BOJANALA PLATINUM DISTRICT MUNICIPALITY
SUPPLIER REGISTRATION FORM

ALL SUPPLIERS INFORMATION WILL BE TREATED STRICTLY CONFIDENTIAL

Copies of the following documents have to be included in your application.

b)

d)

g9)
h)

)

Company Registration documents(including CK1 & CK2)

ID documents of directors, owners, members or shareholders

Valid ORIGINAL tax clearance certificate

Copy of the company profile

Name of firm e e e e e s

Postal Address

Physical ADAresS oo

Telephone PP UPPTPPOTRPPURTRPPIN
Fax number e s
E-mail address TR

Contact Person T



Banking detail:
Bank name:

Branch name:

Branch No.:

Account no:

Account Type:

PRINCIPAL BUSINESS ACTIVITIES (At the most TWO (2) core business
competencies will be allowed.)

COMPLETE THE FOLLOWING FOR EACH PARTNER, PROPRIETOR,
SHAREHOLDER, DIRECTOR AND OFFICER OF THE FIRM.

TITLE | NAME HDI* STATUS | % OF HOME ADDRESS
YES/NO OWNERSHIP

The above information is correct at the time of completion. | certify that |
have the appropriate authority to furnish the above mentioned information
on behalf of my business enterprise.

Name: Signature:

Designation: Date:




