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Kindly complete this information sheet and return to the following address:

The Procurement Department
Gauteng Provincial Legislature

10 Fraser Street
Sage Centre, 2nd Floor

JOHANNESBURG

Kindly complete all fields using a black pen
Print the required information and make sure it is legible
COPIES OF THIS REGISTRATION FORM AND ALL DOCUMENTATION SUBMITTED MUST BE MADE AND KEPT BY YOURSELF FOR YOUR OWN RECORDS.  NO COPIES WILL BE MADE BY THE GPL!
RETURN ALL THE PAGES OF THIS DOCUMENT, EVEN IF YOU HAVE NOT COMPLETED PARTS OF IT!

1. SUPPLIER DETAIL
1.1. Name of Supplier (Registered Name of Company)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.2. Trading as

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.3. Holding Company

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.4. Physical address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	C
	I
	T
	Y
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	CODE:
	
	
	
	

	P
	R
	O
	V
	I
	N
	C
	E
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.5. Postal address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	C
	I
	T
	Y
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	CODE:
	
	
	
	

	P
	R
	O
	V
	I
	N
	C
	E
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.6. Telephone number (Area code / Telephone no.)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.7. Fax number (Area code / Fax no.)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.8. Cell number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.9. E-mail Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.10. Web-Page Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.11. Company Registration Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.12. VAT Registration Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(Please attach a Valid Original Tax Clearance Certificate to your application.)

1.13. Income Tax Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.14. Unemployment Insurance Fund Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.15. Workmen's Compensation Number (COID)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.16. Is the company ISO9000 compliant?
	YES
	
	
	NO:
	

	
	
	
	
	


If yes, please state ISO acquired date:
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	
	
	
	
	
	
	
	


1.17. BBBEE (Please complete)
	1.17.1. Black Ownership (% shareholding)
	:
	
	
	
	%

	
	
	
	
	
	

	1.17.2. Women Ownership (%shareholding)
	:
	
	
	
	%

	
	
	
	
	
	

	1.17.3. Disabled Ownership (%shareholding)
	:
	
	
	
	%

	
	
	
	
	
	

	1.17.4. Youth Ownership (<35yrs) (%shareholding)
	:
	
	
	
	%


	1.18. BBBEE RATING LEVEL
	:
	
	
	


1.19. Annual Turnover

	R
	
	
	
	
	
	
	
	
	


2. CONTACT DETAILS

2.1. SALES DEPARTMENTS

2.1.1. Contact Person Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.1.2. Telephone Number (Area code / Telephone no.)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.1.3. Cell Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.1.4. Email Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.2. ACCOUNTS DEPARTMENTS

2.2.1. Contact Person Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.2.2. Telephone Number (Area code / Telephone no.)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.2.3. Cell Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.2.4. Email Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. COMMODITY CATEGORY

KINDLY INDICATE YOUR NATURE OF BUSINESS, BY SELECTING THE APPROPRIATE COMMODITY / SUB COMMODITY BELOW:

NOTE:
i) Please select one to five commodities, preferably your main line of business.
COMMODITY CATEGORY
	 Beverages & Refreshments
	

	Catering & Restaurant Equipment & Kitchen and Food Appliances
	

	Cleaning Services
	

	Clothing, Safety & Security Apparel & Footwear
	

	Communication & Information / Knowledge Management Support Services (incl. Subscriptions & Publications)
	

	Electric And Electronic Components & Accessories
	

	Financial & Insurance Services
	

	Hardware & Building Material
	

	Human resources services (incl. HR Development & HR Training)
	

	Information Technology Services, Equipment & Accessories
	

	Installations, Maintenance & Repair Services (excl IT)
	

	Interior Decorating Services
	

	Logistical Services (Travel + Venue)
	

	Management advisory services & Consultants
	

	Motor Vehicles / Transportation 
(Courier ,Hire , Maintenance and Security)
	

