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CITY OF MATLOSANA 

SUPPLIER DATABASE REGISTRATION FORM 

FOR OFFICIAL USE: 

Signature 

Date received at SCM Office  Received by   

Date of capturing on Phoenix  Captured by   

Date authorised on Phoenix  Authorised by   

Vendor  number  

 

 

 

 

NAME OF COMPANY: ___________________________________________________ 

______________________________________________________________________ 

CSD SUPPLIER NO: MAAA_______________________________________________ 
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SCM TENDER NOTICE: 1-2017/2018 
 

 INVITATION TO REGISTER AND TO UPDATE DETAILS ON THE CITY OF MATLOSANA SUPPLIER 
DATABASE AND CENTRAL SUPPLIER DATABASE (CSD) AND NOTICE TO SUPPLIERS DOING 

BUSINESS WITH CITY OF MATLOSANA MUNICIPALITY 

The City of Matlosana Municipality (CoM), pursuant to the provisions of the Municipal Finance Management Act 
no.: 56 of 2003 read together with the Supply Chain Management Regulations (2005) as well as Preferential 
Procurement Regulations, 2017 pertaining to the Preferential Procurement Policy Framework Act no.: 05 of 
2000, hereby invites suppliers/service providers to register on the Council`s supplier database for 2017/18 
financial year. 

The supplier database aims at giving all potential suppliers an equal opportunity to do business with CoM. 
Although preference will always be given to registered suppliers, it does not necessary follow that those who are 
not yet registered will be excluded from doing business with CoM. 

Service providers currently registered on Municipality`s Database must re-register or submit updated valid 
documents for re – registration should their documents have expired. 

Companies must ensure that all the mandatory documents are attached to their registration forms. Failure to 
adhere to the above requirements and incomplete application forms will lead to your application being rejected. 

Supplier database registration forms may be physically accessed through the below mentioned address during 
office hours between 8h00 to 15h00 or electronically be downloaded from Municipality`s website: 
www.matlosana.gov.za, with effect from 04 September 2017. 

All suitable and interested prospective suppliers are encourage to register onto National Treasury`s Central 
Supplier Database (CSD) by logging onto to the website address of https://secure.csd.gov.za or by logging onto 
National Treasury website address of www.treasury.gov.za then click on CSD database icon.  

Enquiries pertaining to completion, submission and registration of supplier database forms may be directed to 
the following officials during office hours: 

Mr Kingsley Leshomo : 018 487 8558  kleshomo@klerksdorp.org  

Ms Josephine Tsimane  : 018 487 8558  jtsimane@klerksdorp.org  

Mr Moeletsi Pelesane : 018 487 8558  spelesane@klerksdorp.org  

Ms Tshiamo Radigoana : 018 487 8558  tradingoana@klerksdorp.org  

NOTE 

1. The Database forms must be completed in full and signed by duly authorized representative. 

2. Only ORIGINAL registration forms will be accepted. Completed Supplier Registration documents, endorsed on 
the envelope: “Vendor Registration Forms” for attention of the above mentioned officials be forwarded as below 
indicated: 

Physical Address:     Postal Address 
Supply Chain Management Unit    SCM Manager 

Finance Directorate (Mayibuye Centre)   Supply Chain Management Unit 

City of Matlosana Municipality     City of Matlosana Municipality 

Cnr Bram Fischer & Emily Hobhouse   P.O.BOX 99 

KLERKSDORP      KLERKSDORP 

2570       2570 

 

mailto:kleshomo@klerksdorp.org
mailto:jtsimane@klerksdorp.org
mailto:spelesane@klerksdorp.org
mailto:tradingoana@klerksdorp.org
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3. Please note that no unsigned or faxed forms will be accepted.  

4. Copies of the tax clearance certificate are ACCEPTABLE as the new Tax Compliance Status (TCS) system 
has been implemented by SARS where any thirty party can verify the compliance status through the use of an 
electronic access PIN, or through the use of a Tax Clearance Certificate obtained from the new TCS system. 

5. Businesses intentionally providing incorrect or fraudulent information will be disqualified. 

6. Blacklisted enterprises appearing on the National Treasury database and that are prohibited from conducting 
business with the state, shall not be considered. 

7. Members / Directors / Partners / Owners / in service of the state, must declare interest. Failure to do so may 
lead to disqualification or de-registration. 

8 Responding to this invitation do not mean an automatic registration with City of Matlosana Municipality. 

9. The Municipality reserve the right to reject any application, which in its opinion failed to comply with the 
registration requirements or criteria and registration does not guarantee any business opportunities. 

NOTICE TO SUPPLIERS DOING BUSINESS WITH CITY OF MATLOSANA MUNICIPALITY 

Suppliers and service providers doing business with City of Matlosana Municipality must note that goods or 
services may not be supplied without an official order from City of Matlosana Municipality. 

