                                      Supplier and Service Provider 

                          Application Form

                      Department of Agriculture

Please note that all forms must be returned to the SCM Section, Administration Building, Gielie Joubert Street, Private Bag x01, Glen, 9360
Business Service (Are you a Supplier or a Service Provider)

…………………………..

Registered Name of the Business:

…………………………………………..

Name and Contact:
Trading name of business:

………………………………………..

Contact person:                                    Title:

……………………….                                   ……………..

Surname:                                               Position:

………………………..                                  ………………
Contact details of business:

Physical Address                                     Postal Address

……………………………….                            ………………………………..

……………………………….                            ………………………………..                                                           

……………………………….                            ………………………………..
……………………………….                            ………………………………..
……………………………….                            ………………………………..

Email                                                        Fax

Address

Cellular                                                     Tel (Office)

Type of business entity: (Eg. Partnership, one person business/sole trader, close cooperation, company, pty limited, trust etc)
………………………………………………………..

Business Head Office: (South Africa, Outside South, Both)
………………………..

Is the business registered in RSA? If yes, please indicate Province

………………………………..

If not registered in RSA, specify Country of registration

………………………………..

Corporate Registration number:
……………………………………….

VAT Registration number:
……………………………………..

Enterprise/company/Income Tax number(s)
………………………………………

Supplies:
Please indicate the supplies which you wish to provide to the Department of Agriculture as well as the district within which you are prepared to provide the supplies

List of supplies you offer:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Location:

………………………………………

Bank Details:
For payment purposes please ensure to complete the entity application form that is available at the SCM section at Glen

Bank Name:                                     Branch Name:

Account Type:                                  A/C no:

Account Type:

Branch Code:

How long has your business been in operation? Indicates numbers of years
…………………

Total number of Full Time employees:

……………….

Total number of Part Time employees:

………………

Are there any pending legal proceedings or previous judgments against you? If yes, please elaborate.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Has your business ever been declared bankrupt? If yes, please elaborate.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Annual Turnover (Average over last 3 years)

R…………………

EMPOWERMENT PROFILE:

The following definitions will apply to the following section:
‘Black’ includes Africans, Coloureds and Indians

A ‘Black Enterprise’ is one that is 50, 1% owned by Black persons and where there is substantial management control. Ownership refers to economic interest while management refers to the membership of any board or similar governing body of the business.

A” Black Empowerment Enterprise” is one that is at least 25, 1%owened by Black persons and where there is substantial management control.

A “Black Women Enterprise” is one with at least 25.1% representation of Black women within the black equity and management portion of the business.

A “Broad-based Enterprise” has an empowerment shareholder who represents a broad base of members such as a local community or where the benefits support a target group, for example Black women, people living with disabilities, the youth and workers. Shares can be held via direct equity, on-profit organizations and trusts.
List all the current partners, proprietors, and shareholders by name, identity number, citizenship and shareholding:

	Name(Gender)
	ID
	CITIZEN

SHIP
	%OF SHARES/

OWNERSHIP

HELD BY

Black male
	% OF SHARES/
OWNERSHIP 

HELD BY

White male

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Name(Gender)
	ID
	CITIZEN

SHIP
	% OF SHARES/

OWNERSHIP

HELD BY

Black female
	% OF SHARES/
OWNERSHIP

HELD BY 

White female

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	NAME(GENDER)
	ID
	CITIZEN

SHIP
	% OF SHARES/

OWNERSHIP

HELD BY

DISABLED
	% OF SHARES/
OWNERSHIP

HELD BY

YOUTH

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Does your business qualify as a Black Enterprise?

…………..

Does your business qualify as a Black Empowered Enterprise?

…………

Does your business qualify as a Black Women-owned Enterprise?

…………

Does your business qualify as a Community or Broad-based Enterprise?

…………..

Does your business qualify as an SMME? (Very small, Small, Medium, Micro, Other -see annexure A)
……………………….

Is your business involved with learner ships as per the Skills Development Act?

If yes, indicate involvement
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

The following information must also be attached:

· Municipal bill

· ID copies

· Audited Financial Statements

· Management Structure

· List of employees and their ID no.    
 REGISTRATION ON 
THE DEPARTMENTAL 

             DATABASE

The Department of Agriculture is currently updating the supplier database. All suppliers/service providers are requested to submit business profiles for the purpose of the updating information on the system.
The profile must outline in detail the category of the business, for example, Supply of Stationery, Catering, Printing, Building Material, construction, training etc.

The following must be indicated on the business profile:-Physical address and contact details - Background of the business- Business Registration number – Tax and VAT registration if applicable  – Numbers of employees and annual turnover. The following must be attached to the business profile- Certified copies of Identity Document of members- Original and Valid Tax Clearance Certificate- Latest certified copy of municipality bill where the business is operating. 
Supplier application forms are available at Supply Chain Management at Glen Agriculture Institute and Head office in Bloemfontein at the reception. The profiles and forms should be directed to: The Director, Supply Chain Management, Department of Agriculture, Private Bag x01, Glen, 9360 or hand delivered at Head Office, Cnr. Elizabeth &Aliwal Street, Bloemfontein, at the reception.
Prospective suppliers can also complete the Registration Form online at http://fsda.ofs.gov.za The procedure is as follows: Register by clicking on “First Time User”, use the emailed pass word to log on to the system, go to” New Application/Registration Form” find ,“New Supplier Registration” and complete the form. Printout of the completed form and all relevant supporting documents should be sent to the above place/address.
For more information please contact X Khokho or J Molupe at 051-8611196/1343 during working hours from Monday to Friday.
The closing date to submit the registration form is 25June 2007