	Office Equipment & Machinery
	

	Office Furniture & Accessories
	

	Promotional Items , Gifts and Flowers

 (Corporate & Non-Corporate)
	

	Public administration Services
	

	Real estate services
	

	Reproduction services:  Printing, Signage & Engraving Services
	

	Security, Surveillance, Fire prevention, First Aid Services & Requirements
	

	Stationery & Office Supplies
	

	Storage
	

	Telecommunications Media Services & Accessories
	

	Other
	


4. REQUIRED DOCUMENTATION

The following documentation must accompany this registration form – EVEN IF YOU HAVE SUBMITTED IT PREVIOUSLY!! The following documents (which apply to your company) must be included
4.1. CK1/CK2 Certificate / Company Registration Documents [from CIPRO]
4.2. Current Tax Clearance Certificate / Tax Compliance Status Certificate [from SARS]
4.3. Public Liability Insurance [for transport service providers]
4.4. Public Drivers’ Permit (PDP) [for transport service providers]
4.5. License Disks [for transport service providers]

4.6. Copy of Identity Documents of Members/Shareholders/Directors [where applicable] (Certified)
4.7. CIDB Certificate / Health Certificate / Professional Body
4.8. B-BBEE Certificate / B-BBEE Affidavit if turnover is less than R10 million per annum (Certified)
         (If no certificate / affidavit is submitted – you are not eligible for any Preference Points)

5. BANKING DETAILS

5.1. Banking institution name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5.2. Branch

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5.3. Branch Code

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5.4. Town/City

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5.5. Banking Account number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5.6. Account Type

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5.7. Account holder’s name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FOR USE OF BANK:
Above information checked and confirmed.

Bank Official’s Signature:  _________________________ Print Name: ________________________
Bank Official’s Designation:  ______________________ Date: ______________________________

Bank Stamp:




SBD 4

DECLARATION OF INTEREST
1.
Any legal person, including persons employed by the state¹, or persons having a kinship with persons employed by the state, including a blood relationship, may make an offer or offers in terms of this invitation to bid (includes a price quotation, advertised competitive bid, limited bid or proposal).  In view of possible allegations of favouritism, should the resulting bid, or part thereof, be awarded to persons employed by the state, or to persons connected with or related to them, it is required that the bidder or his/her authorised representative declare his/her position in relation to the evaluating/adjudicating authority where- 


-
the bidder is employed by the state; and/or


-
the legal person on whose behalf the bidding document is signed, has a relationship with persons/a person who are/is involved in the evaluation and or adjudication of the bid(s), or where it is known that such a relationship exists between the person or persons for or on whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the bid. 

2.
In order to give effect to the above, the following questionnaire must be completed and submitted with the bid.

2.1.1
Full Name of Company: ………………………………………………………….

2.1.2       Name of Representative: …………………………………………………………        

2.2 Identity Number: ………………………………………………………………….

2.3 Position occupied in the Company (director, trustee, shareholder²): …………………………………….
2.4 Company Registration Number: ………………………………………………………………………..……
2.5 Tax Reference Number: ………………………………………………………………………………….…
2.6 VAT Registration Number: ………………………………………………………………………………....



2.6.1
The names of all directors / trustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicable, employee / persal numbers must be indicated in paragraph 3 below.

¹“State” means –

              
(a)
any national or provincial department, national or provincial public entity or constitutional institution within the meaning of the Public Finance Management Act, 1999 (Act No. 1 of 1999);


(b)
any municipality or municipal entity;


(c)
provincial legislature;


(d)
national Assembly or the national Council of provinces; or


(e)
Parliament.

²”Shareholder” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise.


2.7 
Are you or any person connected with the bidder

        
YES / NO

      
presently employed by the state?

2.7.1 If so, furnish the following particulars:

Name of person / director / trustee / shareholder/ member: ……....……………………………………

Name of state institution at which you or the person 

connected to the bidder is employed : ……………………………………………………………………..

