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KDM VENDOR NUMBER 
 

 
 
 

  KWADUKUZA MUNICIPALITY 
 

PROVIDER DATABASE APPLICATION 
 

FOR REGISTRATION 
 
 
 
 
 

Kindly forward the completed form, together with the relevant documentation clearly marked 
to:- 
 
 

KwaDukuza Municipality  

SCM Unit (Database)  

02 Industria Crescent 

KwaDukuza 

4450 

 
 

or 
 
 
 

KwaDukuza Municipality  

SCM Unit (Database) 

P.O Box 72 

KwaDukuza  

4450 

 
 
 

No faxed/e-mailed registration will be accepted. 
 

For more information please contact the Procurement Section at:- 
 
 
 

Tel No.: 032 437 5119 

Nomthandazo Nene / 

Luyanda Tshonapi  

www.kwadukuza.gov.za 
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POINTS TO REMEMBER 
 

COMPLETING THE KWADUKUZA MUNICIPALITY SUPPLIER 
 

DATABASE REGISTRATION FORM 
 
 
 

Completion of questions – Clearly state Yes, No or N/A to questions asked. Do not leave any fields blank. 
 
Certified documents – Please ensure that a Commissioner of Oaths has certified your Company Registration 

Document, Shareholding Certificates, VAT Registration, PAYE, UIF, BBBEE Certificate, Workman’s 
Compensation, Security Officers Board Certificate if applicable; the stamp of certification should be on the 
front of the document. No faxed documents will be considered for accreditation. 
 

An original valid Tax Clearance Certificate is to be submitted. This is to be updated on a 12 monthly basis 

and submitted for inclusion in the KDM Supplier Database. 
 

Copies of documents – Please keep copies of the Registration Form and all supporting documentation 

submitted for your own records and to ensure that all data is maintained and up to date on a continual basis. 
 
Owners, shareholders – Please ensure that the percentages of ownership of the individual shareholders 

amount to 100%. That is, provide details of all shareholders, and ensure that all fields are completed for each. 

Proof of the individual shareholding is to be submitted. 
 

Holding companies & Trusts – Please contact the KDM Supplier Database Office on Tel No. 032 437 5119 

should your business be owned by a Holding company or a Trust to request additional information. 
 
Certification of correctness – Please ensure that the Certification of Correctness is signed and dated once all 

required documents and information have been submitted. 
 
Collection points – Please collect the database forms from the Supply Chain Management Uni t  in 

KwaDukuza located at No. 2 Industria Crescent, any of our municipal offices or download them from our website. 

Completed Registration Forms and supporting documentation can be delivered to one of the addresses on this 

Registration Form (refer to cover sheet). 
 

Processing of registration – Your completed registration will be processed, and once verified, will be approved 

and you will be issued with a Supplier Database Registration Code to be used in all future communication with 
the KwaDukuza Municipality. Please note that this administration process of COMPLETED Registration 
Forms will take a minimum of 14 days. Once your registration has been included on the KDM Supplier 

Database, your details will be accessible to the KDM Acquisitions Section. 
 
Business opportunities – Please note that registration on the KDM Supplier Database does not guarantee 
business opportunities. Should you wish to receive leads on tenders, please refer to the KDM Website, or the 
local notice boards. 
 

Amendments – Please notify the KDM Supplier Database office immediately of any changes to the verified 
information submitted. Submit a Certification of Correctness with the amended data. 
 
Queries – Should you have any queries, or if you require assistance completing the registration from, please 

contact KwaDukuza Municipality Supplier Database Office on Tel No. 032 437 5119. 
 
 
 
 
 
 
 
 
 
 
 

 



3 

 

 

1. BUSINESS PARTICULARS 
 
1.1 Name of business as registered with Registrar of Companies / Close Corporations 

 
 
 
1.2 Name of business used for trading purposes, if different from 1.1 or Name of Business if not 

registered with the Registrar of Companies / Close Corporations 
 
 
 
1.3 Registration Number as registered with the Registrar of Companies/Close Corporations (if 

applicable) 
 
 
 
1.4 Postal Address 

 
 
 
 
 
 
1.5 Physical Address (if different to postal address) 

 
 
 
 
 
 
 

 
 Contact Person 
 
 
 
 

 Telephone No. 
 
 
 
 

 Cell No. 

Postal Code 
 
 
 
 
 
 

Postal Code 
 
 
 
 
 
 
 

 
Identity Number 
 
 
 
 

Fax No. 
 
