Rating

Status

il

\VAT REGISTERED

|VAT Reglstration Number L

Physical Address

Postal Address




BANKING DETAILS

Account Holder

Bank: |

ABSA Bank Ltd (a member of Barclays Bank Group}) MEEG Bank Lid

African Bank Ltd Merchantite Bank Limited

Albakara Bank Limited Nedbank (a divislon of the Nedbank Group)

Bank of Athens Qld Mutual Bank (& divislon of Nedbank}

Bidvest Bank Limited Paopies Bank {Included In Nedbank)

BoE Prlvate Cllents (a division of Nedbank) Rand Merchant Bank (& division of FirstRand Bank)
Capitec Bank Ltd Regal Treasury Private Bank Ltd (in liquidation}

Fairbalrn Private Bank {a division of Nedbank)

Rennles Bank Ltd {now a divislon of Bldvest Bani)

First National Bank {a division of FirstRand Bank)

RMEB Private Ban {a division of FirstRand Bank)

FirsRand Bank Ltd

Sasfin Bank Lkd

(30 Banking (a divislon of Nedbank in assoclation with Plck 'n

South African Bank of Athens Limited

Habib Overseas Bank Limited

Standard Bank of SA Ltd

HBZ Bank Limited {a subsldiary of Habib Bank)

TEBA Bank Ltd

Weshank (a divislon of FirstRand Bank)

Imperial Bank Ltd (a subsidiary of the Nedbank Group)
Investec Bank Ltd '

Wizzlt Bank division of Bank of Athens

Isiamic Bank Bimited {in fiquidation)

Other

Account Holder

Branich Name

Branch Code

Account Number

Account Type:

Cheque

Cradit Card

Savings

Transmission

Official use: 7}
Blacklisted

Reason:

Expiry Date

GPS Coordinates:

Latitude

Longitude




TR
A )’
hes T

CREDIT ORDER INSTRUCTION

COMPANY'S NAMIE! 1ovvvuriore neresrmsgereeerses s ircsesssessssmssssssssss s s

To:  The Chisf Financial Officer
Lepelle-Nkumpl Municipality

Dear Sirs

Bank

Branch Neme

Branch Code First 8 digit of 8 digit branch code
Account Ny, | | | | I

Account Type Cheque | Savings | Transmission Mark accolnt type applicable

E-Mait Address
Fax Number

Tal. Number

IWe heraby, instruct and authorise you to pay amounts which may accrue to mefus to the credit of myfour
accourt with: the above-mentioned bank (or any other bank of branch to which IWe may transfer wridy/cur
aceount),

I\We understand that the credit fransfers hereby authorised wili b processed through a cemputerized system,
provided by the South African Banks and |/We aiso understand that detalls of ach payment wifi bé printed an'my
bank staterment or an accompanying voucher. (This doss not apply where it is not custamary for banks to futnish
bank statements e.g, savings account or transmission accounts). e undarstand that remittance advices will pe
supplied, by you in the normal way.

ACKNOWLEDGEMENT:

IAe acknowledge that save as obliged to do se by law andfor court order the party hereby autharised to, effect:a

cradit against myfour account may not cede or assign any of lts rights or obligations to. any thitd party without
_mylour ptior written- consent-and that /We may not delegate any of myfour tights or obligations in ferms of his

contract/authority to any third party without priorwritten consent of the authorised party.

This authority may be cancefled by mefus giving you thicty (30) days notlee in writing..

Signed at ... SRR ON IS i day of v R

........................................................................................

