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PROVINCIAL GOVERNMENT
REPUBLIC OF SOUTH AFRICA

DEPARTMENT OF
ECONOMIC DEVELOPMENT ENVIROMENT & TOURISM




TO ALL SUPPLIERS SEEKING REGISTRATION AS AN APPROVED SUPPLIER ON THE DATABASE OF THE LIMPOPO DEPARTMENT OF ECONOMIC DEVELOPMENT, ENVIRONMENT AND TOURISM (LEDET)
All suppliers are herewith invited to register as an approved supplier on the database of LEDET.

In order to comply with the procedures set out in the Accounting Officers Procurement Procedures (AOPP), as referred to in the Public Finance Management Act, 1999 (Act 1 of 1999)(PFMA), LEDET developed a supplier database to be used by the procurement office. 

The purpose of this database is to give all prospective suppliers an equal opportunity to submit quotations to LEDET.

Preference will be given to registered suppliers but it does not necessarily follow that suppliers who are not yet registered will be totally exempted from quoting for the supplying of goods or services to LEDET. It is envisaged however, that this database will contribute to efficient administration and compliance with the PFMA.

Attached please find an official registration form to assist us in updating our database according to legislation. 

The following important notes should be read carefully before the completion of this form


1.
Registration form to be completed by all businesses seeking to conduct business

 

with LEDET. A company profile / BEE profile will not be accepted as  




replacement for the application form.

2.
This form must be completed in full and signed by the owner(s) or authorized 
representative(s) of the enterprise.
3.
Full signature is required when alterations are made in this document.

4.
If the information required is not applicable to your business, clearly insert N/A in the 
appropriate space.

5.
Mark the appropriate square with an 'X' where it is applicable to you.


6.
All fields on application form MUST be completed by applicant;


If the space provided is left blank, it will be regarded as information that is


still outstanding and you will not be registered.

7.
The front page of the form must be clearly marked "DATABASE" and be 
posted to the 

postal address below or hand delivered to LEDET, office 1-24.

8.
Please note that no unsigned faxed or e-mailed forms will be accepted.
9.
A business registered on the database must notify LEDET within 14 (Fourteen) days of any changes to information provided in the application form. Failure to comply may result in such a business being removed and/or blacklisted from the database.
10.
Businesses providing information intentionally incorrectly or fraudulently will be 
disqualified.

11.
Applicants who have been declared insolvent and wish to do business with the 
Department must have been rehabilitated and provide the necessary proof thereof.
12.
Businesses blacklisted by any organs of state* must first be removed or cleared from 
blacklist before registration.

13.
Certified copies of the following documents must be attached to application form:



a)
A concise company profile (max 2 pages) on letterhead of company; 



b)
Company Certificate or Shareholder(s) register;



c)
Tax Clearance Certificate;


d)
Income Tax Certificate;


e)
VAT registration certificate (for VAT vendors only);



f)
ID for all members/partners/directors.

Failure to submit all the above documents will result in non-registration.

14.
Fronting* will result in a business being blacklisted.

15.
LEDET has the right to visit the business premises to verify the information 
provided in this form.

16.
Members / directors / partners / owners in service with any organ of state* management; 
must declare any conflict of interest. Failure to do so may lead to disqualification or de-
registration. 

17.
This is only a registration form for database and does not guarantee any award of bid / 
contract.

18.
Preference will be given to registered suppliers but it does not necessarily follow that 
suppliers who are not yet registered will be totally excluded from 
quoting for the supply of 
goods or services to the department.

19.
The database will be updated on quarterly basis. A summary of the supplier’s info on the database will be posted for verifying.  Changes can be made on the summary and faxed back to LEDET.  Only on receipt of a signed changed summary, updates will be added to the database.

20.
LEDET reserves the right to reject any application, which in its opinion failed to comply with the registration requirements or criteria.

21.
Unsuccessful applicants will be notified as such. 
On receipt of any outstanding 
documents / information, the declined supplier may be re-evaluated for registration.


22.
Applicants will be contacted via fax and must therefore submit an operating fax 



number; failure to comply will result in excluding the supplier from the data base.
Supplier must comply with all the registration-criteria for registration to be finalised - failure to do so may result in the application being declined.

