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Supplier Registration Application Form

For Enquiries contact:

Supply Chain Management Unit

Tel: 058 813 9711/13

The forms must be submitted at:

Mafube Local Municipality

 64 J.J HADEBE STREET
 FRANKFORT 
9830.
	Central Supplier Database (CSD) Number
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


APPLICATION FORM FOR SERVICE PROVIDERS TO BE INCLUDED ON THE MAFUBE LOCAL MUNICIPALITY DATABASE.

Please note:
This form must be  completed by all applicants wishing to register as a  service provider in the Mafube Local Municipality Database.  In the case of professional service providers a curriculum vitae for each project staff member/consultant should be attached to the application form.  Other relevant additional documentation may also be attached. The Municipality will determine the suitability of candidates for entry onto the database, based on the information provided.  

All sections of the application form must be completed in full.

The application form is to be completed by the duly authorised official of the service provider firm.

( New Application




( Updated Application



Full Names(Print)



Designation



Signature




Date

1. REQUIRED DOCUMENTS
	Document Required
	BUSINESS TYPE
	Institution

	
	Sole Proprietor
	Close Corporation
	Partnership
	Public/Private Company
	Business Trust
	Non Profit Organisation
	

	1. Company Registration (Certified Copies)
	N/A
	Certificate of incorporation CK1/CK2
	Duly signed Partnership agreement
	Certificate of Incorporation CM2C & Auditors Confirmation Letter
	Deed of Trust Agreement
	Certificate of Incorporation Section 21
	CIPRO

	2. Proof of ownership


	Copy of ID
	Membership/Shareholding CK1/CK2
	Duly signed Partnership agreement
	Certificate of Incorporation CM2C & Auditors Confirmation Letter
	Trust Deed, Attorney & Beneficiary and Trust
	Auditors Letter
	CIPRO

	3. Latest Rates and Taxes Statement (Municipal Account)
	Supply latest certified copy
	Supply latest certified copy
	Supply latest certified copy
	Supply latest certified copy
	Supply latest certified copy
	Supply latest certified copy
	Local Municipality/Metropolitan Municipality

	4. Proof of Banking


	Letter from Bank Confirming Signatories
	Letter from Bank Confirming Signatories
	Letter from Bank Confirming Signatories
	Letter from Bank Confirming Signatories
	Letter from Bank Confirming Signatories
	Letter from Bank Confirming Signatories
	Bank Branch

	5. Original Tax Clearance Certificate
	For the owner of the business
	For the company
	For the partnership
	For the company
	For the trust
	For the NPO/ Proof of exemtion
	SARS

	6. Proof of P.A.Y.E Registration
	Latest proof of payment
	Latest proof of payment
	Latest proof of payment
	Latest proof of payment
	Latest proof of payment
	Latest proof of payment
	SARS

	7. VAT 103 Registration


	If applicable – for security industry
	If registered for VAT
	If registered for VAT
	If registered for VAT
	If registered for VAT
	If registered for VAT
	SARS

	8. UIF Certificate


	Latest proof of payment
	Latest proof of payment
	Latest proof of payment
	Latest proof of payment
	Latest proof of payment
	Latest proof of payment
	Department of labour

	9. Worksman Compensation


	Latest proof of payment
	Latest proof of payment
	Latest proof of payment
	Latest proof of payment
	Latest proof of payment
	Latest proof of payment
	Department of labour

	10. Proof of registration to a statutory body.


	If applicable
	If applicable
	If applicable
	If applicable
	If applicable
	If applicable
	Industrial Regulatory Authority

	11. People with disability (Affidavit confirming disability)


	If owner is disable
	If owners are disable
	If owners are disable
	If owners are disable
	If owners are disable
	If owners are disable
	

	12. Certified copy of ID


	Clear copy of identity document


	Clear copy of identity document


	Clear copy of identity document


	Clear copy of identity document


	Clear copy of identity document


	Clear copy of identity document


	

	13. Compensation for occupational injuries and diseases certificate


	Certified Copy
	Certified Copy
	Certified Copy
	Certified Copy
	Certified Copy
	Certified Copy
	

	14. Central Supplier Database
	Registration Summary
	Registration Summary
	Registration Summary
	Registration Summary
	Registration Summary
	Registration Summary
	CSD


2. INVITATION

The Mafube Local Municipality hereby invites current and prospective suppliers to apply to be accredited and registered on its Supplier Database as required by the Municipal Finance Management Act of 2003 and its Regulations. Henceforth, the municipality will not do business with suppliers that are not accredited and registered on the database. Suppliers currently doing business with the municipality must reapply in terms of this new process.

Instructions to Suppliers:

1. The application forms must be completed in full.

2. All the required and supporting documentations must be submitted jointly with the Form. Company profiles and brochures are also welcome.

