


FINANCIAL AND FISCAL COMMISSION
	APPLICATION FOR REGISTRATION AS A SUPPLIER OF GENERAL GOODS AND SERVICES FOR THE FINANCIAL AND FISCAL COMMISSION SUPPLIERS’ REGISTER




	Name of Firm: _________________________________________________________________
Applicant Name: _______________________________________________________________
Contact Person: ________________________________________________________________
Contact Person Tel. No. _________________________________________________________



	FOR OFFICE USE ONLY

Received on: DD ____________ MM ____________ YY _______________________________

Received by (Print Full Name)

_______________________________________________________________________________
Signature: _____________________ Supplier Registration Code: _______________________



Financial and Fiscal Commission (FFC) Supplier Registration Form 

Database for the Supply of goods and services below R500,000 for the FFC
· Suppliers are hereby invited to register as suppliers / service providers on the database of the Financial and Fiscal Commission.
· Application forms may be obtained from the Financial and Fiscal Commission, 1st Floor Montrose Building, Waterfall Park Office Park, VORNA VALLEY, MIDRAND.
· Prospective suppliers / service providers / consultants must provide the following supporting documentation:
· Complete the Supplier Registration Form;

· Certified Copy of the Identity Document of Directors or Shareholders;

· Certificate issued by the Registrar of Companies and Close Corporations (issued by CIPRO); 
· Valid Original Tax Clearance Certificate; and

· Company Profile (If any).

Completed application forms must be submitted in a sealed envelope and clearly addressed to:

For attention: 
Ms. Lynn Rens



Financial and Fiscal Commission



Private Bag X69
HALFWAY HOUSE

1685

Or Deliver to:
1st Floor Montrose Building



102 Augrabies Road 

WATERFALL PARK

VORNA VALLEY
MIDRAND
1.0
ORGANISATIONAL DETAILS
	1.1
	Company Registered Name 
	

	1.2
	Company Trading Name (T/A) 
	

	1.3
	Name of the Holding Company (If Any)
	

	1.4
	Form of entity 
	CC 
	Trust 
	Pty Ltd 
	Limited 
	Partnership 
	Sole Proprietor 

	1.5
	Company Registration Number Or ID Number If Sole Proprietor 
	

	1.6
	Income Tax Number of the Entity / Person
	

	1.7
	Skills Development Levy Number (If Any)
	

	1.8
	Value Added Tax (VAT) Number (If Any)
	

	1.9
	Tax Clearance Certificate Number
	

	1.10
	Tax Clearance Certificate Approval Date
	

	1.11
	Tax Clearance Certificate Expiry Date
	

	1.12
	VAT number (if registered)
	


2.0
CONTACT DETAILS OF THE ENTITY
	2.1
	Contact Person
	

	2.2
	Designation (Director, CEO, COO, etc.)
	

	2.3
	Cellular Telephone No.
	

	2.4
	Email Address:
	

	2.5
	Company Telephone Number 
	

	2.6
	Company Fax Number
	

	2.7
	Business Physical Address
	

	
	
	

	
	
	

	
	
	

	2.8
	Postal Address
	

	
	
	

	
	
	

	
	
	

	2.9
	Company email address (if different from above)
	

	2.10
	Company Website Address (If Any)
	


3.0
ABOUT THE CORE BUSINESS OF THE ENTITY
	3.1
	Core Business of the Entity
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4.0
OWNERSHIP, CONTROL AND SHAREHOLDING STRUCTURE OF THE ENTITY
	Full Names
	ID Number
	Date of RSA Citizenship
	HDI Status
	Date of Ownership
	% Owned
	% Voting

	
	
	
	No franchise prior to elections
	Female
	Disability
	
	
	

	
	
	
	Y / N
	Y / N
	Y / N
	
	
	

	
	
	
	Y / N
	Y / N
	Y / N
	
	
	

	
	
	
	Y / N
	Y / N
	Y / N
	
	
	

	
	
	
	Y / N
	Y / N
	Y / N
	
	
	

	
	
	
	Y / N
	Y / N
	Y / N
	
	
	

	TOTALS:
	100%
	100%


Explanatory Notes:
· State the date of South African citizenship (if you have been naturalized)

· You can circle “Y” or “N” (Refer to definitions contained in the PPPF Act. No. 5 of 2000 and the Preferential Procurement Regulations (2001). 