SUPPLIER

APPLICATION FORM
Supplier detail:

Company / Supplier Name:  _______________________________________

Trading Name if different from the above:
_________________________

	Company / Close Corporation Registration Number #
	
	
	
	
	
	
	
	
	
	
	
	
	

	VAT registration number (if applicable):
	
	
	
	
	
	
	
	
	
	

	Income tax reference number ##
	
	
	
	
	
	
	
	
	
	

	Web Address:
	

	E-Mail Address:
	

	Telephone Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fax Number: (compulsory)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Toll Free Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of full time employees:
	
	
	
	
	
	
	
	

	Total no.of years the firm has been in business
	
	
	
	
	
	
	
	


#
For Companies and Close Corporations, as with the Registrar of Companies / CC  

##
Insert Personal Income Tax Number for sole proprietor of Personal Income Tax 


numbers for all parties in terms of partnerships

Postal Address: (compulsory)






	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postal Code:
	
	
	
	
	
	
	
	


Physical address: (compulsory)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City/Town
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Municipal Area
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postal code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Street address of all facilities used by the firm (e.g. warehouse, storage space, office etc)

____________________________________________________________________________________________________________________________________________

	YES
	NO


Do you share any facility?  (tick one box) 

If yes, which facilities [name of firm (s) individuals (s)]

____________________________________________________________________________________________________________________________________________

The company you are sharing with, what is their principal business activity?

​​​​​____________________________________________________________________

____________________________________________________________________
Company/Supplier Classification: (Please (the relevant box or boxes)

	ISO Listed
	Importer 
	Services 
	Manufacturer 
	Repairer 
	Black Owned 
	Distributor 
	Exporter 
	Sales


(Please (the relevant box)

	Tax Clearance Certificate Attached
	yes
	no

	Expiry date:
	


Supplier Grouping Detail:  Type of Firm:  (Please (the relevant box) 

	1
	Public Company (Ltd)
	

	2
	Private company (Pty) Ltd
	

	3
	Closed Corporation (cc)
	

	4
	Other (specify)
	

	5
	Joint Venture (see terminology page 7)
	

	6
	Consortium (see terminology page 7)
	

	7
	Sole Proprietor
	

	8
	Foreign Company
	

	9
	Partnership
	

	10
	Trust
	

	11
	Section 21 Company
	

	12
	Government / Organ of state / Parastatels 

(see terminology page 7)
	


·  Contact person in your company:

	Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Company Position:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Identity number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cell phone Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fax Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-mail address:
	


· Preferred method of correspondence


   Fax       


   E-Mail   

    Telephone  .
Trade names : Maximum of 8 will be registered

· Trade Names:  The trade names that the company own or distribute, which you wish to be registered for as a supplier to LEDET 

· This is not references with whom you are doing business or your company’s registered name

	Trade names
	Description 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SMME status of your enterprise:  

· Please use this table to determine the SMME Status of your enterprise

· Please (the relevant box in each column 

	 A.  Sector
	B.  Full time paid employees
	C. Annual Turnover (millions)
	D.  Total Gross asset value 

(property excluded) (millions)

	 
	Medium
	Small
	Very Small
	Micro
	Medium
	Small
	Very Small
	Micro
	Medium
	Small
	Very Small
	Micro

	Agriculture
	100
	50
	10
	5
	4
	2
	0.4
	0.15
	4
	2
	0.4
	0.1

	Mining and Quarrying
	200
	50
	20
	5
	30
	7.5
	3
	0.15
	18
	4.5
	1.8
	0.1

	Manufacturing
	200
	50
	20
	5
	40
	10
	4
	0.15
	15
	3.75
	1.5
	0.1

	Construction
	200
	50
	20
	5
	20
	5
	2
	0.15
	4
	1
	0.4
	0.1

	Retail and Motor trade
	100
	50
	10
	5
	30
	15
	3
	0.15
	5
	2.5
	0.5
	0.1

	Wholesale Trade
	100
	50
	10
	5
	50
	25
	5
	0.15
	8
	4
	0.5
	0.1

	Catering, Accommodation
	100
	50
	10
	5
	10
	5
	1
	0.15
	2
	1
	0.2
	0.1

	Transport, Storage
	100
	50
	10
	5
	20
	10
	2
	0.15
	5
	2.5
	0.5
	0.1

	Finance & Business Services
	100
	50
	10
	5
	20
	10
	2
	0.15
	4
	2
	0.4
	0.1

	Repair/Allied Services
	100
	50
	10
	5
	30
	15
	3
	0.15
	5
	2.5
	0.5
	0.1

	Communications
	100
	50
	10
	5
	20
	10
	2
	0.15
	5
	2.5
	0.5
	0.1

	Other Trade
	100
	50
	10
	5
	10
	5
	1
	0.15
	2
	1
	0.2
	0.1

	Commercial Agents
	100
	50
	10
	5
	50
	25
	5
	0.15
	8
	4
	0.5
	0.1

	Community& Social Services
	100
	50
	10
	5
	10
	5
	1
	0.15
	5
	2.5
	0.5
	0.1

	Personal Services
	100
	50
	10
	5
	10
	5
	1
	0.15
	5
	2.5
	0.5
	0.1


SMME status of your enterprise:  (Please (the relevant box)

