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SERVICE PROVIDER & SUPPLIER REGISTRATION FORM
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| SERVICE PROVIDER REGISTRATION FORM

| Section 1: Company Details

Public Company (Ltd)DCIosed Corporation (cc) |:| Private Company (PTY) Ltd |:|Partnership Sole
Proprietary |:| NGO|:| NPC I:l Other If other please name form of entity:

(60e] ] oX= 1 a1V N\ F= 1 .4 1= SRRSO
TrAAING NAIME: ..ottt et et e e steete st e e e be s e s tesaeteassasateete st seenssnsssastesesssesanssaseseste st seennasensantass
Company Reg.NO: ...cccevuireeeietre et INCOME TaX NO: ..ot e
Value Added Tax NO: (if APPIICADIE) ...oeieeeeieeeee ettt st st et b et se e et st se e e senaeres
W EDISIEE! .ttt sttt et sttt be e ettt ses bt b sea ek eae e heea et et ek sea ekt b ser bk et etenen b ent et e nnee
EMQI] AQAIESS: ...ttt ettt st e st e s bt e e s bt e s s bt e s abe e s b bt e ebeeeebbeeeeabeesabteenabaeesabeeas

Telephone NO: ...t FAX NO: ottt ettt et
POSTAl AQAIESS: ...ttt ettt st sttt sttt et e aes et ebe st bt eaese s es st ebe shsea bt eae sbesestebeat st seabebent st sentesenis

TIHlE: ceeeeeeece s FIFST NGME! ittt sttt st et st e st s s e e
SUINAME: ettt e e ee e DeSIgNAtioN: c..ecee e e
CIINO: ettt et e e FAX NO: ottt ettt e e v et s etesre st e
B oAl e e e st he st he st e h et be st ae st e ae st aeb et ea e et eae seea b s ea b ennee

Province where your Company is SItUALEA: ........cco oottt s st e e r s
Annual Turn Over Range: Please M: \<R5 MiIIion| |R5-35 Million| |>R35 Million\

HDI Ownership Status:

Historically Disadvantage Individuals (HDI) [ ] %ofownership

Women Equity (WE) |:| % of Ownership
Youth Equity (YE) [ ]%of ownership
Disabled Individuals (DA) [ | %ofownership



Main Business Activity:

(@1 = TV ESF= 4 o] o I V=1 o U= TR

Certificate / Membership No: (if applicable)

Verification of information supplied, including information relating to main business activity that
Applicant or Business may apply for:
I/We, the undersigned declare that the information furnished is true and correct.

Name (Print)

Joburg Child Welfare: Marked Attention to Procurement Department

Postal Address: P. O Box 62606
Marshalltown
2107

Hand Delivery: Johannesburg Child Welfare Society,
No: 1% Floor, Edura House, 41 Fox ST

For Enquiries: E-Mail: procurement@jhbchild.org.za
Telephone No: 011 298 8576
Fax No: 011 298 8590

Website: www.jhbchildwelfare.org.za

Registration on JCW Supplier Database does not guarantee business opportunities with JCW



Please ensure that all documents listed below are attached (where applicable) to the Registration
Form

Note: All documentation must be provided in its original format/or Certified, except Tax Clearance
Certificate (only Original Acceptable)

Company Registration Documents

Certified Copies of Director’s IDs

Original Valid Tax Clearance Certificate and/or VAT Registration
Company Profile with three traceable trade references (Max 4pages)
Proof Residential Address

Certified Copies of Accreditation Certificates (where applicable)
Certified BEE Rating Certificate

Bank Verification

R/ 7 R/ 7 7 R/ 7 R/
R X S X S X R SR X I X R X4

Other (PlEase SPECITY): cuouirireiceiieetiie ettt ettt ettt sae e et st se e et ebesaa e s s s sas et sennanes

(0T oY {0 <To I o3V OO OSSO

[DF: | {H New: Update:
Verified BY: e Date: .o
ApProved bY: ... e Date: .oeveeeeeeeeeee s

Status: Approved : I:l Declined : I:l



I/we hereby request and authorize you to pay any amounts which accrue to me/us to the credit of
my/our bank account with the mentioned bank. I/we understand that a payment will be applied by
Joburg Child Welfare in the normal way, and that it will indicate the date on which funds will be
available in our account.

BanK ACCOUNT NGME: ..ottt sttt et et st s e b e s et be st e b et ebe st sent e
NAME OF BANK: ...ttt st sttt ettt st bt ebe st beb et et sesbeseseebesenbesereenesennens
Branch €Code & NAMEE: .........cooiiiiriieieiet ettt et ettt s bbb s bt ebe s s e eae st beb et euesenns

ACCOUNT NUMDBET: ...ttt et ses et s et bbb bt s et eae b senteeeben

Type of Account: Cheque Savings Transmission

(Certified as correct by: Bank Details)

Name and SUMAME........ccurrmereeiereeeeensees s eesees DATE STAMP OF BANK

I/we the undersigned acknowledge(s) that:
The Information furnished is true and correct

Payments of any goods delivered or services rendered will be effected within 30 days from receipt of
a valued Invoice.

Clause: Tax Clearance & BBBEE Certificate — yearly submission & registration on database does not
guarantee business.



