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Terms of Reference for Registration onto Department of Public Works (DPW) Suppliers Register
1) TERMS OF REFERENCE 
1.1) Department of Public Works (DPW) Suppliers Registration Policy 
The DPW has implemented a Supplier Register to ensure that they have sufficient appropriately qualified suppliers to provide the Department with goods and services as and when required.

1.2) Supplier(s) Registration onto the Suppliers Register

Suppliers that wish to register onto the Suppliers Register should complete the following:

· The Application Form  (PA-23 Application for Registration as a Supplier of General Goods and Services onto the Suppliers Register)
· Annexure 1 - (List of Towns) – Suppliers will only be registered for a specific town if they have an office in that town.
· Annexure 2 - (Commodity Categories)

· Annexure 3 - (Suppliers Maintenance and Banking details)

· Returnable Documents (Refer to 10.7 of PA-23)

· Suppliers must complete a separate application form for each branch if the Firm has more than one branch office.
1.2.1) What does it mean to be registered on the Supplier Register?
Suppliers that have been registered onto the Suppliers Register may have the opportunity to bid or quote on the Department’s acquisition requirements. Registration onto the Suppliers Register does not guarantee business opportunities as all acquisition will be subject to the Supply Chain Management (SCM) policy of DPW.

1.3) Maintenance of the Suppliers Register

The Department of Public Works (Head Office) will update suppliers’ information on an ongoing basis. Suppliers that have registered onto the Suppliers Register should ensure that they furnish the Department with any change to the status of the information initially provided, as and when the information changes. It is the supplier’s responsibility to ensure that the information reflected on the Suppliers Register is correct and up to date at all times. Suppliers must ensure that they furnish the Department with any updates to or change of information pertaining to banking details as and when the change occurs.

1.4) Supplier Performance Monitoring 
Suppliers that have registered onto the Suppliers Register will be continuously monitored for their performance on work awarded to them by DPW. This continuous monitoring process will form the basis to evaluate Supplier performance which will have an impact on future work opportunities with the Department.
1.5) Confidentiality 
All information provided by suppliers for registration purposes will remain confidential and will only be of use by DPW unless otherwise required by law. 

1.6) Where to obtain Application forms 

1.6.1) Availability of Application Forms 

Application Forms can be downloaded from DPW website (http://www.publicworks.gov.za/Forms.asp). Application forms can also be collected at DPW Head Office and Regional Offices. 

No faxed or e-mailed applications will be accepted. Only original and signed copies of application will be accepted. Suppliers may not alter the Application Form in any way.

1.6.2) Application form submissions

The applications forms for registration onto the Suppliers Register will be processed at DPW Head Office.  Suppliers should therefore ensure that they submit their Application Forms to the address below OR submit it to their local Regional Office:

	Postal Address 
	Hand Delivery 

	The Director-General 

Department of Public Works

Private Bag X65

Pretoria
0001

Attention: Deputy Director: Supplier Register

 
(Note: Post application form by Registered Mail)
	The Deputy Director: Supplier Register

Department of Public Works

CGO Building – North Wing , Room  126
Supplier Register Helpdesk

Cnr Bosman  and Vermuelen Streets

Pretoria

0002




	Regional Office 
	Contact Number

	Bloemfontein Regional Office
	(051) 400-8702/8742

	Cape Town Regional Office
	(021) 402-2911

	Durban Regional Office
	(031) 314-7151/7252

	Johannesburg Regional Office
	(011) 713-6249

	Kimberley Regional Office
	(053) 838-5221/5285

	Mmabatho Regional Office
	(018) 384-9331

	Nelspruit Regional Office
	(013) 753-6352

	Polokwane Regional Office
	(015) 293-8072/8062

	Port Elizabeth Regional Office
	(041) 408-2007

	Pretoria Regional Office
	(012) 310-5158

	Umtata Regional Office
	(047) 502-7070/7060


1.6.3) Support at DPW
Any queries regarding registration can be directed to:

Helpdesk: (012) 337-2924 or (012) 337-2787
1.7) Criteria for Registration  
Suppliers that do not meet the responsive criteria may not qualify to be registered onto the Supplier Register until full registration requirements are met. 