As of 1 July 2017 City of Matlosana Municipality will only make use of the CSD and will transact in Financial 
Management System compliant to mSCOA. All suppliers/ service providers registered on the City of Matlosana 
must be registered on the Central Supplier Database (CSD). 

The municipality has no obligation to pay for goods or services supplied without the official order. 

Instances where instructions are given to suppliers without orders should be reported to the Manager SCM: Ms. 
N Kegakilwe, Tel 018 487 8046 e-mail: nkegakilwe@klerksdorp.org.  

The official responsible for giving the instruction to the supplier will be liable for the account. 

Suppliers must also note that no bids or quotations will be accepted from persons in the service of the state and 
that no awards will be made to persons whose tax matters are not in order. 

 

 

 

Mr. TSR Nkhumise 
Municipal Manager 

 

 

 

 

 

mailto:nkegakilwe@klerksdorp.org
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PLEASE NOTE 

1. This form must be fully completed, only with a black pen, signed, stamped where requested, and placed 

        together with supporting documentation as indicated in the sections below. 

 

2. The use of correction fluid is prohibited. All alterations must be initialed. 

 

3. It is the responsibility of the supplier to supply the municipality with all updated information. The municipality 

       will not be held liable for incorrect information supplied. 

 

4. Registration on City of Matlosana Municipality’s supplier database does not guarantee business 

opportunities with the municipality. 

 

5. Prospective suppliers are limited to register for six categories only. 

 

6. All supplier information will be treated strictly confidential. 

 

7. Prospective suppliers must familiarise themselves with the content of City of Matlosana Municipality’s 

       Supply Chain Management Policy which can be viewed on the municipality’s website. 

 

8. This registration form is also available at www.matlosana.gov.za  

 

9. The following documents/information MUST be provided/attached (where applicable) when submitting the  

        supplier database: 

 

          9.1. BEE Certificate from SANAS verification Agency 

          9.2. Email address (Compulsory) 

          9.3. Fax Number  

          9.4. Certified Proof of company registration 

          9.5. Certified copies of Tax Clearance Certificate 

          9.6. Up to date Municipal Rates and Taxes accounts of the company and Directors  

          9.7. CIDB Certificate – applicable to construction related services 

          9.8. PSIRA – applicable to security related services 

          9.9. Certified Copies of identity documents for all directors or members of the company as listed on the 

                  company registration document 

          9.10. Wireman’s license – applicable to electrical related services 

          9.11. Accreditation certificate – applicable to computer hardware and software distributors 

          9.12. Proof of SETA and/or SAQA accreditation – applicable to training related services and 

          9.13. The service providers must have a reliable and working telephone, fax line and e-mail address. 

          9.14. The bank details forms must be verified and endorsed with the BANK stamp 

          9.15 The declaration of correctness of the information provided must be duly completed and signed by the 

                  Commissioner of Oaths. 

          9.16. Caterers (Attach a copy of food handling certificate as issued by Dr KK District Municipality) 

          9.17. Sworn affidavit for purposes of B-BBEE compliance of an exempted micro enterprise  

          9.18. Sworn affidavit for purposes of B-BBEE compliance of qualifying small enterprise. 

          9.19 Company profile 

 

http://www.matlosana.gov.za/
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SECTION 1: SUPPLIER DETAILS: 
 

NAME OF BUSINESS  

TRADE NAME (If different from above):  

Co. REGISTRATION NUMBER  

VAT REGISTRATION NUMBER  

INCOME TAX REGISTRATION NUMBER  

TAX CLEARANCE CERTIFICATE NUMBER  

 

Expiry date of tax clearance certificate  

REGISTERED PHYSICAL ADDRESS OF THE 

COMPANY 

 

 

 

 

 

REGISTERED POSTAL  ADDRESS OF THE 

COMPANY 

 

 

 

 

 

B-BBEE status level of contribution  

Issue date of B-BBEE certificate  

 

Expiry date of B-BBEE certificate 

MAIN CONTACT PERSON  

Name ……………………………………………………………………………….. 

POSITION HELD ………………………………………………………….. 

TEL NUMBER …………………………………………………………….. 

CELL NUMBER ……………………………………………………………….. 

FAX NUMBER………………………………………………………………….. 

EMAIL ADDRESS………………………………………………………………. 

Sales person  

Name: ……………………………………………………………………………. 

Tel ……………………………………………………. 

Fax No ……………………………………………………. 

Cell No ………………………………………………………………. 

Email Address …………………………………………………………………. 

Accounts  

Name: …………………………………………………………………………… 

Tel ……………………………………………………. 

Fax No ……………………………………………………. 

Cell No ………………………………………………………………. 

Email Address …………………………………………………………………. 