3. Failure to submit supporting and requested information will lead to your company not being registered.

4. The Required Information section on page 3 is an indication of what information is required for your business to be accredited and registered without delays.

5. Business Registration and Business Information sections on pages 4 to 7 are pre-requisites for registration and therefore must be completed in full. Failure to complete this section will lead to your business not being registered.

6. Banking Details and Authorization for Electronic Transfer of Funds section on page 8 is critical to ensure that there are no delays for the City to effect payment to your company.

7. It is compulsory for all suppliers to complete Black Economic Empowerment on pages 11 to 13 accurately and in full. Failure to complete this section may lead your company not being registered. Emphasis in this section is on accurate and complete disclosure. Whilst the City prefers to deal with businesses that embrace and comply with Broad Base Black Economic Empowerment Act, non-complying suppliers will also be registered but not accredited for BEE purposes.

8. Trade Experience section on page 13 must be completed in full to give the City an understanding of whether your firm has experience of supplying the products and services your firm is applying for. Lack of experience will not necessarily lead to your firm not being accredited or registered.

9. Declaration of Interest section on page 16 is compulsory and must be completed in full. Failure to complete this section will lead to your company not being registered.

10. Declaration by Business under Oath on page 17 is compulsory and must be completed in full by all suppliers. Failure to comply with this requirement will lead to you company not being registered.

11. The Municipality reserves the right to validate all information supplied and any misrepresentation of facts may lead to disqualification and potentially being restricted to do business with other spheres of government and/or other organs of the state.

12. A duly completed Form together with supporting documentation must be submitted to the address indicated on the front page. The Municipality will not accept electronically sent forms or faxes.

13. For assistance on how to complete the Form or any other query related to this process please contact the Supplier Registration Help Desk on 058 813 9713/11
14. The Municipality will inform suppliers of the status of their application in writing.

3. CHECK LIST

	BUSINES NAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DOCUMENT ATTACHED
	Y
	N
	N/A

	1. Company Registration (Certified Copies)
	
	
	

	2. Proof of Ownership
	
	
	

	3. Latest Rates and Taxes Certificate
	
	
	

	4. Proof of Banking
	
	
	

	5. Original Tax clearance certificate
	
	
	

	6. Proof of P.A.Y.E Registration
	
	
	

	7. VAT 103 Registration
	
	
	

	8. UIF Certificate
	
	
	

	9. Worksman Compensation
	
	
	

	10. Proof of Registration to a Professional Body Regulating your Industry
	
	
	

	11. Affidavit Confirming Disability (People with Disability)
	
	
	

	12. Certified Copy of ID
	
	
	

	13. Skills Development Levy
	
	
	

	14. Audited Financial Statement
	
	
	

	15. Compensation for Occupational Injuries and Diseases Certificate
	
	
	

	16. Central Supplier Database (CSD) Registration Summary 
	
	
	


4. COMPULSORY REQUIREMENTS

4.1 TYPE OF BUSINESS ENTITY

	
	Tick
	Copies to attach

	Public Company (LTD)
	
	Certificate of incorporation CM2

	Private Company (PTY) LTD
	
	Certificate of incorporation CM2

	Close Corporation CC
	
	Certificate of incorporation CK1/CK2

	Sole Proprietor
	
	Copy of ID

	Partnership
	
	Duly signed partnership agreement

	Business Trust
	
	Deed of Trust Agreement

	Non profit organisation
	
	Certificate of incorporation Section 21


4.2 Business/Company Registration Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


If sole trader ID Number

	
	
	
	
	
	
	
	
	
	
	
	
	


Have you attached proof of registratin and ownership      Yes/No

4.3 Income Tax Number

	
	
	
	
	
	
	
	
	
	
	


Have you attached original tax clearance certificate          Yes/No

4.4. Have you attached an affidavit confirming disability          Yes/No

4.5. Registered Business Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4.6. Trade Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4.7. Registered Business Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


City

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Province

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Country

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Code

	
	
	
	


4.8. Physical address (If different from 2.3)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


City

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Province

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Country

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Code

	
	
	
	


Tel

	
	
	
	
	
	
	
	
	
	


Fax

	
	
	
	
	
	
	
	
	
	


E Mail

	


5. DIRECT EMPOWERNMENT

5.1 Direct Ownership

	Category
	Number
	% Shareholding

	Black Youth
	
	

	Black woman
	
	

	Black people with disabilities
	
	

	Black males
	
	

	
	
	

	Total shareholding
	
	


List all the persons who are empowered by your business. (Attach a separate sheet if space provided is insufficient.