The Responsive Criteria for suppliers to be registered onto the Supplier Register is stated below: 
Responsive Criteria for Suppliers for General Goods and Services:
· Supplier should have a valid Physical Business Address

· Supplier should have a valid Postal Address

· Supplier should have a valid Telephone/Cellular Number

· Supplier should have a valid Fax Number (Optional) 
· Supplier should submit a Business Profile together with the Application Form for Consulting and Professional Services
· Supplier should provide the Department of Public Works with valid Banking details (Company Bank Statement) 
· Personal banking details will not be acceptable except in the case where the supplier is a Sole Trader
· Supplier should submit an Original valid Tax Clearance Certificate 
· Personal Tax Clearance Certificates will not be acceptable except in the case where the supplier is a Sole Trader
2) IMPORTANT GUIDELINES 
2.1) General

Ensure that all applicable sections in the Application Form are completed as incomplete Application Forms will not be processed for registration onto the Supplier Register.

Verification of information provided by suppliers may be checked against third party sources such as SARS, CIPC, (etc)

Default Receiver of Contracts: The contact person that will receive notifications from the Department of Public Works

Default Receiver of Bids: The contact person indicated will receive notification of Bids via e-mail or sms (please select the preferred option)

2.2) Important fields to complete
2.2.1) Contact Person 

Please indicate one (1) individual that the Department of Public Works should contact pertaining to Bids and/or Contracts. 

2.2.2) Type of Firm 

Please ensure the appropriate documentary proof pertaining to your type of Firm is attached and submitted together with the Application Form. 

Please view below for the required documentary proof: 

I. Partnership: Certified copy of  Partnership Agreement

II. Sole Proprietor: Certified copy of valid South African Identity Document
III. Public Company registered in terms of the SA Companies Act: Certified copy of Certificate of Incorporation of companies (CM1)
IV. Close Corporation registered in terms of the Closed Corporation Act: Certified copy of Founding Statement CK1 or amended Founding Statement (CK2)  for CC’s 

V. Private Company registered in terms of the SA Companies Act: Certified copy of Certificate of Incorporation of companies (CM1)

VI. Trust: Certified copy of Trust deed or other founding document
VII. Other: Please provide appropriate documentary proof
2.2.3) Shareholder/Owner Information 

Please complete all information for every shareholder/Owner listed on the form who has equity ownership in the firm.

Should the space provided in this section not be enough for the required information, please ensure that you make a copy of this section, complete it and submit it together with the Application Form.

2.2.4) Subject to sub-regulation 5(3) and /or 6(3), points must be awarded to a tenderer for attaining B-BBEE status level contributor.
.
2.2.5) Commodity Categories

Suppliers should not tick (√) items or services which they cannot provide. N.B Suppliers are allowed to tick one (1) commodity only.
2.2.6) Suppliers Maintenance: Banking Information Details

Annexure 3 (Suppliers Maintenance and Banking details). Please ensure that details furnished in this form are correct and that this Form is stamped by the Firm’s bank. This information will be used by the Department should it need to make payments to your Firm. 

Ensure that this document (Annexure 3) is submitted to Finance section of DPW together with relevant returnable documents. 
Suppliers should ensure that they furnish the DPW with any updates to or change of information pertaining to banking details as and when the change occurs.
Annexure 3 will be issued to suppliers only when they transact with the Department.
2.2.7) Details of person(s) authorized to act on behalf of the Firm

This section requires that suppliers provide details pertaining to the individual that the Firm authorized to submit and sign the application form on their behalf.  
Should the Firm authorize more than one individual to submit and sign the Application Form on their behalf, please ensure that you make a copy of this section, complete it and submit it together with the Application Form. 

2.2.8) Declaration/Commissioner of Oaths 

This section serves as a confirmation that the information provided is true and correct and must be signed accordingly.

1. FIRM’S  BASE DATA: (Compulsory)
	1.1
	Name of Firm:   
	     

	1.2
	Trading As:
	     

	1.3
	Holding Company Name:
	     

	1.4
	Firm Registration Number: 
	     
(Insert CC number, Companies Act number, etc.)