Administration  

Name: ……………………………………………………………………………… 

Tel ……………………………………………………. 

Fax No ……………………………………………………. 

Cell No ………………………………………………………………. 

Email Address …………………………………………………………………. 
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SECTION 2: INDICATE WHERE THE ABOVE COMPANY AND BRANCH/S IS/ARE LOCATED: 

PROVINCE DISTRICT MUNICIPALITY TOWN/VILLAGE 

 
1. 

   

 
2. 

   

 
3. 

   

 
4. 

   

 
5. 

   

 
6. 

   

 
7. 

   

 
8. 

   

 
9. 

   

 

SECTION 3: TYPE OF COMPANY (INDICATE WITH AN X AND PROVIDE DOCUMENATRY PROOF) 

MARK WITH X 

1 Public company (LTD) Attach certified copy of company registration documents 

Attach certified copies of identity documents of all directors 

 

2 Private Company(Pty)Ltd Attach certified copy of company registration documents 

Attach certified copies of identity documents of all directors 

 

3 Sole Proprietary Attach certified copy of ID Document  

4  Partnership Attach certified copy of partnership agreement 

Attach certified copies of identity documents of all partners 

 

5 Trust Attach certified copy of trust document 

Attach certified copies of identity documents of all trustees
  

 

6  Section 21 Company Attach certified copy of Constitution
   

7 Other(Specify)   

 

CORE BUSINESS OPERATION (Mark with X in applicable fields) 

 

 Prime Contractor 

 Supplier 

 Professional Services 

 Sub-Contractor 

 Manufacturer 

 Construction (CIDB) 

 Labour-only contractor 

 Education, Development & Training Service Provider 

 Other, please specify: ______________________________________________________________________ 

____________________________________________________________________________ 
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SECTION 4: BANKING DETAILS   

      

 

Name of Business: ……………………………………………………………………..…………………………………… 

Company Registration No:……………………………………………………………………………………………………. 

CREDIT ORDER INSTRUCTION FORM.                                                                                                   

I/We hereby request and authorize you to pay any amounts which accrue to me/us to the credit of my /our bank account with the 

mentioned bank. 

I/We understand that the credit transfer hereby authorized will be processed by computer through a system known as the "ACB 

ELECTRONIC FUNDS TRANSFER SERVICE", and I/we also understand that no additional advice of payment will be provided 

by my/our bank, 

________________________          _______________________                        ___________________ 

Initials and surname                        Authorized signature                                    Date           

FOR COMPLETION  BY  BANK OFFICIAL 

Name of bank:  

Account name:  

Branch code :         

Account number:             

Type of account:   

1 - Cheque account                                       4 - Bond account 

2 - Savings account                                      5 - (Not in use) 

3 - Transmission account                            6 - Subscription Share account\ 

BANK DETAILS CERTIFIED BY: 

 

                              BANK STAMP 

 Name:  

ID No or Rank  

Tell:  

Signature   

Date 
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SECTION 5: CERTIFICATE FOR MUNICIPAL SERVICES AND PAYMENTS TO SERVICE 

PROVIDERS 

PLEASE SELECT ONE OF THE FOLLOWING OPTIONS THAT ARE APPLICABLE TO YOUR 
ENTERPRISE AND FOLLOW FURTHER INSTRUCTIONS AS INDICATED BELOW 

MARK WITH “X” 

Part A: Property owned by enterprise or directors  

Part B: Property leased by enterprise or directors  

 

PART A: PROPERTY OWNED BY ENTERPRISE OR DIRECTORS 

Please complete the following if property is owned by the enterprise, the proprietors, directors or partners in their personal capacity, 

which must be confirmed by the relevant municipality (ATTACH COPY OF MUNICIPAL ACCOUNT(S) NOT OLDER THAN 30 DAYS) 

Name of account holder: ………………………………………………………………………………………………..  

Account number: …………………………………………………………………………………..  

Account number: …………………………………………………………………………………... 

FOR USE BY YOUR LOCAL MUNICIPALITY ONLY   
 

 

 

 

MUNICIPALITY OFFICIAL STAMP 

I/we hereby certify that the municipal account details of our client as indicated above is 

correct.  

………………………………………………………………………..  

Name of municipal official (print name) 

……………………………….………………………………………  

Signature of municipal official 

 

 

PART B: PROPERTY LEASED BY ENTERPRISE OR DIRECTORS 

Please attach a sworn affidavit or a copy of your lease agreement if the property is leased by the enterprise or the proprietors or 

directors in their personal capacity, for which the aforementioned is not responsible for payment of municipal rates and taxes. 

 

I,……………………………………………………………………………………., the undersigned, certify that the information 

furnished on this declaration form is correct and that I/we have no undisputed commitments for municipal services towards a 

municipality or other service provider in respect of which payment is overdue for more than 90 days. 