Position occupied in the state institution: ………………………………………………………………….

Any other particulars:




………………………………………………………………
………………………………………………………………

………………………………………………………………
2.7.2 If you are presently employed by the state, did you obtain
YES / NO
the appropriate authority to undertake remunerative 

work outside employment in the public sector?

2.7.2.1 If yes, did you attached proof of such authority to the bid

YES / NO
document?

(Note: Failure to submit proof of such authority, where

applicable, may result in the disqualification of the bid.

2.7.2.2 If no, furnish reasons for non-submission of such proof:

…………………………………………………………………….

…………………………………………………………………….

…………………………………………………………………….

2.8 Did you or your spouse, or any of the company’s directors / 

YES / NO
trustees / shareholders / members or their spouses conduct 

business with the state in the previous twelve months?

2.8.1 If so, furnish particulars:

…………………………………………………………………..

………………………………………………………………….. 

…………………………………………………………………...

2.9 Do you, or any person connected with the bidder, have
YES / NO

any relationship (family, friend, other) with a person 



employed by the state and who may be involved with 


the evaluation and or adjudication of this bid?


2.9.1If so, furnish particulars.


……………………………………………………………...


…………………………………………………………..….

………………………………………………………………

2.10
 Are you, or any person connected with the bidder,


YES/NO

aware of any relationship (family, friend, other) between 

any other bidder and any person employed by the state

who may be involved with the evaluation and or adjudication

of this bid?

2.10.1
If so, furnish particulars.
………………………………………………………………

………………………………………………………………

………………………………………………………………
2.11
Do you or any of the directors / trustees / shareholders / members 
YES/NO
of the company have any interest in any other related companies 

whether or not they are bidding for this contract?

2.11.1
If so, furnish particulars:

…………………………………………………………………………….

…………………………………………………………………………….

…………………………………………………………………………….

3. Full details of directors / trustees / members / shareholders.

	Full Name
	Identity Number
	Personal Tax Reference Number
	State Employee Number / Persal Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.
DECLARATION

I, THE UNDERSIGNED (NAME)……………………………………………………………………

CERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 2 AND 3 ABOVE IS CORRECT. 

I ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH 23 OF THE GENERAL CONDITIONS OF CONTRACT SHOULD THIS DECLARATION PROVE TO BE FALSE.  

…………………………………………
…..…………………………………………… 



Signature
                    Date

…………………………………………
…………………………………………………


Position                                                    Name of Company

May 2011

6.2
DECLARATION OF CORRECTNESS OF INFORMATION SUPPLIED IN THIS DOCUMENT

I / We the undersigned, duly authorised by the company mentioned herein, declare that:
a. The information herein supplied is correct;
b. All copies of relevant information are attached;
c. I take note that payment will be effected 30 days after delivery was affected if delivered with an original invoice;
d. A Valid Original Tax Clearance Certificate has been attached.

	Signature of authorised person
	:
	

	Date
	:
	


Personal information in block letters

Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Surname

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Telephone Number (Area code / Telephone no.)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Capacity

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ON BEHALF OF THE (SUPPLIER’S NAME)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	COMMISSIONER OF OATHS
Signed and sworn to before me at …………………………………. on this the ………. Day of ………………………..… 20 ……
By the Deponent, who has acknowledged that he/she knows and understands the contents of this Affidavit, that it is true and correct to the best of his/her knowledge and that he/she has no objection to taking the prescribed oath, and that the prescribed oath will be binding on his/her conscience.

Commissioner of Oaths_____________________________________________




	FOR OFFICE USE ONLY

	Senior Buyer – Recommended:
	
	Date :
	

	Procurement Manager – Approved:
	
	Date :
	

	Vendor Captured in SAP:
	
	Date :
	

	Vendor Number from SAP:
	
	Date :
	

	Interface to Proqure Confirmed:
	
	Date :
	

	Commodity categories linked in Proqure:
	
	Date :
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