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                                         PRETORIA METAL PRESSINGS                   DENEL PMP               
                                                   A Division of Denel (SOC) Ltd
(Reg no. 92/001337/30)


	SUPPLIER

APPLICATION FORM
	DATE: 

JANUARY 2017


This is an application to be registered on PMP’s Supplier Database of products and services and BBBEE purpose.

ALL SUPPLIER INFORMATION WILL BE TREATED STRICTLY CONFIDENTIAL
Stamped letter from the bank, verifying the banking details.

Please note that any changes to bank details in future will be subject to the same requirement.

The information provided in this questionnaire will be treated as confidential and will not be disclosed to any third parties.

Copies of the following documents have to be included in your application:
· Company Registration Documents

· ID Documents of directors/owners/members/shareholders

· Letter from your auditors/affidavit if turnover per annum is less than R10 million (exempted Micro Enterprise)
· Current VAT certificate (where applicable)

· ORIGINAL Current TAX clearance certificate (must be original) 
· Copy of COID registration certificate (where applicable)
· Any other registration certificate pertaining to your relevant industry, e.g. ECB (Electrical Contractors Board)
· BBBEE Verification Certificate if turnover is R10 million and above per anum
· ORIGINAL letter from the bank confirming account details (must be original)
· Declaration of Interest

· Central Supplier Database Register Report 

	APPROVED BY: 

           DATE

ORIGINAL SIGNED
JF VAN DER MERWE



          January 2017
ACTING EXECUTIVE MANAGER: SUPPLY CHAIN




15/022/10/00 (1)
	SECTION  1

BASIC INFORMATION



	1.1  NAME OF YOUR BUSINESS:

	

	1.2  POSTAL ADDRESS:

	

	

	

	
	POSTAL CODE:

	1.3  PHYSICAL ADDRESS:

	

	

	

	1.4  NATURE OF BUSINESS:

	

	
	SA REVENUE NO.
	

	
	SA REVENUE OFFICE
	

	1.5  HOLDING COMPANY OR MAJOR SHAREHOLDER:

	


                                                                                                                                                 15/022/10/00 (2)
	1.6  LIST OF DIRECTORS:

	NAME
	ID NUMBER
	NATIONALITY

(FOR BBBEE PURPOSE ONLY)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	1.7  LIST OF SHAREHOLDERS* / MEMBERS/ PARTNERS / OTHERS:

	NAME
	ID NUMBER
	NATIO-NALITY
	SHAREHOLDING/ OWNERSHIP

	
	
	
	SHARE-HOLDERS*
	% BLACK YOUTH OWNERSHIP
	% OWNERSHIP OF BLACK PEOPLE WITH DISSABILITY
	% MILITARY VETERANS
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	1.8  ARE ANY OF THOSE NAMED IN PARAGRAPH 1.6 OR 1.7 INVOLVED IN OTHER  

       BUSINESS?

	YES
NO

      IF YES:  

	NAME
	BUSINESS
	CAPACITY

	
	
	

	
	
	

	
	
	

	
	
	


	1.9  PARTICULARS OF AUDITOR:

	NAME


	

	ADDRESS
	

	
	

	
	
	TEL CODE & NUMBER
	

	POSTAL CODE
	
	FAX CODE & NUMBER
	


	1.10  PARTICULARS OF MANAGING DIRECTOR:

	SURNAME


	

	INITIALS
	

	ID NUMBER
	

	TELEPHONE
	CODE & NUMBER


	

	FAX


	CODE & NUMBER
	

	EMAIL ADDRESS
	
	


                                                                                                                                                 15/022/10/00 (4)
	1.11  PARTICULARS OF CONTACT PERSON:

	SURNAME


	

	INITIALS
	

	ID NUMBER
	

	CELLPHONE NUMBER


	

	TELEPHONE
	CODE & NUMBER


	

	FAX
	CODE & NUMBER


	

	EMAIL ADDRESS
	
	


	1.12  BANKING INFORMATION:

	BANK

	

	BRANCH NUMBER

	

	ACCOUNT NUMBER


	