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

Signature for and on behalf of supplier     Date
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SECTION 6:     OWNERSHIP OF THE COMPANY 

SURNAME INTIALS ID NUMBER GENDER RACE DISABLE ( YES/ NO) EQUITY HOLDING % 

       

       

       

       

       

       

       

NB: (proof of Disability must be submitted from the Registered Doctor) 

SECTION 6.1    PREVIOUSLY DISADVATAGED INDIVIDUALS IN MANAGEMENT POSITIONS 

SURNAME INTIALS ID NUMBER GENDER RACE DISABLE ( YES/ NO) POSITION 

       

       

       

       

       

       

 

NB: (proof of Disability must be submitted from the Registered Doctor) 
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DETAILS OF TOP THREE MAJOR SUPPLIERS 

CONTRACT DESCRIPTION CLIENT NAME CONTRACT AMOUNT Contact Numbers Street Address Services/Goods Procured 

   Tel: 

Fax: 

Email Address 

Cell: 

 

 

 

   Tel: 

Fax: 

Email Address 

Cell 

  

   Tel: 

Fax: 

Email Address 

Cell 
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SECTION 7          MBD 4 

DECLARATION OF INTEREST 

1. No bid will be accepted from persons in the service 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.  In view of possible allegations of favouritism, should the resulting bid, or part thereof, be 

awarded to persons connected with or related to persons in the 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. 

3.1 Full Name:  _______________________________________________________________ 

3.2 Identity Number:   __________________________________________________________ 

3.3 Company Registration Number:   ______________________________________________ 

3.4 Tax Reference Number:   ____________________________________________________ 

3.5 VAT Registration Number:  ___________________________________________________ 

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. 

_____________________________________________________________________________________________________________ 

3.8 Do you, have any relationship (family, friend, other) with persons in the service of the state and who may be involved with the 

evaluation and or adjudication of this bid?                                                                                                                     YES/NO 

3.8.1 If so, furnish particulars. 

_____________________________________________________________________________________________________________ 

3.9 Are you, aware of any relationship (family, friend, other) between a bidder and any persons in the service of the state who may 

be involved with the evaluation and or adjudication of this bid?                                                 YES/NO 

                                                           
 

 

 In terms of the provisions of regulation 1 of the Municipal Supply Chain Management Regulations: 
“in the service of the state” means to be – 

(a) a member of- 
(i) any municipal council; 
(ii) any provincial legislature; or 
(iii) the national Assembly or the national Council of provinces; 

(b) a member of the board of directors of any municipal entity; 
(c) an official of any municipality or municipal entity; 
(d) an employee of 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); 
(e) a member of the accounting authority of any national or provincial public entity; or 
(f) an employee of Parliament or a provincial legislature. 
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3.9.1 If so, furnish particulars 

_____________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

3.10 Are any of the company’s directors, managers, principle shareholders or stakeholders in service of the state?                YES/NO 

3.10.1 If so, furnish particulars. 

_____________________________________________________________________________________________________________ 

3.11 Is any spouse, child or parent of the company’s directors, managers, principle shareholders or stakeholders in service of the  

             state?                                                                                                       YES/NO 

3.11.1 If so, furnish particulars. 

_____________________________________________________________________________________________________________ 

3.12   Are any of the company’s directors, trustees, managers, principle shareholders or stakeholders in service of the state?                         
                                                                                                      YES / NO 

 
3.12.1 If yes, furnish particulars. 
_____________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
3.13   Are any spouse, child or parent of the company’s directors trustees, managers, principle shareholders or stakeholders  

in service of the state?                                                                                                                                                       YES / NO 
 
3.13.1 If yes, furnish particulars. 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
 
3.14   Do you or any of the directors, trustees, managers, principle shareholders, or stakeholders of this company have any interest in any 

other related companies or  business whether or not they are bidding for this contract.                                                      YES / NO 
 

3.14.1  If yes, furnish particulars: 
_____________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 

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

Full Name Identity Number State Employee Number 
 

   
 

   
 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

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

      Signature                                                                                                          Date 
 
 

………………………………….            …………………………………………………………… 
Capacity                                                                Name of Bidder 
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SECTION 8           MBD 8 
 

DECLARATION OF BIDDER’S PAST SUPPLY CHAIN MANAGEMENT PRACTICES  
 

 
1 This Municipal Bidding Document must form part of all bids invited.   
 
2 It serves as a declaration to be used by municipalities and municipal entities in ensuring that when goods and services 

are being procured, all reasonable steps are taken to combat the abuse of the supply chain management system.  
 