INITIALS & SURNAME BANK STAMP
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LIST OF FIRMS OR PERSONNEL PROVIDING THE FOLLOWING SERVICE TO YOUR ENTERPRISE/ORGANISATION

Service Business Name E-mail Contact Person Telephone

Legal
Auditing

Banking

Insurance

Sales

Accounting

COMMERCIAL
Name three {3) commercial references/referees of pravious project or clients and provide corfact name(s):
FINANCIAL

Are there any pending legal proceddings or previous judgements against your business or has your business ever been
declared bankrupt? YES / NO. Hyes, please elaborate:

TECHNICAL (IF APPLICABLE)

Is your business a permit holder under the SABS mark scheme?  YES / NO. If yes, indicate produci(s) for which
permits are held, including permit number:

Are you working to National or International Standards?  YES / NO. [f yes, Indicate products and to ehich standards:

QUALITY

Does your business operate a Quelity Management System covering the product/service you provide:  YES / No. If
yes, please elaborats,

Has your Quality Management System been assessed and certified by any nationalfinternational recognised accreditation?
YES / NO. If yes, please provide copy of certificate,

SAFETY

Noes your business have an Occupational Health and Safety Policy complying with the Occupational Health and Safety Act
(O8SHA)?  YES [/ No.

Are you registered with the Compensation for Occupational Injuries and Diseases Act (COILD)?  YES / NO. COID

Registration Number:

LR




FACILITIES, PLANT AND EQUIPMENT (IF APPLICABLE)

Please give a summary of your plant and facilities:

l Please give a8 summary of your equipment:

CONTRACT EXPERIENCE

Have you or your organisation supplied any goods or services to the Lepelle-Nkumpl Municipality during the past five years?

] YES / NOQ. if yes, please provide details inciuding values,

] GOODS / SERVICES RENDERED VALUE CONTACT PERSON & TELEPHONE NUMBER
1

]

. Please provide details, including values, of any other relevant goods or service you or your organisation may have provided

to State or other municipalities over the past five years.

i GOODS / SERVICES RENDERED _JCLIENT VALUE CONTACT PERSON & TELEPHONE NUMBER




EQUITY

Please note that B-BBEE certificates and detailed scorecards should ONLY be obtalned from rating agencies
accredited by Department of Trade and industry (DTI) or SANAS. If your total revenue is less than R 8 million, please
attach auditor's certificate or similar certificate issued by an Accounting Officer or Verification Agsncy.

g Values of following iteals_dependent on most recent Financial Statement
Item Value / Number
: Total number of full time Employees

Total Annuat Turngver R

- Total Gross Asset Value R

The foliowing tale must be completed to establish whether a business can be ciassified as an SMME in terms
of the National Smali Business Act 102 of 1996,

Select the Sector and tick v the appropriate blocks in Column 2, 3 and 4 next to your chosen sector

SMME table )
Column 1 Column 2 (tlck applicable) Cofurmn 3 {tick applicable) Column 4 (tick applicahle)
Total Gross asset vare
stangard Industriat Council Total fuf} time pald employees Total Annual turnover {millions) {property extuced) (millions}
Madium gmall | Very Small Mito Madlum Small Wary Smail Micre Medium Small Very Small Mifo
Agriculture 100 50 10 L) 4m 2m 04m | 0.i8m | 4m 2m 0.4m | Gm
Catering, Accommodation & other
100 50 10 6 10m 5m 1m 0.15m 2m im 0.2m | 0.1m
: ommunily, Social and Personal § 100 | 50 | 10 5 { 10om { &m im | 048my 5Sm | 2sm | 05m | 0.im
Construcion 200 | 80 | 20 5 | 20m | &m 7m | 045m] 4m | tm | O4m | 04m
; Electrlclty, Gas and Waler 200 50 20 5 40m | 10m 4m | 0.16m} 16m §3.75m| 1.5m | 0.4m
Finance and Business Servicas 100 50 10 5 20m {1 10m 2m [ 045m] 4m 2m 04m § 0im
Manufaciuring 200 50 29 5 40m 10m 4m | 048m] 15m |3.76m 1.5 0.1m
thintng and Quarrying 200 60 20 5 0m | 7.5m 3m {045mE 18m | 4.5m 1.8m 0.1m
ner Trade 100 | 50 10 5 10m | 5m 1im ] 045m] 2m 1m p2m | 0.1m
Retall, Molor Trade and Repalr
100 50 10 5 30m 15rm dm. | 0.965m 5m 2.5m 0.5m 0.1m
Transport, Slorage and
cati 100 50 10 5 20m ¢ 10m 2m | 015m ] 5m 25m | 0sm | 0.1m
Agents, and Alled Services 100 | 50 } 10 5 gom | 26m | 5m J0.45m] 8m am | 0.5m { 04m

g d v RTUDTTE THOCH]