	ACCOUNT TYPE
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	SECTION  2
SUPPLIER PROFILE (SECTION B – H)



In order for PMP to build up a profile of its suppliers, we would like you to complete the following:
	SECTION B:  COMMERCIAL

	1.
	List products / service you can supply to PMP.

	

	

	

	

	

	SECTION C:  FINANCIAL

	Are there any pending legal proceedings or previous judgements against your business or has your business ever been declared corrupt?  (Y / N) If yes, please elaborate:

	

	

	

	

	

	SECTION D:  TECHNICAL

	Is your business a permit holder under the SABS mark scheme?  (Y / N),  If yes, indicate product(s) for which permits are held, including permit numbers

	Product
	Permit Number

	
	

	
	

	
	

	
	

	
	

	Are you working to National or International Standards (Y / N).  If yes, indicate products and to which standards

	Product
	Standard 
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	SECTION E:  QUALITY

	1.
Does your business operate a Quality Management System covering the product/service 
applying for? (Y / N).  Please elaborate:

	

	

	

	2.
Has your Quality Management System been assessed and certified by any National/International recognized accredited body (Y / N).  If yes, please provide copy of certificate.

	 SECTION F:  SAFETY

	1.
Does your business have a Occupational Health and Safety complying to the Occupational 
Health and Safety Act (OHSA)?  (Y / N)


	2.
Are you registered with Compensation of Occupational Injuries and Diseases Act (COID)? (Y / N).  
If yes, 




COID Registration Number:

	SECTION G:  ENVIRONMENTAL

	1.
Do you have an Environmental Policy in place?  (Y / N)
2.
Does your facility routinely work with any hazardous substances? (Y / N)

	SECTION H:  FACILITIES, PLANT & EQUIPMENT

	1.
Please give a summary of your plant and facilities:

	

	

	

	

	2.
Please give a summary of your equipment:

	

	

	

	


I, _______________________ hereby confirm in my capacity as ______________________
and duly authorized thereto, that the information provided in the above questionnaire is 

Factually correct.
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      TENDER/RFQ ANNEXXURE – DECLARATION

DECLARATION Compulsory for both NEW and Existing Pretoria Metal Pressings suppliers

Does the enterprise/duly authorised representative, and/or do any of the employees, management, partners, members, directors, shareholders, trustees and/or beneficiaries have any relationship 

(family, friends, business or financial interest) with a person(s) in the employ of Pretoria Metal

Pressings and/or in the employ of any entity acting on behalf of Pretoria Metal Pressings, who may directly or indirectly be involved in or may be in a position to influence the awarding of any future contracts or tender(s)/bid(s)?
󠇯YES        󠇯󠇯NO

If "YES", state the full particulars of the person(s) between whom the relationship exists, the nature of the relationship and the current position/status of such employee(s) of Pretoria Metal Pressings and/or the entity acting on behalf of Pretoria Metal Pressings herein.  (if insufficient space, please attach signed supporting documentation on a company letterhead)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Can the above relationship potentially give the enterprise or its representative(s) access to information emanating from Pretoria Metal Pressings business unit(s) who may be the custodian of any future contracts or bids?

󠇯YES        󠇯󠇯NO

	
	YES
	No

	Does the bidder intend to sub-contract or part thereof
	
	

	Does the bidder have the capability to deliver/manufacture
	
	

	Is the tender submitted according to specification
	
	

	Is there quality assurance measures in place
	
	

	Is the tender delivery date within PMP requirements
	
	

	Does the bidder currently have capacity to deliver/manufacture
	
	


Company name: ___________________________________________________________________

Company Address: _________________________________________________________________

I, the undersigned (full name) _________________________________________________________

Certify that the information furnished on this declaration form is true and correct.
	COMPANY STAMP





                                      ____________________________________                    _____________

                                       Managing Director or duly authorised representative         Date
Original form to be addressed to Supply Chain Manager Pretoria Metal Pressings
	Internal use
	Supplier code
	
	Date received
	


                                                                                                                               15/022/10/00 (8)