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

a. abused the municipality’s / municipal entity’s supply chain management system or committed any improper conduct 
in relation to such system; 

b. been convicted for fraud or corruption during the past five years; 
c. willfully neglected, reneged on or failed to comply with any government, municipal or other public sector contract 

during the past five years; or 
d. been listed in the Register for Tender Defaulters in terms of section 29 of the Prevention and Combating of Corrupt 

Activities Act (No 12 of 2004). 
 

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

Item Question Yes No 

4.1 Is the bidder or any of its directors listed on the National Treasury’s Database of Restricted Suppliers as 
companies or persons prohibited from doing business with the public sector? 

(Companies or persons who are listed on this Database were informed in writing of this restriction by the 
Accounting Officer/Authority of the institution that imposed the restriction after the audi alteram partem 
rule was applied). 
 
The Database of Restricted Suppliers now resides on the National Treasury’s 
website(www.treasury.gov.za) and can be accessed by clicking on its link at the bottom of the home 
page.  
 

Yes 
 

 
 

No 
 

 

4.1.1 If so, furnish particulars: 
 
 
 
 

4.2 Is the bidder or any of its directors listed on the Register for Tender Defaulters in terms of section 29 of 
the Prevention and Combating of Corrupt Activities Act (No 12 of 2004)?  
The Register for Tender Defaulters can be accessed on the National Treasury’s website 
(www.treasury.gov.za) by clicking on its link at the bottom of the home page.  
 

Yes 
 

No 
 

4.2.1 If so, furnish particulars: 
 
 
 
 

4.3 Was the bidder or any of its directors convicted by a court of law (including a court of law outside the 
Republic of South Africa) for fraud or corruption during the past five years? 
 

Yes 
 

No 
 

4.3.1 If so, furnish particulars: 
 
 
 
 

Item Question Yes No 

4.4 Does the bidder or any of its directors owe any municipal rates and taxes or municipal charges to the 
municipality / municipal entity, or to any other municipality / municipal entity, that is in arrears for more 
than three months? 
 

Yes 
 

No 
 

http://www.treasury.gov.za/
http://www.treasury.gov.za/
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4.4.1 If so, furnish particulars: 
 
 
 
 

4.5 Was any contract between the bidder and the municipality / municipal entity or any other organ of state 
terminated during the past five years on account of failure to perform on or comply with the contract? 
 

Yes 
 

No 
 

4.7.1 If so, furnish particulars: 
 
 
 
 

 
 

CERTIFICATION 
 

I, THE UNDERSIGNED (FULL NAME) …………..……………………………..…………………………………….… CERTIFY THAT THE 
INFORMATION FURNISHED ON THIS DECLARATION FORM TRUE AND CORRECT. 

 
 I ACCEPT THAT, IN ADDITION TO CANCELLATION OF A CONTRACT, ACTION MAY BE TAKEN AGAINST ME SHOULD THIS 

DECLARATION PROVE TO BE FALSE. 
 
 
 
 
 ………………………………………......................  ………………………………………………………………. 
  Signature        Date 
 
 
 
 ………………………………………………………  …………………………………………………………………………………. 
  Position      `  Name of Bidder 
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SECTION 9 SWORN AFFIDAVIT FOR PURPOSES OF B-BBEE COMPLIANCE OF AN EXEMPT MICRO 
ENTERPRISE (EME) 

ENTERPRISE DETAILS 
Company Registered Name  

Company Trade Name  

Registration Number:  

VAT Number:  

Income Tax Reference No  Mark With X 

100% black owned Level One (135% B-BBEE procurement recognition)  

More than 51% black owned Level Two (125% B-BBEE procurement recognition)  

Less than 51% black owned Level Four (100% B-BBEE procurement recognition)  

 
TO BE COMPLETED BY THE DEPONENT 

I (Full Name):  

RSA ID/Passport No:  age  

Home Address:  

Working Address:  

Tel No: (w)  (h) Cell: 

 
Declare under oath in English that the annual turnover of the above-mentioned entity was less that or equal to R10 000 000.00 
(ten million rand) in terms of the most recent audited financial statements, qualifying the entity as an Exempt Micro Enterprise 
(EME). 
I also confirm that the company has a black shareholding as follows:- 

Total Black Shareholding (%):  

Total Black Female Shareholding (%)  

 
I am familiar with, and understand the contents of this declaration. I have no objection to taking the prescribed oath. I consider the 
prescribed oath as binding to my conscience. 
 

Place:  Date:  Time:
   

 
 
Signed: ………………………………………………………………………………….. 
 
TO BE COMPLETED BY THE COMMISSIONER OF OATHS 
I certify that the DEPONENT has acknowledge that he/she knows and understands the contents of this affidavit, that he/she does not 
have any objection to taking the oath, and that he/she considers it to be binding on his/her conscience, and which was sworn to and 
signed before me. 
 
