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NGWATHE LOCAL MUNICIPALITY

BID NUMBER:

BID DISCRIPTION: ... s s s e s s e s s e

--------------------------------------------------------------------------------------------------------------

CLOSING DATE: cuvvvereeseriereserssssssesssnessessnssssnssnens

CLOSING TIME: 12H00 PM

JISSUEDBY . . .. .. The Municipal Manager .
Ngwathe Local Municipality
Liebenbergstrek,

PARYS

9585

NAME OF THE BIDDERS

BID AMOUNT

TELEPHONE NUMBER

FAX NUMBER
EMAIL ADDRESS

CSD NUMBER
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INVITATION TO BID

R

YOU ARE HEREBY INVITED TO BID FOR REQUIREMENTS OF THE
NGWATHE LOCAL MUNICIPALITY

BID NUMBER:

CLOSING TIME: 12H00 NOON

The successful bidder will be required to fill in and sign a written Contract Form.

Bid document may be posted to: or Deposited in the bid box situated at:
The Municipal Manager The Municipal Manager
. Ngwathe Local Municipality , , _ Liebenbergstrek,
PO Box 359 PARYS
PARYS 9585
9585

NB: Bidders should ensure that bids are delivered timeously to the correct address lf

“the bid is late, it will not be accepted for consideration.
The bid box is generally open 07H45 TO 16H30 hours Monday to Friday.

ALL BIDS MUST BE SUBMITTED ON THE OFFICIAL FORMS.

THIS BID IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK
ACT AND THE PREFERENTIAL PROCUREMENT REGULATIONS, 2011, THE GENERAL
CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF CONTRACT

NB: NO BIDS WILL BE CONSIDERED FROM PERSONS IN THE SERVICE OF THE
STATE (as defined in Regulation 1 of the Local Government: Municipal Supply Chain
Management Regulations)

THIS BID WILL BE EVALUATED AND ADJUDICATED ACCORDING TO THE FOLLOWING
CRITERIA:

1. Relevant specifications

2. Value for money :

3. Capability to execute the contract

4. PPPFA and associated criteria

i
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THE FOLLOWING PARTICULARS MUST BE FURNISHED
(FAILURE TO DO SO MAY RESULT IN YOUR BID BEING DISQUALIFIED)

NAME OF BIDDER ... o e e e e e e e
POSTALADDRESS .. ... e T TI
ST REET AD D RE S S L. i it et e e e e e
TELEPHONE NUMBER CODE............... NUMBER ...t
CELLPHONE NUMBER ... i i e e e et e e et e aea e e
FACSIMILE NUMBER CODE ............ NUMBER. ... e e
E- M AL AD D R E S S ... i it et e e e e e e e
VAT REGISTRATION NUMBER ..ot e e et e e e e e e
Has an original and valid tax clearance certificate been attached? (MBD2) YES / NO

B-BBEE STATUS LEVEL B-BBEE

VERIFICATION [] Yes STATUS LEVEL | [] Yes

CERTIFICATE : : SWORN- :

[TICK APPLICABLE BOX] [ ] No AFFIDAVIT - | []No

IF YES, WHO WAS THE

CERTIFICATE ISSUED BY?

AN ACCOUNTING OFFICER ] AN ACCOUNTING OFFICER AS CONTEMPLATED IN THE

AS CONTEMPLATED IN THE CLOSE CORPORATION ACT (CCA)

"CLOSE CORPORATIONACT |~ D AVERIFICATION “AGENCY ACCREDITED-BY-THE SOUTH"
{CCA) AND NAME THE AFRICAN ACCREDITATION SYSTEM (SANAS)
APPLICABLE IN THE TICK [ A REGISTERED AUDITOR
BOX NAME:

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT(FOR EMEs& QSEs) MUST BE
SUBMITTED IN ORDER TO QUALIFY FOR PREFERENCE PQINTS FOR B-BBEE]

Are you the accredited representative in South Africa for the YES /NO
Goods f Services / Works offered?

(IF YES ENCLOSE PROOF)

SIGNATURE OF BIDDER ... e e e e e e e e

D I P
CAPACITY UNDERWHICH THISBID IS SIGNED............ e
TOTAL BID PRICE........... veeeeeo... NUMBER OF ITEMS OFFERED ..................
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BIDDING PROCEDURE ENQUIRIES MAY BE

TECHNICAL INFORMATION MAY BE DIRECTED

DIRECTED TO: 1 TO:

SCM PERSONNEL:

Name and reference on Name, Contacts and
CONTACT PERSON the advert CONTACT PERSON reference on the advert
TELEPHONE NUMBER | 0737028012 TELEPHONE NUMBER | 056 816 2700
FACSIMILE NUMBER 056177131 FACSIMILE NUMBER None

E-MAIL ADDRESS

thabisos@ngwathe.co.za

E-MAIL ADDRESS

thabisos@ngwathe.co.za
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TERMS AND CONDITIONS FOR BIDDING

BID SUBMISSION: '

- WILL NOT BE ACCEPTED FOR CONSIDERATION,

1.4.