· If the space provided is not enough, please provide an additional list and the relevant information in support of the application for registration in the Database of the Financial and Fiscal Commission.
5.0
PARTICIPATION AND CONTROL OF THE ENTITY 

	
	Function 
	Responsibility (Name of the person)

	
	Ownership of the Entity
	

	
	Signing of Cheques
	

	
	Authority to enter into contracts
	

	
	Signing, co-signing and/or collateralizing of loans
	

	
	Acquisition of lines of credit
	

	
	Acquisition of performance bonds  / Sureties
	

	
	Hiring and Firing of Management Personnel
	

	
	Major purchases or acquisitions
	

	
	Costing of new projects
	

	
	Supervision of office personnel
	

	
	Supervision of field production activities
	

	
	Marketing and Sales Operations
	


6.0
PREFERENTIAL PROCUREMENT INFORMATION

	
	Qualify as HDI by virtue of not having had any Franchise in elections prior to 1983 0r 1994
	%

	
	Qualify as HDI by virtue of being Female
	%

	
	Qualify as HDI by virtue of having a Disability
	%

	
	Non-HDI
	%

	
	Qualify as an SMME (Turnover of less than R20 million)
	Yes or No


7.0
REFERENCES (LIST AT LEAST 3 CONTRACTS / PROJECTS WHICH YOUR FIRM HAS BEEN ENGAGED IN FOR THE LAST 2 YEARS)

	Contract Description
	Location
	Client
	Client Contact No.
	Contract Amount
	Completion Status

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


8.0
FINANCIAL INFORMATION OF THE ENTITY

	Name of Account
	

	Name of the Bank
	

	Branch Name 
	
	Branch Code
	

	Bank Account Number
	


	Contact Person at the Bank
	

	Designation 
	

	Telephone 
	
	Fax
	

	Email Address
	


	


Dated Bank Stamp

	Signature of the Verifying Bank Official:
	

	Date of Verification: 
	


9.0
DETAILS OF PERSON(S) AUTHORIZED TO ACT ON BEHALF OF THE FIRM 

RESOLUTION OF THE OWNERS / DIRECTORS / MEMBERS / PARTNERS / OWNERS OF:
________________________________________________________________

(Legally correct full name and registration number of the Enterprise, if applicable)
Held at _____________________________________________ (Place) _______ on
the ___________________________________________________________ (Date)

RESOLVED
 THAT:

The Firm submits an application to the Financial and Fiscal Commission for registration on the Supplier Database.

Mr./Mrs./Ms/Dr/Prof: ___________________________________________________

(Delete what is not applicable)

In his / her Capacity as: __________________________ (Position in the Enterprise)

And who will sign as follows: ____________________________________________
Be, and is hereby, authorized to sign any documents and/or correspondence in connection with and relating to the Application Form as well as to sign any Contract, and all documentation on behalf of the Firm.

	No.
	Name
	Capacity
	Signature

	1
	
	
	

	2
	
	
	

	5
	
	
	


NOTE:
Should the number of Directors / Members / Partners and owners exceed the space available above, additional names and signatures must be supplied on a separate page.
10.0
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 Financial and Fiscal Commission.

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 the Financial and Fiscal Commission’s non-preferred supplier list.

10.6
The Firm will abide by the Code of Conduct for Supply Chain Management of the Financial and Fiscal Commission.

10.7
The Firm acknowledges that it can be penalized for poor performance as the Financial and Fiscal Commission deems necessary.
	Is there any relationship between your organization and any Financial and Fiscal Commission Employees? 
	YES OR NO

	If Yes, please specific nature of relationship and name of person:

	Family
	Friend:
	Business Partner:

	Full Name:
	Full Name:
	Full Name


APPLICANT:

SIGNATURE:



_______________________________________

PRINT NAME AND SURNAME:

_______________________________________

POSITION IN COMPANY:

_______________________________________

DATE:




_______________________________________

WITNESS: 
SIGNATURE:



_______________________________________

PRINT NAME AND SURNAME:

_______________________________________

RELATIONSHIP TO COMPANY:
_______________________________________

DATE:




_______________________________________

…ooo0ooo…
FOR OFFICE USE (FINANCIAL AND FISCAL COMMISSION)

Registration Form and the attachments checked

	Name
	Date
	Signature

	
	Y
	Y
	Y
	Y
	M
	M
	D
	D
	

	Tel No:
	
	Fax No:

M

M

D

D
	


Comments on the Application / Reasons for Rejection (If any)
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Name
	Date
	Signature

	
	Y
	Y
	Y
	Y
	M
	M
	D
	D
	


� This Resolution must be signed by all the Directors / Members / Partners and owners of the Enterprise.





3
Application for Registration onto the Supplier Register of the Financial and Fiscal Commission (FFC)
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