At ………………………………………………………..….. on this day …………………………………………………………………… 
 
 
Signed: ……………………………………………………………………………… 

 

Full Name:  

Business Address  

 
  
 

 

 

  

 
 

Commissioner of Oath Stamp 
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SECTION 9.1 SWORN AFFIDAVIT FOR PURPOSES OF B-BBEE COMPLIANCE OF A BLACK OWNED 
QUALIFYING SMALL ENTERPRISE (QSE) 

ENTERPRISE DETAILS 
Company Registered Name  

Company Trade Name  

Registration Number:  

VAT Number:  

Income Tax Reference No  Mark With X 

100% black owned Level One (135% B-BBEE procurement recognition)  

More than 51% black owned Level Two (125% B-BBEE procurement recognition)  

Less than 51% black owned Level Four (100% B-BBEE procurement recognition)  

 
TO BE COMPLETED BY THE DEPONENT 

I (Full Name):  

RSA ID/Passport No:  age  

Home Address:  

Working Address:  

Tel No: (w)  (h) Cell: 

 
Declare under oath in English that the annual turnover of the above-mentioned entity was greater than R10 000 000.00 (ten million 
rand) and less than or equal to R50 000 000.00 (fifty million rand) in terms of the most recent audited financial statements, qualifying  
the entity as an Qualifying Small Enterprise (QSE). 
I also confirm that the company has a black shareholding as follows:- 

Total Black Shareholding (%):  

Total Black Female Shareholding (%)  

 
I am familiar with, and understand the contents of this declaration. I have no objection to taking the prescribed oath. I consider the  
prescribed oath as binding to my conscience. 
 

Place:  Date:  Time:
   

 
 
Signed: ………………………………………………………………………………….. 
 
TO BE COMPLETED BY THE COMMISSIONER OF OATHS 
I certify that the DEPONENT has acknowledge that he/she knows and understands the contents of this affidavit, that he/she does not 
have any objection to taking the oath, and that he/she considers it to be binding on his/her conscience, and which was sworn to and  
signed before me. 
 
At ………………………………………………………..….. on this day …………………………………………………………………… 
 
 
Signed: ……………………………………………………………………………… 

 

Full Name:  

Business Address  

 
  
 

 

 

 

 
 

Commissioner of Oath Stamp 
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SECTION 10 DECLARATION OF CORRECTNESS OF INFORMATION PROVIDED  
I / we the undersigned, warrant that I am/we are duly authorised to do so and on behalf of 

_______________________________________________________________________ (name of business) declare that: 

1. The information contained in this document and all attached hereto is correct; 

2. No municipal rates and taxes or municipal service charges owed by the supplier or any of its directors to any municipality/ 

municipal entity, are in arrears for more than three (3) months; 

3. It is noted that City of Matlosana Municipality may utilise tools at its disposal to verify all information contained and 

attached hereto; 

4. All copies of relevant documentation are attached as indicated under each section; 

5. If there are any changes to the information supplied on this document, that I/we will inform the Supply Chain Unit of City 

of Matlosana Municipality in writing within ten (10) working days of any changes; and 

6. Should any information as provided prove to be false, that City of Matlosana Municipality will act against me/us. 

If the information supplied is found to be incorrect then the City of Matlosana Municipality in addition to any remedies it may 

have, may 

1. disqualify the supplier/applicant for a particular bid/contract/project it may be considered for, or which had been awarded 

to the supplier/applicant; 

2. recover from the supplier all costs, losses or damages incurred or sustained by the municipality as a result of the award of 

the contract, and/or; 

3. cancel the contract and claim any damages which the municipality may suffer by having to make favourable 

arrangements after such cancellations, and/or; 

4. de-register the supplier from the supplier database and/or; 

5. list the supplier on National Treasury’s database of restricted suppliers; and/or; 

6. take any other action as may be deemed necessary. 

PLEASE ENSURE THAT ALL SUPPORTING DOCUMENTATION AS INDICATED PER SECTION IS ATTACHED 

HERETO 

Full name of duly authorised representative: ___________________________________________________________ 

Signature: ___________________________________________________________ 

Capacity: ___________________________________________________________ 

Date: _______________________________________________________________ 

COMMISSIONER OF OATHS 

Signed and sworn to before me at …………………………………………………………………. on this day 

………………………………….. of …………………………………………………. 20….. by the deponent, who has 

acknowledge that he/she knows and understands the contents of this affidavit, that all content contained herein and 

attached hereto 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  

Position: ………………………………………………………………………………………….  

Address:.…………………………………………………………………………………………………………………………………. 