(According to SMME table) (compulsory)

	Micro
	

	Very Small
	

	Small
	

	Medium
	

	Large 
	


Staff members only (not ownership)
	Position
	Number

of

Africans
	Number

of

Coloured’s
	Number

of

Indians
	Total    


	%

of

Africans
	%

of

Coloured’s
	%

of

Indians
	%

of Whites


	%

of women


	%

of

disabled

	Managers


	
	
	
	
	
	
	
	
	
	

	Senior Staff


	
	
	
	
	
	
	
	
	
	

	Other Staff


	
	
	
	
	
	
	
	
	
	

	Total


	
	
	
	
	
	
	
	
	
	


Ownership:  (compulsory) 

(failure to complete this section will result in the application being declined) 

· Where owner are themselves a company or partnership, owners of the holding firm must be identified

· Population Group  *

  Asian 
=  A 
  Black 
=  B 
  Coloured  =  C    White =  W

· Proof of Disability must be attached  **

· If not SA Citizen, state country of origin - if not SA citizen from birth, please indicate date when SA citizenship was acquired ***
Ownership:  Position held in enterprise:
· Director

· Shareholder

· Shareholder and director

· Member

· Partner

· Trustee

· Owner (sole Proprietor)

· Company or other Legal Entity
Terminology: Please read notes below very carefully
· Owned:

Having all the customary elements of ownership, including the right of decision-making 
and sharing all the risks and profits commensurate with the degree of ownership interests 
as demonstrated by an examination rather than the form of ownership arrangements.

· Historically Disadvantaged Individuals (HDI):


For the purpose of registering as a supplier for 
LEDET, the refutable presumption 
shall be made that SA citizens who fall into population groups that had no franchise in 
national elections prior to the introduction of the 1983 and 1993 constitution are 
Historically Disadvantaged Individuals. It is incumbent on individuals to demonstrate their 
claims to fall into such population groups on the basis of identification and association 
with and recognition by the members of such a group. 

· Women: 


A female person who is a SA citizen.
· Disability:


In respect of a person, a permanent impairment of physical, intellectual, or sensory 
function, which result in restricted, or lack of, ability to perform an activity in the manner, 
or within the considered normal for a human being. 

· Establishment of HDI / Women Equity Ownership in a enterprise:  

Equity ownership shall be equated to the percentage of an enterprise which is owned by 
individuals, or in the case of a company, the percentage shares that are owned by 
individuals who are actively involved in the management and daily business operations of 
the enterprise and exercise control over the enterprise, commensurate with their degree 
of ownership.

· Fronting


Companies with no Black Economic Empowerment (BEE) status illegally claiming to be 
headed by previously disadvantaged individuals* and claim false BEE credentials in 
order to win tenders/contracts.

Where individuals are not actively involved in the management and daily business operations and do not exercise control over the enterprise commensurate with their degree of ownership, equity ownership may not be claimed.
Ownership detail only
	Physical address
	
	
	
	
	
	
	
	
	
	
	

	Population Group *
	
	
	
	
	
	
	
	
	
	
	

	Gender F/M
	
	
	
	
	
	
	
	
	
	
	

	%

Owned by Disabled Individuals **
	
	
	
	
	
	
	
	
	
	
	

	%

Owned by

Women
	
	
	
	
	
	
	
	
	
	
	

	%

Owned by 

HDI
	
	
	
	
	
	
	
	
	
	
	

	ID Number
(compulsory)
	
	
	
	
	
	
	
	
	
	
	

	Date RSA

Citizenship

Obtained

***
	
	
	
	
	
	
	
	
	
	
	

	Position 

Occupied 

In the

enterprise
	
	
	
	
	
	
	
	
	
	
	

	Name


	
	
	
	
	
	
	
	
	
	
	


HDI Ownership Status: Summary 

(failure to complete this section will result in the application being declined)
	Historically Disadvantaged Individuals (HDI)
	                                   %

	Women Equity (WE)
	                                   %

	Disabled Individuals (DA)
	                                   %


Declaration of any conflict of interest:

Are you currently working as an employee in any organ of state?

