PRM006/1PRIVATE 

DEPARTMENT OF PUBLIC WORKS

CONSULTANTS TEAM
	WCS NO:
	

	REFERENCE NO:
	

	
	

	PROJECT:
	

	
	

	
	

	PROJECT MANAGER:
	

	
	

	Tel:
	
	
	Fax:
	


	PRIVATE 
User/client department: ....................................................................................................................

Contact person (Head Office): .........................................................................................................


Tel: ...........................................                Fax:...................................................................

Address:  .........................................................................................................................................

                ........................................................................................................................................

Contact person (Regional Office): ...................................................................................................


Tel: ...........................................                Fax:...................................................................

Address:  .........................................................................................................................................

                ........................................................................................................................................




	PRIVATE 
Principal agent (firm): ......................................................................................................................

Name of person: ..............................................................................................................................

Address:  .........................................................................................................................................

                ........................................................................................................................................

                ........................................................................................................................................

                Tel: ...........................................            Fax: ..................................................................

Departmental registration number:...................................................................................................

Vat registration number:...................................................................................................................




* If applicable

	DEPARTMENT OF PUBLIC WORKS: DOLOMITE RISK MANAGER

Name of person: Johann de Wit

Address:  Private Bag X65

                PRETORIA

                0001

                Tel: (012) 337-2334            Fax: (012) 325-8094

                Cell: 082 889 0283




PRM006/2

	Consultant (Firm): ........................................................... ................................................................

Name of person: ..............................................................................................................................

Address:  .........................................................................................................................................

                ........................................................................................................................................

                ........................................................................................................................................

                Tel: ...........................................            Fax: ..................................................................

Departmental registration number:...................................................................................................

Vat registration number:...................................................................................................................




	Consultant (Firm): ........................................................... ................................................................

Name of person: ..............................................................................................................................

Address:  .........................................................................................................................................

                ........................................................................................................................................

                ........................................................................................................................................

                Tel: ...........................................            Fax: ..................................................................

Departmental registration number:...................................................................................................

Vat registration number:...................................................................................................................




	Consultant (Firm): ........................................................... ...............................................................

Name of person: .............................................................................................................................

Address:  .........................................................................................................................................

                ........................................................................................................................................

                ........................................................................................................................................

                Tel: ...........................................            Fax: ..................................................................

Departmental registration number:...................................................................................................

Vat registration number:...................................................................................................................




	Consultant (Firm)................................................... .........................................................................

Name of person: .............................................................................................................................

Address:  .........................................................................................................................................

                ........................................................................................................................................

                ........................................................................................................................................

                Tel: ...........................................            Fax: ..................................................................

Departmental registration number:...................................................................................................

Vat registration number:..................................................................................................................




PRM006/3

	Consultant (Firm): ............................................................... ...........................................................

Name of person: ..............................................................................................................................

Address:  .........................................................................................................................................

                ........................................................................................................................................

                ........................................................................................................................................

                Tel: ...........................................            Fax: ..................................................................

Departmental registration number:...................................................................................................

Vat registration number:...................................................................................................................




	Consultant (Firm): ............................................................... ...........................................................

Name of person: ..............................................................................................................................

Address:  .........................................................................................................................................

                ........................................................................................................................................

                ........................................................................................................................................

                Tel: ...........................................            Fax: ..................................................................PRIVATE 

Departmental registration number:...................................................................................................

Vat registration number:...................................................................................................................




	CONSULTANT SPECIALIST/LANDSCAPE ARCHITECT/PROCESS ENGINEER/

ACOUSTICS/ TOWN PLANNER

Firm (1): ..........................................................................................................................................

Name of person: ..............................................................................................................................

Address:  .........................................................................................................................................

                ........................................................................................................................................

                ........................................................................................................................................

                Tel: ...........................................            Fax: ..................................................................

Departmental registration number:...................................................................................................

Vat registration number:...................................................................................................................

Firm (2): ..........................................................................................................................................

Name of person: ..............................................................................................................................

Address:  .........................................................................................................................................

                ........................................................................................................................................

                ........................................................................................................................................

                Tel: ...........................................            Fax: ..................................................................

Departmental registration number:...................................................................................................

Vat registration number:...................................................................................................................

Firm (3): ..........................................................................................................................................

Name of person: ..............................................................................................................................

Address:  .........................................................................................................................................

                ........................................................................................................................................

                ........................................................................................................................................

                Tel: ...........................................            Fax: ..................................................................

Departmental registration number:...................................................................................................

Vat registration number:...................................................................................................................
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