RESIEa fpene |1 pmsfien 1 sroedl O vy araafl 11 griors [l

C 1 medinn [ smad O verw sinsft 1) miors U

VLR B

' metiuns O smetl O vory small 13 mvicre

SMME FINAL RESULT %)
Micro
Very Small
Small
Medium

) Large

Locality raf
A Rural Area |
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LEPELLE-NKUMPI MUNICIPALITY
SUPPLY CHAIN MANAGEMENT DATABASE COMMODITY LIST

Please note: only 5 commodiiies will be registered
(nature of operations, products or services)

CODE |COMMODITY Please indjcate with ¥
00100 CONSTRUCTION EQUIPMENT AND SUPPLIES

00101 Building eguipment and accessories (cement mixers, scaffolding, frowels, levels, elc.)
00102 Bulfding materials (bricks, cement, sand, painting, stons, sleel, tiles, roofing, atc.)
00103 Celiing boards, skirting, etc.

00104 Construction machinery (TLB, tipper truck, water tankers)

00105 Dpors and windows

00106 Electrical systems, lighting, cemponents, accessories and supplies
00107 Flooring materials (carpeis, files, etc.)

00108 Plumbing ware and materiais

00108 Sanitation wara and equipment

00110 Plant Hire Equipment {TLB, fipper truck, water tankers, elc. (Only accredited service providers))
Q06200 CONSTRUCTION SERVICES

00201 Burglar proofing and systems

00202 Elecirical Installation

00203 Fencing

00204 Glazing

00208 Metalwork

00206 Painting

00207 Paving

00208 Plumbing ware and materials

00209 Pre-cast concrete manufacturs

60210 Pump instatlation

ac211 Sawerage sysiems and construction

00212 Water works and pipeliies

00200 ELECTRICAL AND MECHANICAL EQUIPMENT, SERVICE AND SUPPLIES
00301 Bearlng suppiles

00302 Bolts, nuts and fasteners

00303 Electrlcal cables

00304 Electrical component supplies

00308 Electrical equipmant repalrs

00366 Hargware supplles

00307 Lifting equipment

00308 Mechanical seals and packing

00308 Pipe and irrigation supplies

Q0310 Power genaration and distribution machinery and accessorles

00311 Pump spares

00312 Small tools

00313 Transformar services

00314 Valvas, coupling

00315 Water meters, plpes, fittihgs, galvanised PYC, PVC, polyethylene, elc.
00400 PROFESSIONAL SERVICES

00401 Consulting engineering - Elsctrical

{0402 Consulting enginearing - Environmental relaled senvicos

00403 Consulting enginesring - Mechanical

00404 Consuilting engineerlng - Profect Management

00408 Gonsulting englnsering - Roads & slorm water

00406 Consulting enginaering - Water & Sanitation

oc407 Consulting engineering - Structures, Bullding, brldges, efc.

00408 Consulting enginesring - Geo-technical

00409 Consuiling engineering - Solid waste

00410 Lagal services - contracts - conveyanaa - litigation

00411 Land and quaniity surveying

00412 Town and reglonal planners

00413 Architectural service

ondi4 Accounting, boekkeping, auditing and financial management service
00415 Training and developmeni Institutions

