APPLICATION FOR REGISTRATTION

IKWEZI LOCAL MUNICIPALITY
SUPPLIER DATABASE (IMSD)

THE COMPLETED APPLICATION FORM MUST EITHER BE DELIVERED TO:

SUPPLY CHAIN MANAGEMENT UNIT
34 MAIN STREET
JANSENVILLE

OR POSTED TO:

SUPPFLY CHATN MANAGEMENT UNIT
IKWEZ1 MUNICIPALITY

P OBOX 12
JANSENVILLE
6265
ENQUIRIES:
TELEPHONE: ( 049-8360021) FAX : ( 049-8360105)

[ FOR OFFICIAL USE

‘ NAME OF SUPPLIER:

| REGISTRATION NUMBER:




INTRODUCTION

This supplier database s being populated 1o enable the effertive implementation of the Icwezi
Local Muncipality (IM) Preferential Procurement Policy. This policy is in line with the Preferential
Procurement Policy Frame Work Act (PPPFA} No. 5 of 2000, and the National Government
Regulations pertaining to that Act. In terms of this Act, prferences are given to Historicalty
Disadvantaged Individual HDI shareholders who are actively hivolved in the daily operations and
management of an organisation, defined according the Prefereniil Procurement Regulations 2001 i
an "an activity inclusive of control and performed on a daily basis”

" Histerically Disadvantaged Individual (HDI) means a SA Citiza -

(1) who, due to the apartheid péiiéf,' that had been in place, had no franchise in national
elections prior to the mtroduction of the RSA (ActNo. 110 of 1983) or the constituting
of the RSA, 1993 (Act No 2000 of 1993 (" the interim Consfitution™) and /or

(2)  who is a female; and/or

(3} who has a disability:

Provided that a person, who obtained S4 citizenship on or after the coming effect of

the interim Constitution is deemed not to be an HDT.

GUIDELINES FOR COMPLETING THE IMSD REGISTRATION FORM

*  Required documentation - Please refer to the attached table{following page) to determine the
mandatory supporting documentation required by your bushess type. Please ensure that all
copies of Mandatory documents (certified copies, where appliable) are attached if a ficld is not
applicable to your business type clearly mark it as N/A and syply applicable documentation, or
proof of exemption. _

*  Completion of Questions - Clearly state Yes, No or N/A to fuestions asked. Do not leave any
{ields blank.

* An original valid Tax Clearance Certificate fo be submittel. This is to be updated on expiry
and submitted for inclusion in the IMSD Supplier Database,

* Copies of Documents - Please keep copies of the regisation form and all supporting
documentation submitted, for vour own records, and to ensurethat all data is maintained and up
to date on a continual basis,

* Owners, Shareholders - Please ensure that the percentages of ownership of the individua
shareholders amount to 100%. That is, provide details of allsharcholders, and ensure that all
fields are completed for each. Proof of the individual shareholdng 15 to be submitted,

= Certification of Correctness - Pleass ensure that the Certificiion of Correciness is signed and
dated,

*  Processing of registration - Your cornpleted registration willbe processed, and, once verified,
will be approved and you will be issued with a Supplier Datatase Registration Code to be used
in all future communication with the T & lattar ~f wemitetinm win B AllsiEd upon
registration, provided that all the requirements are met. Plese note that this administration
process of COMPLETED registration forms will take a minmum of 5 workings days. Once
your registration has been included cn the IM Supplier Databze your details will be accessible
1o the IM Supply.Chain Management Unit. R

* Business opportunities - Please note that registration on theIM Supplier Database does not
muarantee business opportunities.



Amendments - Please notfy the IM Supply Chain Management Unit immediately of any
changes to the verifled information submitted. Submit a Certification of Correctness with the
amended data, _

Queries - Should you have any gueries or if you require assistence completing the registration
form, please contact Tkwezi Municipality,
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APPLICATION FOR REGISTRATION ON IKWEZI MUNICIPALITY'S SUPPLIERS
DATABASE (TMSD)

(The following information must be Silled in by the applicant. Failure to submil ALL the required
information may lead to non-registration of the applicant bisiness)

1. BUSINESS PARTICUL ARS:

1.1 Name of Business as registered with the Registrar of Companies/Close Corporations

1.2 Name of business used for TRADING purposes, if different fiorn 1.1 or name of husiness if
business is not registered with the Registrar

1.3 Registration Number as registered with the Registrar of compmies/close corporations (if
applicable):

1.4 Postal address

Postal Code:

Physical address

Telephone no. : ( S Faxno.:( -

Cell.no,

E-mail address (if available):

1.3 Contact person




Physical location of Head Office (if applicable)

Registration Details (where applicable)

Re gislmlj_(;ﬁ Number

‘Certificates Attached
‘es / Not applicable

Company/CC Registration

|

Proof of
Sharcholding/Ownership

Billing Clearance Certificate

RSC Levy Clearance
Certificate

Proof of banking

Income Tax

Tax Clearance Certificate®

P.AYE.

VAT

| UIF

Compensation Commissioner

_Security Officers Board

Disability Documents

*An original Tax Clearance Certificats st be supplind.
ANKING DETAILS

Name of banking institution:

Branch Name:

Branch Code:

Town,f C,lty

Banking account number:





