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

Tel: …………………………………………………………………………………………………………………………… 

   

 

STAMP OF COMMISIONER OF OATHS 
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SECTION 11 PRODUCTS AND SERVICES 

SELECT MAXIMUM OF SIX (6) CATEGORIES ONLY 

 ACCOMODATION AND LODGING 

 ARCHITECTURAL ENGINEERING 

 BOILER REPAIRS 

 BRANDING 

 BURGLAR DOORS 

 CAPENTRY 

 CAR DEALERSHIP 

 CATERING SERVICES 

 CCTV CAMERA SYSTEM 

 CEILINGS, SHOPFITTING, BUILD IN MAINTENACE 

 CIVIL WORKS AND ROAD MAITENANCE 

 CLEANING SERVICES AND PEST CONTROL  

 COFFIN MANUFACTURING 

 COMMUNITY DEVELOPMENT  

 COMPILATION OF FACTS SHEETS  

 CONFERENCE ORGANIZERS/FACILITATOR 

 CONFERENCE/TRAINING FACILITIES 

 STEEL CONSTRUCTION SERVICES 

 CONCRETE MANUFACTURING AND WORKS 

 ALLUMINIUM PRODUCTS 

 DEMOLITION SERVICES 

 ALUMINIUM DOORS INSTALLATION, SUPPLIES 

 BUILDING EQUIPMENT AND ACCESSORIES (CEMENT MIXERS etc) 

 CONSTRUCTION MACHINERY 

 CONCRETE PRODUCTS 

 ELECTRICAL DOORS AND GATES 

 GAS AND WELDING CONSUMABLES 

 PLUMBING WARE AND MATERIALS 

 BURGLAR PROOFING AND SYSTEMS 

 CABINET MAKERS 

 EARTHWORKS, DRILLING AND LANDSCAPING 

 GENERAL CLEANING OF ALIEN VEGETATION 

 GENERAL BUILDING WORKS 

 GLAZING 

 METALWORK 

 PAINTING 

 PAVING 
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 GALVANISED PRODUCTS 

 URBAN PLANNING AND DESIGN  

 GARDEN SERVICES 

 CONSULTATION 

 DRIVING SCHOOL 

 ELECTRICAL MAINTENANCE 

 PLUMBING MAINTENANCE 

 ENGINE POETECTION MOTORS  

 ENVIROMENTAL LINE FUNCTION CONSULTANTS  

 EVENTS MANAGEMENT SERVICES  

 FARMING AND PROJECTS  

 FLEET MANAGEMENT  

 FUNERAL UNDERTAKING 

 GARDEN SERVICES  

 GEOTECHNICAL 

 GLASSFITTINGS 

 HIRING OF EQUIPMENT  

 HORTICULTURAL AND IMPORT AND EXPORT 

 ICT INFASTRUCTURE 

 IT SERVICES 

 LEGAL SERVICES: CONTRACTS 

 LEGAL SERVICES: CONVEYANCING 

 LEGAL SERVICES: LITIGATION 

 LEGAL SERVICES: LABOUR LAW 

 LEGAL SERVICES: OTHER 

 MANUFACTURE PVC AND STORMWATER PIPES  

 MANUFACTURE COMPACTION EQUIPMENT AND SPA  

 MARRIAGE TRAUMA AND GENERAL COUNCEILING  

 CONSULTING ENGINEERING: MECHANICAL ENGINEERING  

 MOTIVATIONAL SEMINARS  

 OFFICE EQUIPMENT AND LABOUR SAVING DEVIC  

 OFFICE FURNITURE  

 OFFICE STATIONARY  

 PAINTING /PARTITIONING  

 PALISADES ,CARPORTS, SLIDING GATES  

 PANEL BEATING  

 PEST CONTROL  

 POSTER DESIGNING 

 PRINTING SERVICES  

 CONSULTING ENGINEERING :PROJECT MANAGEMENT  
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 PROMOTIONAL METERIALS  

 PROPERTY VALUATIONS AND LAND AUDIT MANAGEMENT 

 PROTECTIVE CLOTHING  

 QUATITY SURVEYOR  

 RECRUITMENT ADVERTISING  

 REFRIGERATION AND AIRCONDITIONING  

 REFRIGERATIONS  

 RENOVATION OFFICE  

 REPAIRS TO PROPERTY  

 RETAIL TRADE  

 ROAD MAINTENANCE  

 ROOFING 

 SECURITY SERVICES  

 SEWERAGE AND STORMWATER  

 SHUTTLE SERVICES  

 SKILLS DEVELOPMENT AND TRAINING 

 STEEL WORKS 

 STRUCTURES AND BUILDING  

 SUPPLY ELECTRICAL MATERIAL  

 SUPPLY FUEL AND OIL  

 SUPPLY INDUSTRIAL EQUIPMENT  

 SUPPLY OF CORPORATE GIFTS  

 SUPPLY OF INSTRUMENTS AND LAB ANALYSIS  

 SUPPLY WATER AND SEWER CHEMICAL  

 TENTS, TOILET AND SOUND HIRE  

 TIME AND ATTENDENCE AND ACCESS CONTROL SYSTEM  

 TRAINING SERVICES  

 TRANSPORT: BUSES 

 TRANSPORT: MINI BUSES 

 TRANSPORT: TOURISM  

 SUPPLY OF VEHICLE BATTERIES 

 SUPPLY OF CRANES 

 SUPPLY OF MOWERS 

 ENGINE OVERHAULS 

 EXHAUST REPAIRS 

 SUPPLY OF FUEL, OIL AND LUBRICATION 

 GEARBOX REPAIRS 

 HYDRAULICS 

 MECHANICAL WORKSHOP 

 PANEL BEATING 
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 RADIATOR REPAIRS 