00416 Employes Assislance Consultants

00417 Team Buliding and scolat facilltatlon




00400

PROFESSIONAL SERVICES

00418 Recruitment & Selaction

00419 Aucticneering Services

00420 Arts & Culture and related servicas

00421 Land and Property Valuers

00422 Research & Survey Services

00423 Translation and interpretation services

00424 Health Care Related Services

00425 Fire Safety & Related Services (Goods and Services)
00426 Evepts Management

00427 Travel Mianagemeni/Agencies

00500 GENERAL SERVICES

00501 Conferencing faciities and facllitatlon

00502 Courler and malling servicas

00503 Infrastructural and general malntenance services
00504 Horticullurai Services

00508 Broadcasting stations (SABC, community and commerdial radio stations, broadcasting subcontragiors)
00508 interior decorating, refusbishment and equipmant
00507 Laundry and dry-cleaning services

00508 Lacksmith services

00509 Pesi control services

00510 Photographic and graphic design services

00511 Securily and safety services and aguipment

00512 Furnitire removal and slorage

00513 Translatlon and Interpreting stvices

00514 Transport Services (Mini-busses to Busses)

00518 Catering Services

00600 OFFICE AND FACILITIES EQUIFMENT AND SUPPLIES
00601 Computer equipment, networks and soflwara

00603 Corporate glfts

00604 [omestic cleaning equipment and supplles

o605 Audio systems provision, installation and maintenance
00606 Fire protection equipment, goods and services
00697 Flawers and plants

Dosos House furniture, appliances and goods

00602 Office furniturer and equipment

00610 Printing and photegraphic services and equipment
00611 Video production, editing end equipment

00612 Dairles, calendars, brochures, booklets and pamphlets
40700 MISCELLANEQUS GOODS AND SUPPLIES

00701 Gardening and gardening equipmeant

00702 Warehouss and sterage moving machinery, equipment, e.g. Forklifts
00703 Sacurity equpment, goods and services

00704 Sports and recreational equipment and goods

06708 Functions equipment Alre (Tents, chalrs, tablas, tolets (ingl, ViP toilets)
00800 VEHICLE MAINTENANCE SERVICES

008C1 Alarm and fracking systems

00802 Batteries

00803 Enging overhauls

00804 Fuel, olts and lubrications

00805 Hydraulics

00308 Panei beating

00807 Radiator repairs

D0eos Spares and parls

00808 Towing services

00810 Transmissions

G081 Tyres and tubes

00812 Upholstery

00813 Vehicle fleet management

00814 Vehicle dealership

00818 Windscreens

00816 Gearbox specialists

00817 Auta electronics

00818 Cluich and brakes speclallsts




i
it

Stummary: Core Bushiess

YPloase state your CORE/MAIN business/nature of operations, products or services applicable to your business

Trade Name (= sole supplier of specific brand name)
Fiil in the specific brand names that the company owa or solely distribute, whick you wish to register:




‘
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following particulars:
Name of person/diractor/sharehokder/mamber/manager
Name of institufion to which the person is connected
Name of state institution to which the persen is connscted
Posifion occupigd in the institution
Any other particulars

state, the Lepelle-Nkumpi Municipality, any other municipalit
I "YES®, furnish parllculars:

#¥"YES", furnish parficutars:

other) with any official working in our establishment?
If "Yes", furnish particulars:

If "Yes", furnish particulars:

Is there any other relevant information that you would like fo
if "Yes", furnish pasticulars:

Are you oT any person connected with your company currently working as an empioyea in any
organ of state, the Lepelle-Nkumpl Municipality or ancther municipality? 1 "YES™, furnish the

CONFLICT OF INTEREST: Declaration/Disclosure of STATE/ MUNICIPAL interest

Yes [0 No I

Have you or your spouse, child, parent, brother or sister or any of the company's
directors/sharehaolders/memhbers/partnersimanager or their spouses conducted business with the

or any organ of the state forthe

Yas [0 No 3

Do you, of any person connacted with your company have any clese relationship (family, friend,
other) with a persen amployed by the state or an organ of state?

Yes O No £]

Do you, or any person connected with your company have any close relationshig (family, friend,

Yas 3 No [

Are your company currently servicing on any structures of our establishment?