	Yes
	No


If “Yes”, give details: __________________________________________________________

Have you worked in any organ of state* for the past 12 months?

	Yes
	No


If “Yes”, give details: __________________________________________________________

Do you have any relative working for an organ of state?

	Yes
	No


If “Yes”, give details: __________________________________________________________

Do you have any close relationship with any official working in our establishment (except of the above)?

	Yes
	No


If “Yes”, give details: __________________________________________________________

Is there any other relevant information that you would like to disclose?

	Yes
	No


If “Yes”, give details: __________________________________________________________

Terminology:

· Organ of state:

a) A national or provincial department as defined in the Public Finance Management Act No. 1 of 1999;

b) A Municipality as contemplated in the Constitution;

c) Parliament;

d) A Provincial legislature;

e) A constitutional institution listed in schedule 1 of the Public Finance Management Act.

· Joint Venture / Consortium: An association of persons for the purpose of combining their expertise, property, capital, efforts, skill and knowledge for execution of contract

· Relative in means of this document means: Your first degree relative, that is, wife, husband, son, daughter, father, mother, brother, sister.

	PARTICULARS OF OWNER / PERSON ACTING AS REPRESENTATIVE OF THE ENTERPRISE
I/we the undersigned acknowledge(s) that:

· The information furnished is true and correct

· The Equity Ownership claimed is in accordance with the General Conditions

· Any conflict of interest will be declared in the comment space below



	Owner / Representative’s Full Names:


	Capacity:
	Contact number:

	Signature:
	Date:


	 
	 
	 
	 
	 
	LIST OF COMMODITIES    (Not more than 5 will be registered)
	 
	 
	 