	1.5
	TYPE OF FIRM (Tick applicable box and provide documentary proof):  
	 FORMCHECKBOX 
 Close corporation registered in terms of the Close Corporation Act, 1984 (Act no 69 of 1984)
 FORMCHECKBOX 
 Public Company [(Pty) Limited] registered in terms of
      the SA Companies Act, 1973 (Act no 61 of 1973) 
      including Companies incorporated under Art 21
 FORMCHECKBOX 
 Sole proprietor
 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
  Private Company registered in terms of the SA

      companies Act, 1973 (Act no 61 of 1973) including

     Companies incorporated under Art 53 (b)

 FORMCHECKBOX 
 Trust

 FORMCHECKBOX 
  Other: (Specify)       


	1.6
	Telephone Number: 
	     

	1.7
	Fax Number: 
	     

	1.8
	Business Physical Address:  
	
     
     
Town:  

	1.9
	Postal Address:  
	     
     
     
Postal Code:  

	1.10
	Indicate the Province where the above Firm/Branch is located: 

 FORMCHECKBOX 
 Eastern Cape        FORMCHECKBOX 
 Free State              FORMCHECKBOX 
 Gauteng                FORMCHECKBOX 
 KwaZulu-Natal      FORMCHECKBOX 
 Limpopo

 FORMCHECKBOX 
 Mpumalanga         FORMCHECKBOX 
 North West            FORMCHECKBOX 
 Northern Cape      FORMCHECKBOX 
 Western Cape



	1.11
	Date Firm Established:
	     

	1.12
	VAT Registration Number: 
	     

	1.13
	Firm Website Address:
	     

	1.14
	Tax Clearance Certificate Number:                                 Tax Certificate Expiry Date:        

Tax Certificate Approved Date:             


2. CONTACT PERSON DETAILS: (Complete for at least two Persons – Preferably Management) (Compulsory)
	
	CONTACT PERSON 1
	CONTACT PERSON 2

	2.1
	Contact Name:
	     
	     

	2.2
	Job Title:
	     
	     

	2.3
	Receiver of Contracts:
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	2.4
	Receiver of Bids:
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	2.5
	Telephone Number:
	     
	     

	2.6
	Fax Number:
	     
	     

	2.7
	Cellular Number:
	     
	     

	2.8
	E-Mail Address:
	     
	     


Subject to sub-regulation 5(3), points must be awarded to a tenderer for attaining B-BBEE status level contributor in accordance with the table below:

	B-BBEE Status Level of Contributor
	Number of Points (80/20 system)

	1
	20

	2
	18

	3
	16

	4
	12

	5
	8

	6
	6

	7
	4

	8
	2

	Non-compliant contributor
	0


· A maximum of 20 points may be allocated in accordance with sub-regulation (2) of the PPPFA Regulations of 2011. 

· The points scored by a tenderer in respect of the level of BBBEE contribution contemplated in sub regulation (2) must be added to the points scored for price as calculated in accordance with sub regulation (1)

· Subject to regulation 7, the contract must be awarded to the tenderer who scores the highest total number of points.

3. REFERENCES (List 5 contracts/projects, which your Firm has been engaged in for the last 2 years)
	Contract Description
	Location
	Client
	Client Telephone Number
	Contract Amount
	Completed / Expected Completion Date

	     
     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     


4. PROVINCES WHERE GOODS / SERVICE CAN BE PROVIDED: (Compulsory - Complete detail in Annexure1 for the “Only certain Towns” selection.)
5. COMMODITY CATEGORIES: (Compulsory - Select / Specify Commodity Categories and Commodity Sub Categories from Annexure 2)
6. SUPPLIER MAINTENANCE – SUPPLIER MAINTENANCE AND BANKING DETAILS: (Compulsory - Complete details as per Annexure 3)
7. Details of Person(s) authorized to act on behalf on the Firm (Mandatory)

RESOLUTION OF OWNERS/DIRECTORS/ MEMBERS/PARTNERS
RESOLUTION of a meeting of the Board of *Directors / Members / Partners/ Owners of:

___________________________________________________________________________

___________________________________________________________________________

(Legally correct full name and registration number of the Enterprise, if applicable)

Held at ______________________________________________ (Place)

On _________________________________________________ (Date)

RESOLVED that:

1. The Firm submits an application to the Department of Public Works for registration on DPW's Supplier Register.
2. *Mr/Mrs/Ms:  ____________________________________________________________________
in *his/her Capacity as:  __________________________________________ (Position in the Enterprise) 
and who will sign as follows: ___________________________________________________________

be, and is hereby, authorised to sign any documents and/or correspondence in connection with and relating to the Application Form  as well as to sign any Contract, and any and all documentation on behalf of the Firm.