 SPARES AND PARTS 

 TOWING SERVICES 

 TESTING EQUIPMENT 

 TOOLBOXES, LADDER RACKS, ROPES, WOODEN PANELS 

 TRANSMISSIONS 

 REPAIR OF TRUCKS 

 ALARM AND TRACKING SYSTEM 

 AUTO ELECTRICAL REPAIRS 

 SUPPLY OF MOTOR CYCLES 

 SUPPLY OF TYRES AND TUBES 

 HIRING OF VEHICLE AND MECHANICAL EQUIPMENT PLANT 

 WASTE OIL COLLECTORS  

 TRANSPORTATION, ROAD AND HIGHWAYS  

 TRAVEL AGENCY  

 TREE FELLING, BUSH CLEARING AND VEGETATIO  

 VEGETATION MANAGEMENT  

 WATER DEVELOPMENT AND SUPPLY 

 KITCHEN APPLIANCES 

 GRAPHIC DESIGN 

 SAFETY EQUIPMENT 

 PRINTING SERVICE 

 GROCERIES 

 INSURANCE 

 OFFICE CURTAINS AND RAILS 

 MEDICAL SERVICES AND SUPPLIES 

 SPORT WEAR 

 ROAD SIGNS 

 PRINTER REPAIRS 

 REPAIR OF ELECTRICAL APPLIANCES 

 BANKING SERVICES 

 ACCOUNTING, AUDITING AND MANAGEMENT SERVICES 

 CONSULTING ENGINEERING: ELECTRICAL 

 CONSULTING ENGINEERING: ENVIRONMENTAL 

 CONSULTING ENGINEERING: STRUCTURE, BUILDINGS, AND BRIDGES 

 CONSULTING ENGINEERING: WATER SYSTEM 

 CONSULTING ENGINEERING: SOLID WASTE 

 CONSULTING ENGINEERING: PROPERTY DEVELOPMENT 

 CONSULTING SERVICES: LABOUR DISPUTE ADJUDICATION 

 CONSULTING SERVICES: TENDER MANAGEMENT 
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 CONSULTING SERVICES: PLANNING AND RECORDS MANAGEMENT 

 CONSULTING SERVICES: LEGISLATION AND MANAGEMENT 

 CONSULTING SERVICES: HEALTH (DIETICIAN) 

 ENGINEERING SERVICES 

 DEED REGSITERS 

 DEBT COLLECTORS 

 ASSET MANAGEMENT 

 AERIAL AND PHOTOGRAPHIC DESIGN 

 PREPAID VENDORS 

 PHARMACIES 

 LABORATORIES TESTS AND EQUIPMENT 

 REMOVAL: RUBBLE AND REFUSE 

 REMOVAL: FURNITURE 

 REAL ESTATE SERVICES 

 RECYCLING 

 RUBBER PRODUCTS 

 RESEACH SERVICES 

 RENOVATION OF SPORTS FIELD AND PARKS 

 SANDBLASTING OF GLASS AND EQUIPMENT 

 SCRAP METAL DEALERS 

 SOCIAL FACILITATION 

 TRANSLATION AND INTERPRETING SERVICES 

 WEED KILLERS AND FERTILIZER SUPPLY AND SPRAYING 

 PUBLICATION, BOOKS AND MAGAZINE 

 VEHICLE SERVICING 

 WORKSHOP EQUIPMENT AND TOOLS 

 ROAD WORTHY TEST 

 NEWS PAPER SUPPLIES 

 AUTOMATED METER READING 

 FIRE EXTINGUISHERS 

 FORENSIC AUDIT SERVICE 

 SIGN WRITING 

 COMPUTER CONSUMABLES 

 CLEANING EQUIPMENTS 

 CLEANING SUPPLIES 

 JOB DESCRIPTION CONSULTANTS 

 LINEN, PILLOWS AND BLANKETS 

 FIRE PROTECTION AND DETECTION 

 INCINERATORS 

 COURIER SERVICES 
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 ELECTRICAL CONTRATORS 

 

OTHERS (SPECIFY) …………………………………………………………………………………………….. 

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

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

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

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

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

 
 

 