	 
	1
	ACCOMODATION
	 
	57
	CONSULTING:CUSTOMER INTERACTIONS/SATISFACTION
	 
	113
	OFFICE EQUIPMENT

	 
	2
	ACCOUNTING & BOOKKEEPING SERVICES
	 
	58
	CONSULTING:DATABASE
	 
	114
	OFFICE FURNITURE

	 
	3
	ACCOUNTING SYSTEMS SOFTWARE
	 
	59
	CONSULTING:ECONOMIC STRATEGY DEVELOPMENT
	 
	115
	OFFICE MACHINES & EQUIPMENT

	 
	4
	ADVERTISING
	 
	60
	CONSULTING:TOURISM DEVELOPMENT
	 
	116
	PAINT SUPPLIES

	 
	5
	ADVERTISING AND PRINTING
	 
	61
	CONSULTING:ENGINEERS
	 
	117
	GROCERIES

	 
	6
	AGRICULTURAL SERVICES & EQUIPMENT
	 
	62
	CONSULTING:ENVIRONMENTAL
	 
	118
	PEST CONTROL SERVICES

	 
	7
	AIR CONDITIONING SERVICES & REPAIRS
	 
	63
	CONSULTING:EVALUATION ASSETS
	 
	119
	PHOTOCOPIER CONSUMABLES

	 
	8
	AIR CON SYSTEMS & CONTRACTORS
	 
	64
	CONSULTING:FINANCIAL MANAGEMENT
	 
	120
	PHOTOCOPIER LEASES AND MAINTANANCE

	 
	9
	ALARM SYSTEMS AND EQUIPMENT
	 
	65
	CONSULTING:FLEET SERVICES MANAGEMENT
	 
	121
	PHOTOGRAPHY EQUIPMENT

	 
	10
	ARCHITECTS &  ARCHITECTURAL SERVICES
	 
	66
	CONSULTING:FORENSIC
	 
	122
	PHOTOGRAPHY SERVICE

	 
	11
	ARCHIVING SERVICES & SYSTEMS
	 
	67
	CONSULTING:GOVERNANCE
	 
	123
	PLUMBING CONTRACTORS

	 
	12
	ART &  CRAFT MATERIALS
	 
	68
	CONSULTING:HUMAN RECOURCES
	 
	124
	PRINTING & DESIGN SERVICES

	 
	13
	ASSET MANAGEMENT BARCODING
	 
	69
	CONSULTING:INDUSTRIAL DEVELOPMENT
	 
	125
	PRINTING CONSUMABLES

	 
	14
	AUCTIONEERS
	 
	70
	CONSULTING:INFORMATION MANAGEMENT
	 
	126
	PUBLICATIONS

	 
	15
	AUDIO VISUAL AIDS & EQUIPMENT
	 
	71
	CONSULTING:LABORATORY
	 
	127
	RADIO EQUIPMENT

	 
	16
	AUDIO VISUAL EQUIPMENT HIRE
	 
	72
	CONSULTING:MANAGEMENT
	 
	128
	RECORDING SERVICES SOUND & CONFERENCE

	 
	17
	AUDIO VISUAL EQUIP REPAIRS & SERVICES
	 
	73
	CONSULTING:MARKETING & ADVERTISING
	 
	129
	RECRUITMENT AGENTS

	 
	18
	AUTO SPARE PARTS & REPAIRS
	 
	74
	CONSULTING:ORGANISATIONAL DEVELOPMENT
	 
	130
	RECYCLING SERVICES

	 
	19
	BLINDS & CURTAINS
	 
	75
	CONSULTING:PERFORMANCE MANAGEMENT
	 
	131
	REFRIGERATION EQUIPMENT & REPAIRS

	 
	20
	BAGS REFUSE & PLASTIC
	 
	76
	CONSULTING:PERSONNEL RECRUITMENT
	 
	132
	SANITARYWARE

	 
	21
	BOOKS
	 
	77
	CONSULTING:POWER SUPPLY & SYSTEMS
	 
	133
	SECRETARIAL SERVICES

	 
	22
	BUILDING MATERIALS & HARDWARE
	 
	78
	CONSULTING:PROJECT MANAGEMENT
	 
	134
	SECURITY & ACCESS CONTROL EQUIPMENT

	 
	23
	BUILDING SERVICES
	 
	79
	CONSULTING:RISK MANAGEMENT
	 
	135
	SECURITY & ACCESS CONTROL SERVICES

	 
	24
	CABLING SYSTEMS & MANAGEMENT
	 
	80
	CONSULTING:STRATEGIC PLANNING & DEVELOPMENT
	 
	136
	SECURITY & ACCESS CONTROL SYSTEMS

	 
	25
	CABLING SYSTEMS TELEPHONE
	 
	81
	CONSULTING:WASTE
	 
	137
	SIGNAGE

	 
	26
	CARPENTERS * CARPENTRY
	 
	82
	CORPORATE GIFTS & PRODUCTS
	 
	138
	SIGNS

	 
	27
	CARPET CLEANING SERVICES
	 
	83
	COURIER SERVICES
	 
	139
	SOUND & MUSIC SYSTEMS/EQUIPMENT

	 
	28
	CARTRIDGES
	 
	84
	CROCKERY & CUTLERY
	 
	140
	STATIONERY OFFICE BASIC

	 
	29
	CATERING EQUIPMENT &  EQUIPMENT HIRE
	 
	85
	DIESEL AND PETROL SUPPIERS
	 
	141
	STORAGE SYSTEMS

	 
	30
	CATERING SERVICES
	 
	86
	DJ SERVICES
	 
	142
	STORAGE SYSTEMS (DOCUMENT & COMPUTER)

	 
	31
	CEILING CONTRACTORS
	 
	87
	ELECTRICAL APPLIANCES: OFFICE
	 
	143
	LAND SURVEYING SERVICES

	 
	32
	CELLULAR TELEPH SALES & CONTRACTS
	 
	88
	ELECTRICAL APPLIANCES HOUSEHOLD
	 
	144
	TABLE AND CHAIRS, TENTS & TOILET HIRE

	 
	33
	CLEANING CHEMICALS
	 
	89
	ENTERTAINMENT (PERFORMERS)
	 
	145
	TELECOMMUNICATION EQUIPMENT

	 
	34
	CLEANING EQUIPMENT GENERAL
	 
	90
	ENTERTAINMENT FACILITIES
	 
	146
	TELECOMMUNICATIONS SYSTEMS

	 
	35
	CLEANING SERVICES
	 
	91