	
	Name
	Capacity
	Signature

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	


The bidding enterprise hereby absolves the Department of Public Works from any liability whatsoever that may arise as a result of this document being signed
	Note:
	
	ENTERPRISE STAMP

	1. NB. This resolution must be signed by all the Directors / Members / Partners of the Bidding Enterprise

2.   In the event that the paragraph 2 cannot be complied with, the resolution must be signed by at least 51% of Directors / Members / Partners of the Bidding Enterprise

3.   Directors / Members / Partners of the Bidding Enterprise may also appoint a person to sign this document on behalf of the Bidding Enterprise who by his signature warrants that he has been duly authorized. (Attach resolution)
4. Should the number of  Directors / Members/Partners exceed the space available above, additional names and signatures must be supplied on a separate page


	
	


8. DECLARATION:
By completing this application form, the Firm declares that:

10.1 All the information supplied in this application is true and correct.

10.2 The Firm will, without protest submit itself to procedures instituted by the Department of Public Works.

10.3 The Firm will, if requested to do so supply further information and documentary evidence for scrutiny.

10.4 The Firm will update their registration particulars whenever a significant change in their details occurs.

10.5 The Firm acknowledges that any false information provided can lead to disqualification from the Supplier Register and being listed on Department of Public Works non-preferred supplier list.
10.6 The Firm acknowledges that it can be penalized for poor performance as the department deems necessary.

	Is there any relationship between your organization and any Department of Public Works employees?

	Yes         FORMCHECKBOX 

	No      FORMCHECKBOX 


	If yes, please specify nature of relationship and name of person   

	Family    FORMCHECKBOX 

	Friend    FORMCHECKBOX 

	Business Partner    FORMCHECKBOX 


	Full Name:

	Full Name :

	Full Name :



10.7 RETURNABLE DOCUMENTS (Certified copies  are acceptable) (Compulsory)

	General:
	Yes
	No 
	N/A

	10.7.1
	Documentary Proof of Firm’s Registration (Refer to 2.5.4) 
	   
	   
	   

	10.7.2
	VAT Registration Certificate
	   
	   
	   

	10.7.3
	Tax Clearance Certificate (Original and valid for a minimum of 12 months)
	   
	   
	   

	10.7.4
	PSIRA Certificate (Applicable to suppliers in the  Security Industry)
	   
	   
	   

	10.7.5
	Certificate of Acceptability from Municipality (Applicable to suppliers providing Food and Catering Services)
	   
	   
	   

	10.7.6
	Medical Certificate (For Disability Status)
	   
	   
	   

	10.7.7
	Accreditation Certificate (Applicable to suppliers providing computer software and hardware)
	   
	   
	   

	10.7.8
	B-BBEE Certificate
	   
	   
	   

	10.7.9
	Business Profile 
	   
	   
	   

	10.7.10
	List of Towns where Goods and Services can be Supplied (Annexure 1)
	   
	   
	   

	10.7.11
	Commodity Categories (Annexure 2)
	   
	   
	   

	10.7.12
	Supplier Maintenance: Banking Information Details (Annexure 3)
	   
	   
	   

	10.7.13
	Declaration of interest
	   
	   
	   


Duly authorized to sign on behalf of: ______________________________________________________(Name of Firm)
The undersigned who warrants that he / she is duly authorized to do so on behalf of the Firm, confirms that the contents of the application are within my personal knowledge and are to the best of my belief both true and correct.
	
	
	
	

	Signature
	Full Name
	Capacity
	Date


9. COMMISSIONER OF OATHS:

Signed and sworn to before me at _____________________________________________ (Place)
on this the ______________________ day of _____________________ by the Deponent, who has acknowledged that he/she knows and understands the contents of this Affidavit, that it is true and correct to the best of his/her knowledge and that he/she has no objection to taking the prescribed oath, and that the prescribed oath will be binding on his/her conscience.

Commissioner of Oaths ______________________           Name: _____________________________















 Signature ___________________________
Stamp

Note: All pages of this Affidavit must be initiated by both the Deponent and the Commissioner of Oaths.
For office use only





Received on: DD ______ MM ______ YY ______ 








Received by (print full name) 





_____________________________________________________________











Signature: _________________     Journal Number: _________________         








Supplier Registration Code:  ________________ 

















Name of Firm: __________________________________________________





CSD Supplier Number: ___________________________________________





CSD Supplier Security Number: ___________________________________





Applicant Name: ________________________________________________





Contact Person: ________________________________________________





Contact Person Tel. No:  _________________________________________        
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Any reference to words “Bid” or Bidder” herein and/or in any other documentation shall be construed to have the same meaning as the words “Tender” or “Tenderer”.
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