Yes {0 No O

disclose?

Yes O No O
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DECLARATION OF CORRECTNESS OF INFORMATION PROVI DfD

Iiwe, the undersigned, who warrant(s) that | am/we are duly authorise to do so and on behalf of:

Declare that:

1. The information contained/supplied in this document is correct and accurate.

2. All copies of relevant dosumentation aare attached.

3. The B-BBEE level of contribution as stated is correct and based on owners/shareholders/partners actively
involved in the day-to-day management of this enterprise.

If the information supplied is found to be inccorrect then Lepelie-Nkump! Municipality in addition to any
remedies, it may have, may:

(i) recover from you/your enterprise ail costs, losses or darmages incurred or sustained by the
Municipality as a result of the award of the contract, and/or

(Y cance! the contract and claim any damages which the Municipality may suffer by having to
make favourable arrangements afier such canceilation, and/or

(i) impose a penalty as provided in the bid/quotation documents and/or

iv) take any other action as may be deemed necessag/ or
v) disqualify the supplier/contractor for a particular bid/contract/project it may be considered for,

or which had been awarded to the supplier/contractor or
(vi) de-register the supplier, registered on the Supplier Database.

The suppiier will be required to furnish documentary proof of the information relating to preferences, if
requested to do so,

A registered supplier MUST notify Supply Chain Management Office of any changes to information supplied on
this form. Failure to do so may result in such supplier being removed from the Supplier databas and / or the
canceliation of contracis awarded te the supplier, on the basis of misrapresentation,

SIGNATURE: SIGNATURE:

NAME: NAME:

CAPACITY: CAPACITY:

1D NO: ID NO:

ADDRESS: ADDRESS: ]
COMMISSIONER OF OATHS

Signed and sworn to before me at

On this day of by the Deponent(s), who acknowledge that helsheithey
know(s) and understand(s) the contents of this document, that It is true and correct to the best of his/her/their
knowiedge and that he/shefthey have no objection to taking the prescrived vath, and that the prescribed oath
will ba binding on his/herftheir conscience. ‘ ‘

NAME & SIGNATURE:

OFFICIAL STAMP:

NOTE: ALL PAGES OF THIS AFFIDAVIT MUST BE INITIALLED BY THE DEPONENT(S) AS WELL AS
THE COMMISSIONER OF OATHS ‘
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MBD 4
DECLARATION OF INTEREST
" 1. No bid will be accepted from persons in the services 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. [n view ofpossible allegations of favouritism,
should the resulting bid, or part thereof, be awarded o persons connected with or related o 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.
3.4 Full Name: ... O TP T OT PO UP PP PRI PRI
3.2 fdentity MUMDENT o s s
3.3 Company Registration Number. ... e e
3.4 Tax Referance NUMBEE ..o e RPNV
3.5 VAT Registration NUmMbBer: ..o
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 twelve months? YES/NO

3.7.1 If so, furnish particulars,

"MSCHM Regulations: "in the service of the state" means to be -
{a) a member of -
() any municipal council:
(i) any provinclal legisiature; or
(I} the national Azsembly or the natiohal Council of provinces

{b} & member of the board of directors of any municipal entify;
{¢) an officlal of any municlpality or municipal enfity;

(d) an empioyee of any nationat or provinclal department, nationa! or provinclal public entity or constitutional institutlon within the
maaning of the Publlc Finance Management Act, 1988 {Act No. 1 of 1999}

{6} a member of the accounting authority of any national or provincial public entity: or
(1) an employee of Farfamednt or a provincial legislature.




2

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

3.8.1 If so, furnish particulars.

......................................................................................................................................

......................................................................................................................................

3.9 Are you, aware of any relationship {family, friend, other) between a bidder and YES /NO
any persens in the setvice of the state who may be involved with the evaluation and
or adjudication of this bid?

3.9.1 H so, furnish particulars.

......................................................................................................................................

......................................................................................................................................