 
 
 

E-mail Address (if applicable) 
 
 
 
 

 Website Address (if applicable) 
 
 
 
 
 

 Preferred Method of Communication 
 

E-mail 
 

 
Fax 

 
 

Post 
 

 
 
 
 
 

NB. If no Fax No. is submitted, request for quotation cannot be sent through. 
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1.6 Physical Location of Head Office (if applicable) 
 
 

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

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

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

 
 
1.7 VAT Vendor VAT Registration No. 

 

 
Yes 

 

  
No 

 

 

 

(If Yes, please provide certified copy of vat 

 registration certificate) 

 
 

 
 
1.8 Unemployment Insurance Fund No. (if applicable)* 

 
 
 

*Please attach a certified copy of Registration Form. If you are unable to do so, kindly provide explanation. 
 

 
 
 
1.9 Compensation Commissioner Registration No. (if applicable)* 

 
 
 

*Please attach a certified copy of Registration Form. If you are unable to do so, kindly provide explanation. 
 

 

 
1.10 BBBEE Level* 
 
 
 

*Please attach an original or certified copy of the SANAS approved BBBEE certificate. 
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2. CERTIFIED BANKING DETAILS FORM 
 
This form needs to be completed, and certified by the appropriate Banking Institution 

 
 
 

Name of Account Holder (Name under which Account is operated) 
 
 
 
 

Account Type (Cheque/Savings, etc.) 
 
 
 
 

Name of Banking Institution 
 
 
 
 

Branch Name 
 
 
 
 

Branch Code (6 Digits) 
 
 
 
 

Banking Account Number 
 
 
 
 
 
 
 
 
 

_____________________________ 
 
Please place Bank stamp here 

 
Received and stamped by (Name in Block Letters) Signature of Bank Official 

 
 
 
 
 

Date 
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3. TYPE OF BUSINESS 
 
 

Please tick the appropriate box 
 
 

Public Company (Pty) Ltd 
 

 
Close Corporation CC 

 
 

Sole Proprietor 
 

 
Partnership 

 
 

Trust 
 

 
Co-operative 

 
 

Voluntary Associations 
 

 
 

*Please ensure to attach a certified copy of the appropriate document dependent on type e.g. Public Co. to attach 

certified copy of Certificate of Incorporation. 
 
 
 

4. PREVIOUS BUSINESS INFORMATION 
 
 

4.1 Did your business exist under a previous name? Yes No 
 
 

4.2 If “Yes”, what was the previous business name? 
 
 
 
 

4.3 Reasons for name change 
 
 

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

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

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

5. CLASSIFICATION OF BUSINESS (Please see Annexure 1: Page 7)* 
 
 

5.1 Classification for KwaDukuza Municipal Supplier Database (Mandatory) 
 
 

Core Business Area 
 

 
Sub-Sector 

   

 

*Please refer to ANNEXURE 1 FOR A COMPREHENSIVE LIST OF Core Areas and their corresponding Sub-Sectors. 
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6. BUSINESS INFORMATION 
 

Please indicate your appropriate Sector 
 
 

Agriculture 
 

 
Mining and Quarrying 

 
 

Manufacturing 
 

 
Electricity, Gas and Water 

 
 

Construction 
 

 
Retail, Motor Trade and Repair 

 
 

Wholesale Trade, Commercial 
 

 
Catering, Accommodation, Other 

 
 

Transport and Storage 
 

 
Finance and Business Services 

 
 

Community, Social and Personal 
 

 
 
7. PROPRIETORS/SHAREHOLDERS/PARTNERS/SOLE PROPRIETORS/TRUSTEES/ 

OWNER 
 
Please list all owners (as listed above). If insufficient space, kindly attach a copy of this page 

signed by the person who signs on behalf of the business. 

Name ID No. 
Shareholding 

% 

 

Gender 

M/F 

 

Youth Disabled 

      

      

      

      

      

      

 
8. PREVIOUS EXPERIENCE (If applicable) 

 
Please list the municipal contracts awarded to you over the last 5 years or other previous 

experience related to your core business 

 
Employer/ 

Department 

 

Contact 

Person and 

Telephone No. 

 

 
Contract Value 

in Rands 

 

Completed 

Successfully 

(Yes/No) 

 

 
Year 
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9. PLEASE INDICATE ANY OWNER WHO HAS A CONTROLLING OWNERSHIP INTEREST 

IN ANOTHER BUSINESS 
 

 
Name of 

Owner 

 

Name and 

Address of Other 

Business 

 

 
Position 

Held 

 

 
Business Type 

 

 
% of 

Ownership 
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10. VERIFICATION OF INFORMATION SUPPLIED RELATING TO REFERENCES THAT 

THE APPLICANT/BUSINESS MAY APPLY FOR 
 

I/We, the undersigned, who warrant/s that I/We are duly authorized to do so on behalf of 

the supplier, certify/ies that the information supplied in terms of this document 

including the Annexure(s) with additional information, is correct and accurate and 

acknowledge/s that: 
 

1. The supplier will be required to furnish documentary proof of the information relating 

to preferences, if requested to do so. 

