
The Southern District Municipality – Supplier Detail: 
 

Application to Register as Vendor 
 
 

 

 

1  Name of Business as indicated on Bank Statements:  

 

__________________________________________________________ 

 

 

2 Physical Address: 

 

__________________________________________________________ 

 

 

3 SMME (Small, Medium, Micro Enterprises as per Schedule of Act 

102 of 1996  Amended Bill of 2003, attached hereto) (Mark with 

X): 

 

Very Small ______  Small ______ Medium ______ 

 

 

 

4 Reference Number (on your system): 

_________________________ 

 

 

 

HDI (Historiacally Disadvantaged Individual – As described in Secion    1 

(h) of the regulations schedule of Act 5 of 2000, Preferential 

Procurement Policy Frameword Act) in your management: 

 

List All Partners, Proprietor and Shareholders (Attach copy of 

registration certificate to indicate share in ownership) 

 

 

Name ID 

NO 

Citizenship HDI 

Status 

% 

Owned 

Gender Disabled Home 

Address 

   Yes No  M F Yes No  

   Yes No  M F Yes No  

   Yes No  M F Yes No  

   Yes No  M F Yes No  

   Yes No  M F Yes No  

   Yes No  M F Yes No  

 

5 Postal Address: 

 

__________________________________________________________ 

 

__________________________________________________________ 

 

6  Postal Code: ______________ 

 



7 E-Mail:

 _____________________________________________ 

 

8 Phone: _____________________   Fax: ________________ 

 

           Cell:  ___________________________ 

 

 

9 Bank Name: 

 _____________________________________________ 

 

 Branch Name:

 ________________________________________ 

 

 Branch Code:__________  (ATTACHED A CANCELLED CHEQUE) 

 

 

 

 Account Number:

 ________________________________________ 

 

 Account Type:

 ________________________________________ 

 

 

 

10 VAT Registered:     YES ________   NO ________ 

 

 VAT Number:  ___________________ (ATTACHED 

CERTIFICATE) 

 

 

 

11 Type of Business: (Mark with X) 

 

 

Company Partnership Close Corporation One Man Business 

Supplier Wholesale Retail Distributor 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

TYPE OF SERVICES DELIVERED (MARK BLOCK WITH X) 

 

Account 

Deliveries 

 Air Conditioning Repairs  

Banking  Blasting  

Building 

Maintenace 

 Catering  

Civil 

Construction 

 Consulting&Progessional 

Services 

 

Deliveries  Dry Cleaning  

Gardening  Implement Hire  

Insurance  Labour Hire  

Legal Services  Lift Repairs  

Manufacturing  Meter Readings  

Motor Repairs 

(Electrical) 

 Motor Trade  

Panel Beating  Printing  

Property 

Valuations 

 Pump Repairs  

Radio Repairs  Roads Resurfacing  

Security 

Services 

 Steel Works  

Storage  Transport Services  

TV Repairs  Tyrc Repairs  

Vehicle 

Maintenance 

 Vehicle Repairs  

IT Services  General Maintenance 

Services 

 

Office 

Automation 

 Telephone Services  

Stationary    

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



TYPE OF GOODS SUPPLIED: (MARK BLOCK WITH X) 

 

Air Conditioning  Plumbing 

Equipent 

 

Armature 

Winding 

 Poison  

Batteries 

Vehicles 

 Riadiator Repairs  

Batteries and 

Charges 

 Refuse Bags  

Bolts and Nuts  Refuse Bins  

Brooms  Repair clamps  

Brush Cutters  Safety 

Equipment 

 

Carpets  Signs  

Cartridges  Soft Furnishing-

Linen, Curtains 

etc. 

 

Cast Iron 

Fittings 

 Solder  

Cement  Sound 

Equipment 

 

Chain Saws  Stationary  

Cheque  Steel  

Cleaning Material  Steel Fabrication  

Clothing  Steel Strapping  

Concrete 

manhole covers 

 Toilet Paper  

Cu Cables  Tools  

Electrical-

General 

 Traffic Cones  

Electrical 

Appliances 

 Tyres  

Electrical Meters  Uniforms  

Fencing and 

Courts 

 Valve Boxes  

Films  Valve Boxes – 

plastic 

 

Filters  Valves  

Fuses  Washing soda  

Galvarized street 

poles 

 Water Meters  

Galvanized water 

fittings 

 Welding rods  

Gasses- Welding 

etc 

 Wiping metal  

Grass  Wooden Poles  

Groceries  Other (complete 

if any) 

 

Hardware    

HTH Chemicals    

IT Equipment    

Kitchen Utensils    

Library products    

Line clips    



Locks    

Mattresses    

Mowers and 

slashers 

   

Office Furniture    

Office Machines    

Paint – General    

Paint – Road 

Marking 

   

Paper – 

Continuous 

   

Paper – Copy    

Pipes and 

Fittings – PVC 

   

Piping – AC    

Piping – Clay    

Plants pots    

 

 

 

 

P.S.  ACT NO. 5 OF 2000:  

 

PREFERENCIAL PROCUREMENT POLICY FRAMEWORD ACT SECTON 5 

 

 

1 (h) “Historically Disadvantaged Individual (HDI)” means a South 

African  Citizen –  

 

1 who, due to the apartheid policy that bee in place, had no 

franchise in national elections prior to the introduction of 

the Constitution of the Republic of South Africa, 1983 

(Act No 110 of 1983) or the Constitution of the Republic 

of South Africa, 1993 (Act No 200 of 1993) (“the Interim 

Constitution); and / or 

2 who is a female; and / or 

3 who has a disability; 

 

Provided that a person who obtained South African Citizenship on or 

after the coming to effect of the Interim Constitution, is deemde not to 

be an HDL. 

 

 

12  Name of Registered Owner 

_________________________________ 

 

13 Owner of ID number 

______________________________________ 

 

14 Proof of Residence e.g. Municipal Account Number  

 

_______________________________________________________ 

 

15 Company Registration Number: 

______________________________ 



 

16 Number of years in Business: 

________________________________ 

 

17 Type of Services / Goods Supplied (Mark list attached)  

 

18 How many permanent staff members are employed by the firm? 

 

 Full Time _________   Part Time ___________ 

 

 

 

19 DECLARATION: 

 

The undersigned warrants that he/she is duly authorized to do so, 

on behalf of the firm and affirms that the information furnished is 

true and correct. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of Owner / Authorized Person 

____________________________ 

 

 

Date:      __________________________ 

 

 

Telephone Number:  __________________________ 

 

Commissioner of Oaths:  __________________________ 

 

Date:     __________________________ 