1.5,

BIDS MUST BE DELIVERED BY THE STIPULATED TIME TO THE CORRECT ADDRESS. LATE BIDS

. ALL BIDS MUST BE SUBMITTED ON THE OFFICIAL FORMS PROVIDED-(NOT TO BE RE-TYPED)

OR ONLINE

BIDDERS MUST REGISTER ON THE CENTRAL SUPPLIER DATABASE {CSD) TO UPLOAD
MANDATORY INFORMATION NAMELY: (BUSINESS  REGISTRATION/ DIRECTORSHIP/
MEMBERSHIP/IDENTITY NUMBERS; TAX COMPLIANCE STATUS; AND BANKING INFORMATION
FOR VERIFICATION PURPOSES). B-BBEE CERTIFICATE OR SWORN AFFIDAVIT FOR B-BBEE
MUST BE SUBMITTED TO BIDDING INSTITUTION.

WHERE A BIDDER IS NOT REGISTERED ON THE CSD, MANDATORY INFORMATION NAMELY:
(BUSINESS REGISTRATION/ DIRECTORSHIP/ MEMBERSHIP/IDENTITY 'NUMBERS; TAX
COMPLIANCE STATUS MAY NOT BE SUBMITTED WITH THE BID DOCUMENTATION. B-BBEE
CERTIFICATE OR SWORN AFFIDAVIT FOR B-BBEE MUST BE SUBMITTED TO BIDDING
INSTITUTION.

THIS BID IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK AGT 2000 |
AND THE PREFERENTIAL PROCUREMENT REGULATIONS, 2017, THE GENERAL CONDITIONS OF
CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER LEGISLATION OR SPECIAL CONDITIONS
OF CONTRACT,

. TAX COMPLIANCE REQUIREMENTS

-2
2.2

2.3

BIDDERS MUST ENSURE COMPLIANCE WITH THEIR TAX OBLIGATIONS. -~ —— -

BIDDERS ARE REQUIRED TO SUBMIT THEIR UNIQUE PERSONAL IDENTIFICATION NUMBER (PIN)

ISSUED BY SARS TO ENABLE THE ORGAN OF STATE TO VIEW THE TAXPAYER'S PROFILE AND
TAX STATUS.

APPLICATION FOR TAX COMPLIANCE STATUS (TCS) OR PIN MAY ALSO BE MADE VIA E-FILING,
IN ORDER TO USE THIS PROVISION, TAXPAYERS WILL NEED TO REGISTER WITH SARS AS E-
FILERS THROUGH THE WEBSITE WWW.SARS.GOV.ZA.

2.4 BIDDERS MAY ALSO SUBMIT A PRINTED TCS TOGETHER WiTH THE BID.

2.5 IN BIDS WHERE CONSORTIA / JOINT VENTURES / SUB-CONTRACTORS ARE INVOLVED, EACH
PARTY MUST SUBMIT A SEPARATE PROCF OF TCS/PIN/ CSD NUMBER,

2.6 WHERE NO TCS IS AVAILABLE BUT THE BIDDER IS REGISTERED ON THE CENTRAL SUPPLIER
DATABASE (C8D), A CSD NUMBER MUST BE PROVIDED.

3. QUESTIONNAIRE TO BIDDING FOREIGN SUPPLIERS

3.1. IS THE BIDDER A RESIDENT OF THE REPUBLIC OF SOUTH AFRICA (RSA)?  [] YES [ INO

3.2. DOES THE BIDDER HAVE A BRANCH IN THE RSA? [ ] YES [INO

3.3. DOES THE BIDDER HAVE A PERMANENT ESTABLISHMENT iN THE RSA? [ ] YES [INO

3.4. DOES THE BIDDER HAVE ANY SOURCE OF INCOME IN THE RSA? L] YES [INO

IF THE ANSWER IS “NO” TO ALL OF THE ABOVE, THEN, IT IS NOT A REQUIREMENT TO OBTAIN A
TAX COMPLIANCE STATUS / TAX COMPLIANCE SYSTEM PIN CODE FROM THE SOUTH AFRICAN
REVENUE SERVICE (SARS) AND IF NOT REGISTER AS PER 2.3 ABOVE.

NB: FAILURE TO PROVIDE ANY OF THE ABOVE PARTICULARS MAY RENDER THE BID INVALID.
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THE FOLLOWING PARTICULARS MUST BE FURNISHED
(FAILURE TO DO SO MAY RESULT IN YOUR BID BEING DISQUALIFIED)

NAME OF BIDDER ..ot oo e e, TR
~ POSTAL ADDRESS ..o, -

STREET ADDRESS ..o e e
TELEPHONE NUMBER CODE............ o NUMBER. . ..o,
CELLPHONE NUMBER ........... ) SR OO RN UUUOTORRUTRURORS
FACSIMILE NUMBER CODE ............ NUMBER .. .. oot
E-MAIL ADDRESS ...\ oo RO
VAT REGISTRATION NUMBER ..o oo oo
Has an original and valid tax clearance certificate been attached? (MBD2) YES /NO

B-BBEE STATUS LEVEL B-BBEE

VERIFICATION 7 Yes STATUS LEVEL | [] Yes

CERTIFICATE SWORN

[TICK APPLICABLE BOX] [1No AFFIDAVIT I No

IF YES, WHO WAS THE
CERTIFICATE ISSUED BY?

