VULINDLELA DEVELOPMENT  ASSOCIATION
Association incorporated under Section 21:Reg No.2010/021934/08
Suppliers Database Registration Form

Registration Forms to be Delivered To: SITE OFFICES WARDS 2, 4 and 7
	For Office Use

Supplier Name __________________________________________________________________

Date Application Received __________________Database No.____________________________
Supplier information captured by ____________________________________________________




Guiding Statement
The VDA is committed to the advancement of communities. One of the preferred methods of conducting business is establishment and development of Co- operatives. 

GUIDELINES
In order to ensure that Service Providers are considered legitimate, it is imperative that the following guidelines are strictly adhered to:-

a) Service Providers shall be required to complete this document in FULL and in NEAT, LEGIBLE HANDWRITING. Failure to do so will result in non-registration. Where the information requested does not pertain to the Service Provider, please insert the symbol” N/A”.
b) Any alterations made by the Service Provider must be initialed. The use of correcting fluids is strictly prohibited.

b) Service Providers furnishing false information shall be immediately disqualified and removed from the Database.
c) Service Providers registering for Construction work, Electrical work, Civil engineering work and Professional Service Provider’s  must be registered with the relevant statutory 
Council as required by legislation and a CERTIFIED COPY OF SUCH REGISTRATION 
MUST BE SUBMITTED TOGETHER WITH THIS DOCUMENT. 
Examples of statutory bodies are; Construction Industry Development Board (CIDB), National Home Builders Regulatory Council (NHBRC), Electrical Contractors Board (ECB). Certificate of Health (COH)  Caterers.
Any other relevant body not mentioned herein.
1.0 
BUSINESS PARTICULARS
1.1 Registered name of Business/Co-operative________________________________________________
1.2 Trading Name of Business_______________________________________________
1.3 Registration No.__________________________________________
1.4 Business Physical address__________________________________________________________________________
   _________________________________________                                                           Postal Code: _____________
1.5  Business Postal address                                                                      ______________________________________
                                                                                                    ___________________     Postal Code: _____________
1.6 Telephone No.                                               ___________
Fax No. ____________                                     ________
1.7  Cellular Phone  No.                                                  1.8 
E-mail  Address                                                                       __
1.9      Company contact person/s [Full names and surname]
             1)                                                                                                  ____________Tel ________________________________
             2)   ____________________________________________________________Tel._______________________________
1.10
VAT Registration No. [if applicable]:                                                  1.11
 Income Tax Reference No.                                                                                                                  
NB.: Insert Personal Income Tax Number if a one person owned business [sole trader] and Personal Income Tax Numbers of all partners in a partnership
NB.: A Valid Original Tax Clearance Certificate issued by the South Africa Revenue Services (SARS) must be submitted together with this form for registration purposes by Service providers required to do so by law. 
2.
CLASSIFICATION OF BUSINESS

2.1
Service Providers are required to provide hereunder a short summary of their CORE field/s of expertise (Minimum 4). Please note that the field/s of expertise detailed below must be justified by the information submitted in Section 3 below. (Attach a copy of your Company’s Profile if necessary)

a.)                                                                                                                                                
b.)       
                                                                                                                                       
c.)                                                                                                                                              
d.)                                                                                                                                               
3.
PREVIOUS EXPERIENCE: CC/PTY/LTD

3.1
Contractors:List any contracts or work successfully completed by your Business or other previous experience related to your core business as indicated in 2.1 above. (Attach a separate sheet if necessary)
	Customer
	Contact Person
	Contact No.
	Value of Work Undertaken
	Year
	Nature of Work Undertaken

	
	
	
	R
	
	

	
	
	
	R
	
	

	
	
	
	R
	
	


3.2 Co-Operatives: Indicate any work that the co-operative may have undertaken
	Customer
	Contact Person
	Contact No.
	Value of Work Undertaken
	Year
	Nature of Work Undertaken

	
	
	
	R
	
	

	
	
	
	R
	
	

	
	
	
	R
	
	


4..
BANKING DETAILS
4.1
Name of Banking Institution                                                                                                                 

4.2
Account Holder  Name____________________________                                                      


Banking Account No.                                                       Branch No.                                           
4.3
Type of Account (Please Tick): Current Account (  Transmission Account (  Savings Account (
NB.: An original Bank Statement or a cancelled Cheque reflecting the name of the Business must be submitted together with this form for registration purposes.
4.4      Preferred Method of Payment (Please Tick) Post Cheque (       Electronic Transfer (     

AFFIDAVIT: Indicates that all information contained in this document is true.
	Signed and sworn to before me at..............................................................................................................

On this the ..................... day  of................................................................ 20………….,by the Deponent, 
who has acknowledge that she/he knows and understands the contents of this document, that it is true and correct to the best of his/her knowledge and that he/she has no objection to taking the prescribe oath, and that the prescribed oath shall be binding on his/her conscience.

Full  Name .................................................................................................................................................

Capacity......................................................................................................................................................

Commissioner of Oaths..............................................................................................................................




NOTE

The following documents must accompany your application:-

■ Original Copy of Tax Clearance Certificate.

■Copy  of CK1  form for Close Corporation business.
■ Copy of Identity Document

Once this office received the above documentation, your application will be added to the Data-Base.