	EVENT DECORATIONS & FLOWERS
	 
	147
	TENTS & CANVAS GOODS

	 
	36
	CLOSED CIRCUIT TV
	 
	92
	FIRE EXTINGUISHERS
	 
	148
	THATCH ROOFING & TREATMENTS

	 
	37
	CLOTHING GENERAL/PROTECTIVE & UNIFORMS
	 
	93
	FIRST AID SUPPLIES & EQUIPMENT
	 
	149
	TILING 

	 
	38
	COMPUTER CONSUMABLES
	 
	94
	FLAGS 
	 
	150
	TOILET PAPER

	 
	39
	COMPUTER HARDWARE & PRINTERS
	 
	95
	FLORISTS/FLOWERS
	 
	151
	TOOLS ELECTRICAL & MECHANICAL

	 
	40
	COMPUTER REPAIRS
	 
	96
	FRAMING SERVICES 
	 
	152
	TRACKING SYSTEMS

	 
	41
	COMPUTER SERVICES
	 
	97
	FRANKING MACHINES
	 
	153
	TRANSCRIPTION SERVICES

	 
	42
	COMPUTER SOFTWARE
	 
	98
	COURIER SERVICES (AIR, LAND, SEA)
	 
	154
	TRANSLATION SERVICES

	 
	43
	CONFERENCING CENTRES & FACILITIES
	 
	99
	FURNITURE REMOVALS (OFFICE FURNITURE)
	 
	155
	TRANSPORT SERVICES PASSENGERS

	 
	44
	CONFERENCING SYSTEMS
	 
	100
	GARDENING SERVICES
	 
	156
	TRAVEL AGENCY

	 
	45
	CONSTRUCTION CONTRACTORS
	 
	101
	GAS SUPPLIERS
	 
	157
	TYRES & TUBES

	 
	46
	CONSTRUCTION SERVICES GENERAL
	 
	102
	GRAPHIC DESIGN SERVICES
	 
	158
	VEHICLES HIRE

	 
	47
	CONSULTING SERVICES
	 
	103
	GROCERY
	 
	159
	VEHICLES SECURITY & TRACKING SYSTEMS

	
	48
	CONSULTING:ASSET MANAGMENT
	 
	104
	HARDWARE & BUILDING SUPPLIES
	 
	160
	VENDING MACHINES

	
	49
	CONSULTING:TRANSACTION ADVISER
	 
	105
	INTERIOR DECORATORS
	 
	161
	VERIFICATION SERVICES PRODUCT

	
	50
	CONSULTING:ADMINISTRATION
	 
	106
	INTERPRETING SERVICES LANGUAGE
	 
	162
	WAREHOUSING SERVICES

	
	51
	CONSULTING:AGRICULTURAL ENGINEERS
	 
	107
	LABORATORY CONSUMABLES & EQUIPMENT
	
	163
	WASHROOM CLEANING CHEMICALS & EQUIPMENT

	
	52
	CONSULTING:AIR POLLUTION ENGINEERS
	 
	108
	LOCKSMITHS
	
	164
	WEB PAGES & DESIGN

	
	53
	CONSULTING:CIVIL ENGINEERING
	 
	109
	MAPS
	
	165
	OTHER NOT LISTED

	
	54
	CONSULTING:COMMUNICATION
	 
	110
	MARQUEE TENTS
	
	166
	Commodities not listed will only be registered if relevant

	
	55
	CONSULTING:CONFERENCE & EVENTS MANAGEMENT
	 
	111
	CONSULTANTS: MARKET RESEARCH
	
	167
	

	
	56
	CONSULTING:CORPORATE ID
	 
	112
	OFFICE  EQUIPMENT REPAIRS
	
	168
	


	
	CREDIT ORDER INSTRUCTION FORM
	 
	
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	THE DIRECTOR GENERAL: ________________________________________________
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	I/We hereby request and authorise 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
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	Name of individual/organisation:
	 
	 

	 
	Name of bank:
	 
	 

	 
	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
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	DATE STAMP OF BANK
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	BANK ACCOUNT PARTICULARS
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	CERTIFIED AS CORRECT
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	COPY OF CANCELLED CHEQUE/BANK STATEMENT CAN ALSO BE ATTACHED
	
	
	CONTACT DETAILS:
	
	
	 

	 
	
	
	
	Tel no.
	 

	 
	
	
	
	Fax no.
	 

	 
	
	
	
	Address
	 

	 
	
	
	
	
	 

	 
	
	
	
	
	 

	 
	
	
	
	E-mail
	 

	 
	
	
	
	VAT no
	 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	Processed by:
	 
	 
	 
	Authorised by:
	 
	 
	 
	 
	 

	 
	
	Signature:
	Signature:
	 

	 
	
	
	
	 

	 
	
	UID:
	Date
	UID:
	Date
	 

	 
	
	
	
	
	
	 


The heartland of southern Africa – development is about people!





Evridiki Towers, 20 Hans van Rensburg Street, POLOKWANE, 0700, Private Bag X9484, POLOKWANE, 0700


Tel: 015 293 8300, Fax: 015 293 8319, website: http\\www.Limpopo.gov.za
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