AN ACCOUNTING OFFICER ] AN ACCOUNTING OFFICER AS CONTEMPLATED IN THE
AS CONTEMPLATED IN THE CLOSE CORPORATION ACT (CCA)

I"'CLOSE CORPORATION ACT N | A VERIFICATION "AGENCY ~ACCREDITED -BY THE SOUTH |

{CCA) AND NAME THE AFRICAN ACCREDITATION SYSTEM (SANAS)
APPLICABLE IN THE TICK n A REGISTERED AUDITOR '

BOX NAME:

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT(FOR EMEsé& QSES) MUST BE
SUBMITTED IN ORDER TO QUALIFY FOR PREFERENCE POINTS FOR B-BBEE]

Are you the accredited representative in South Africa for the YES / NO
Goods / Services / Works offered?

(IF YES ENCLOSE PROOF)

SIGNATURE OF BIDDER ... .o e e e e

DA T e
CAPACITY UNDERWHICH THISBIDIS SIGNED... ... e
TOTALBIDPRICE.............co NUMBER OF ITEMS OFFERED ....................
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DECLARATION OF INTEREST

_2.1
2.2
2.3
24
2.5

2.6

2.6.

Any legal person, including persons employed by the state’, or persons having a kinship
with persons employed by the state, including a blood relationship, may make an offer or
offers in ferms of this invitation to bid (includes a price quotation, advertised competitive
bid, limited bid or proposal). In view of possible allegations of favouritism, should the
resulting bid, or part thereof, be awarded to persons employed by the state, or to
persons connected with or related to them, it is required that the bidder or his/her
authorised representative declare his/her position in relation to the
evaluating/adjudicating authority where-

- the bidder is employed by the state; and/or

- the legal person on whose behalf the bidding document is signed, has a relationship
with persons/a person who arefis involved in the evaluation and or adjudication of the
bid(s), or where it is known that such a relationship exists between the person or
persons for or on whose behalf the declarant acts and persons who are involved with
the evaluation and or adjudication of the bid,

In order to give effect to the above, the following questionnaire must be completed
and submitted with the bid.

Fufl Name:

[dentity Number:

Paosition occupied in the Company (director, trustee, shareholder®): ........................

Company Registration Number:;

Tax Reference Number:

VAT Registration NUMber .
1 The names of all directors / trustees / shareholders / members, their individual identity

numbers, tax reference numbers and, if applicable, employee / persal numbers must
be indicated in paragraph 3 below.

1“State” means -

a1

(a) any national or provincial department, national or provincial public entity or constitutional institution within the
meaning of the Public Finance Management Act, 1999 {Act No. 1 of 1999);

by any municipality or municipal entity;

c) provincial legislature;

d)

e)

national Assembly or the national Council of provinces; or
Parliament.

(
(
(
{

Sharehelder” means a person who owns shares in the company and is actively invalved in the management of the

enlerprise ar business and exercises control over the enterprise.

e o S
5
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2.7 Are you or any person connected with the bidder YES / NO
presently employed by the state?

If 50, furnish the following particulars:

Name of person / director / trustee / shareholder/ member:

Name of state institution at which you ar the person
connected to the bidder is employed :

2.71 If you are presently employed by the state, did you obtain YES / NO
the appropriate authority to undertake remunerative
work outside employment in the public sector?

2.7.1.1 If yes, did you attached proof of such authority to the bid YES /NO
document?

(Note: Failure to submit proof of such authority, where
applicable, may result in the disqualification of the bid.

2.7.1.2If no, furnish reasons for non-submission of such proof:

2.8 Did you or your spouse, or any of the company’s directors / YES /NO
trustees / shareholders / members or their spouses conduct
business with the state in the previous twelve months?

2.8.1 If so, furnish particulars:

2.9 Do you, or any person connected with the bidder, have YES / NO
any relationship (family, friend, other) with a person
employed by the state and who may be involved with
the evaluation and or adjudication of this bid?

X s
6 .
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210  Are you, or any person connected with the bidder,
aware of any relationship (family, friend, other) between
any other bidder and any person employed by the state
who may be involved with the evaluation and or adjudication

of this bid?

2.10.1  if so, furnish particulars.

2.11 Do you or any of the directors / trustees / shareholders / members

of the company have any interest in any other related companies
whether or not they are bidding for this cantract?

2.11.1 If so, furnish particulars:

3

Full details of directors / trustees / members / shareholders.

MBD 4

YES/NO

YES/NO

Full Name

Identity
Number

Personal Tax
Reference Number

State Employee
Number / Persal
Number
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4 DECLARATION

|, THE UNDERSIGNED (NAME) .......ooiiiii e e
CERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 2 and 3 ABOVE |S
CORRECT.

I ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS
OF PARAGRAPH 23 OF THE GENERAL CONDITIONS OF CONTRACT SHOULD THIS
DECLARATION PROVE TO BE FALSE.

..............................................................................................

Position Name of bidder