3,10 Are any of the company's directors, managers, princlple sharehclders or stake-  YES/ NO
holders in service of the state?

3.10.1 if so, furnish particulars,

......................................................................................................................................

......................................................................................................................................

3.41 Are any spouse, child or parent of the company's directors, managers, principle  YES/NO
shareholders or stakeholders in service of the state?

3.11.1 If so, furnish particulars.

.....................................................................................................................................

......................................................................................................................................

CERTIFICATION
1, THE UNDERSIGNED (NAME) .oovivrirmincenimmrciesmnsninis s smsassarmn s s s s nsassiscnes
CERTIFY THAT THE INFORMATION FURNISHED ON THIS DECLARATION FORM 15 CORREGT.

| AGCEPT THAT THE STATE MAY ACT AGAINST ME SHOULD THIS DECLARATION PROVE TO BE
FALSE.

Signature Date
Pasitlon Name of Bldder
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DEGLARATION OF BIDDER'S PAST SUPPLY CHAIN
MANAGEMENT PRACTIGES

Thig Munlcipal Bidding Documert musi form part of all bids invitad,

MBD8

)t services as a declaration 1o be used by municipalities and municipal eniities in ensuring that when goods and services are being
procured, all reasonable steps are taken to bcombat the abuse of the supply chain management system.

The bid of any bidder may be rejected If that bidder, or any of its directors have:

a. &bused the municipality's / municipal entity's supply chaln management system or committed any
improper conduct in relation to such system;

h. been convicled for fraud or curruption during the past five yaars;

¢. wilifilly neglected, rensged on or failed to comply with any government, munivipal or other public sectar

coniracl during fhe past five years; or

g. been listed In the Register for Tender Defauiters in lerms of section 29 of the Prevention and Combating

of Corrupt Activities Act (No 12 of 2001).

In order to glve effect to the above, the following guestionnaire must be completed and submitted with the bid.

|5 the bldder or any of Its directors fisted on the Nafiona
fram doing bushess wiih the public soctor?
{Companies or persens who are [isted on this database were informed in writing of this restriction by the
Natlonal Treasury after the audf alteram partem vule was applled).

reasury's ma Y o p

411 If 8o, furnish pariculars:

4,2 Is the bidder or any of its directors [isied on the Register for Tender Defaulters in lerms of seclion 28 of the Yos No
Praventlon and Combating of Corupt Activities Acl [No 12 of 2004)7 G m
{To access this Register enter the National Treasuyy's website, www lreasury.qov.za, click on the icon
“Register for Tender Defaulters” or submit your written reqjuest for a hard copy of the Reglster fo
facsimllo pumber (012) 3265448).

4,21 If so, fumnlsh parliculars:

4.3 Was the bidder or any of 1ts diraciors convisted by court of law {including a cour of law outslde the Republic of Yesg No
South Africa) for fratst o coruption during the pasl five years? D D

4,31 If g, furnish parlioulars:

4.4 Does the bidder or any of Its directors ows any municipal rales and laxes ar municipal charges to the Yes Mo
municlpality f municlpel entity, or to any other municlpafily / municipal entity, (hat s in arrears for more Ihan thres I:‘J E:l
montha?

4.4.4 If so, furnlsh parliculars;

45 Was any contract belween the bidder and the municipaily / munfcipal eniity or any other organ of state Yes NO
terminatad during the past five years on accouni of fallure to perform en or comply with the confract? E:l D

451 If 50, furnish particulars:

I, THE UNDERSIGNED (NAME} 1ccovericecsions

CERTIFY THAT THE INFORMATION FURNISHED ON THIS DECLARATION FORM iS5 CORRECT.

CERTIFICATION

F P T T L L LT T LI LI YR L LI P

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

TrrersbiLaseasssItesTIn PE TP ETTT Y PR T TP PEETRT T ) e ssinnimsarar T R L LI L LI T TTI IR e

Signature Date

R T LT PP T T Ll LT TP I PP P PR L 2

Position Name of Bidde