	Name     
	ID
	Race
	Citizen Ship
	Gender
	Disability Yes/No
	% Shareholding

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


5.2 Employment Equity

List the total number of people employed by your business, please specify
	Level
	African
	Indian
	Coloured
	White

	Senior Management
	
	
	
	

	Middle Management
	
	
	
	

	Supervisor Level
	
	
	
	

	Other
	
	
	
	

	Total
	
	
	
	

	Percentage
	
	
	
	


6. Trade Experience

Do you have any previous contract work or tendering experience?        Yes/No

If yes, please complete the fields below. List the last contract awarded to you.

	Business Name
	Contact No
	Contact Person
	Number of years
	Email address
	Value of business

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total number of years the firm has been in business 

	


7. Banking Details

Bank Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Branch

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Branch Code

	
	
	
	
	
	
	
	
	
	


Bank Account Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Account Holders Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Account Type
	Savings
	Cheque
	Transmission


Documentary proof of banking institution and details must be supplied (Cancelled cheque/Bank Statement)

Authorization for electronic transfer of funds to supplier’s bank account

I, the undersigned hereby authorize the Mafube Local Municipality to credit my/the company via Electronic Funds Transfer as afore mentioned with the amount payable/due to specified beneficiary for goods and services rendered.

Please note: If a cancelled cheque is not attached, an official stamp should be obtained from the bank to confirm the information given above.

	
	

	Full Name
	Capacity

	
	

	Date
	Signature


	For use of Bank (In case where a cancelled cheque is not attached)

	Signature


	Bank Stamp

	Full Name


	Capacity




PLEASE INDICATE BY [X] THE THREE (3) FIELDS OF COMPLETENCE YOUR FIRM WILL BE REGISTERING IN:
	CATEGORY A

	

	Printing and Stationery   
	

	Catering Services 
	

	Office Furniture 
	

	Transport
	

	Protective Clothing
	

	Cleaning Material
	

	Groceries and Kitchen Utensils
	

	Any Goods / Services necessary in the Local Government (Specify___________________________________________________
	


	CATEGORY B

	

	Advertising Services 
	

	Media Publicity
	

	Debt Collection
	

	Accredited Training and Development Institutions 
	

	Contractors (Registered with CIDB)
	

	Building Maintenance 
	

	Computer Consumables (i.e. cartridges, laptops etc.)
	

	Fuel and Oil
	

	Human Resource Management Consultants 
	

	Vehicle and Equipment  / Spares 
	

	Financial Consultants 
	

	Architects 
	

	Project Management 
	

	Town Planning and Surveying 
	

	Any Goods/ Services necessary in the Local Government (Specify___________________________________________________
	


	CATEGORY C

	

	IT Services
	

	Consulting Engineers(Civil, Electrical, Structural and Mechanical)
	

	Sewerage and Drain Services 
	

	Roads and Storm Water 
	

	Any Goods / Services necessary in the Local Government (Specify:____________________________________________________
	


NB: Not more than three field of competency maybe selected, except in the case of Professional Services Providers i.e.CATEROGY B.  

9. DECLARATION OF INTERESTS
Any legal person, including persons employed by the MLM, or persons who act on behalf of the MLM or persons having a kinship with persons employed by the MLM including a blood relationship, may make an application in terms of this system.  In view of possible allegations of favoritism, should the resulting application or part thereof, be awarded to persons employed by the MLM, or to the persons who act on behalf of the MLM, or persons connected with or related to them, it is required that the applicant or his/her authorized representative shall declare his position vis-à-vis the evaluating authority and/or take an oath declaring his/her interest, where –

-
The applicant is employed by the MLM or acts on behalf of the MLM; and/or

-
the legal person on who’s behalf the application is signed, has a relationship with persons/a person who are/is involved with the evaluation of the submissions, or where it is known that such a relationship exists between the person or persons for or on who’s behalf the declarer acts and persons who are involved with the evaluation of the submissions.

-
Where the person is employed by any organ of State.

In order to give effect to the above, the following questionnaire shall be completed and submitted with the applicant.

Are you or any person connected with the applicant, employed by the Mafube Local Municipality?

Yes/No

If so, state particulars

Do you, or any person connected with the applicant, have any relationship (family, friend, other) with a person employed with the MLM or its Administration and who may be involved with the evaluation, preparation and/or adjudication of these submissions?

Yes/No

If so, state particulars

Are you or any other person connected with the applications, employed by any organ of State?

Yes/No

If so, state particulars

DATE

 SIGNATURE OF DECLARER

POSITION OF DECLARER
                                  NAME OF COMPANY 

10. DECLARATION BY BUSINESS UNDER OATH

I/We ………………………………………………….. declare that the above particulars and information furnished to the Mafube Local Municipality for the purposes of registering our organization on the supplier database are true in substance and in fact and that I/We fully understand the meaning thereof.

	Name


	Signature

	Date


	Designation


	Name


	Signature

	Date


	Designation
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