 
 

2. If the information supplied is found to be incorrect, then KwaDukuza Municipality may, in 

addition to any remedies it may have: 
(i) Disqualify the supplier/contractor for a particular bid/contract/project it may 

be considered for, or which had been awarded to the supplier/contractor; 
(ii) Recover from the supplier/contractor for all costs, losses or damages incurred 

or sustained by KwaDukuza Municipality as a result of breach of contract; 
(iii) Cancel the contract and claim any damages which KwaDukuza Municipality may 

suffer by favourable arrangements after such cancellation; and 
(iv) De-register the supplier registered on the Supplier Database. 

 
 
Signed on this __________ day of _____________________ 20______ at____________________ 

before the Commissioner of Oaths 

 

 
________________________________ 

Signature of Authorised Representative 
 
________________________________ 

Name in Block Letters 
 

________________________________ 

Supplier’s Name 

 
 
Signed and affirmed to before me at ____________________________________ on this 

_________ day of ____________________ 20______ by the deponent who has 

acknowledged that he/she knows and understands the contents of this document, and he/she has 

acknowledged that he/she has no objections to affirming that he/she regards the affirmation to be 

binding on his/her conscience. 

 
  
________________________________ 

Commissioner of Oaths 

 
 

________________________________ 
 

Full Name 
_______________________________ 

 

    Capacity 
 

 

 

Business Address 

 

 

 
_______________________________ 

 

 
    Area 
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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 
 

http://www.treasury.gov.za/
http://www.treasury.gov.za/
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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 
 

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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DECLARATION OF INTEREST 
 
1. No tender/quotation 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 an invitation to tender or 

quotation. In view of possible allegations of favouritism, should the resulting tender, 

or part thereof, be awarded to persons connected with or related to persons in service of 

the state, it is required that the Vendor or their authorized 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 this Application: 

 
 

3.1 Full Name (Vendor or Authorised Representative as mentioned above) 
 
 

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

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 Yes No 

past twelve months? 
 

3.7.1 If so, furnish particulars: 
 

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

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

3.8 Do you have any relationship (family, friend, other) Yes No 

with persons in the service of the state and who 
may be involved with the evaluation and/or 

adjudication of this tender? 
 

3.8.1 If so, furnish particulars: 
 

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

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

3.9 Are you aware of any relationship (family, friend, Yes No 

other) between a tenderer and any persons in the 
service of the state who may be involved with the 

evaluation and/or adjudication of this tender? 
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3.9.1 If so, furnish particulars: 
 

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

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

3.10 Are any of the company’s directors, managers, Yes

 No principle 

shareholders or stakeholders in service 
of the state? 

 
3.10.1 If so, furnish particulars: 

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

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

 
3.11 Are any spouse, child or parent of the company’s Yes

 No directors, 

managers, principle shareholders or 
stakeholders in service of the state? 

 
3.11.1 If so, furnish particulars: 

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

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

 
 
*MSCM 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 an employee of Parliament 
or a provincial legislature. 
 

CERTIFICATION 
 
 
I, the undersigned (name) ………………………………………………………………………………………. 
 
certify that the information furnished on this declaration form is true and correct. 
 
 
 
I accept that the state may act against me should this declaration prove to be false. 
 
 
 
 
………………………………………………

SIGNATURE 
 
 
 
 
………………………………………………
POSITION 

…………………………………………………... 

DATE 
 
 
 
 
…………………………………………………... 
NAME OF TENDERER 
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ANNEXURE 2 
 

REQUIRED DOCUMENTATION CHECKLIST 
 
Please ensure that all documents listed below are attached (where applicable) to the 

Registration Form. 
 

ALL documentation is to be provided in its original format or certified copies except Tax 

Clearance Certificate. 
 
 
 

ATTACHED (Please tick appropriate box) 
 
Document Name Yes No 
 
Original valid Tax Clearance Certificate 
 
 
Original or certified  copy of  VAT registration certifiate 
 
 
Company Registration Certificate 
 
 
Company Resolution of Signatories 
 
 

Original or Certified Copy “Letter of Good Standing” from 

Workmen’s Compensation Commissioner or its Agent 
 
 

Proof of Banking details  
(cancelled cheque or letter confirming banking details 
from the banking institution) 
 
 
Most recent municipal accounts for your business location or your 

personal residence, i.e. rates, water, refuse, electricity (if 

applicable) and levy registration confirmation letter 
 
 

Certified copies of ID documents of Directors/Owners/Shareholders 
 
 
Accreditation Certificates: Registration to professional bodies, 

e.g. RMI, SETA, PSIRA, IOPSA, NHBRC, CIDB, copy of 

Certificate 
of Acceptability for Food Premises 
 
BBBEE Certificate from the registered Auditors IRBA/Accounting 

Officer (as contemplated in Section 60 of the Close Corporation 

Act, Act No. 69 of 1984) or a Sanas accredited verification agency 

(certified copy or original) 
 


