SUPPLIER REGISTRATION
APPLICATION FORM

For Enquiries Contact:
P R O C U R E M E N T   D E P A R T M E N T

T e l :  0 1 1  6 4 4  9 8 0 0
E-mail Address: ezekielr@nhfc.co.za
T h e   f o r m s   m u s t   b e   s u b m i t t e d   a t :
NHFC Offices

11 Boundary Road

Ilse of Houghton

Old Trafford 3

Lower Houghton
Closing and Submission date for proposal is

Friday 3 December 2010  at 5pm
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INTRODUCTION
The National Housing Finance Corporation hereby invites current and prospective suppliers to apply to be accredited and registered on its Supplier Database as required by the Public Finance Management Act of 1999 and its Regulations.  Suppliers currently doing business with the NHFC must reapply in terms of this new process.
Instructions to Suppliers:
1. The application forms must be completed in full.

2. All the required and supporting documentations must be submitted jointly with the Form.  Including the Company profile and brochures are also welcome.
3. Failure to submit supporting and requested information will lead to your company not being registered.
4. Banking Details and Authorisation for Electronic Transfer of Funds is critical to ensure that there are no delays for the NHFC to effect payment to your company.
5. It is compulsory to complete Products and Services section.  Please be specific in terms of products and/or services that your firm can supply to the NHFC.  Please tick in the appropriate box and provide specific information on the next page.  This section will enable NHFC to afford your company an opportunity to submit quotations or tenders whenever the opportunities arise.  The NHFC will still invite tenders through public media.
6. It is compulsory for all suppliers to complete Black Economic Empowerment accurately and in full.  Failure to complete this section may lead your company not being registered.  Emphasis in this section is on accurate and complete disclosure.
7. Trade Experience section must be completed in full to give the NHFC an understanding of whether your firm has experience of supplying the products and services your firm is applying for.  Lack of experience will not necessarily lead to your firm not being accredited or registered.
8. Financial Information Section must be completed to give NHFC an understanding of your company's financial standing.  Latest audited financial statements must be supplied with the application.  Start up companies without financial history will also be eligible for registration.
9. Declaration of Interest section is compulsory and must be completed in full. Failure to complete this section will lead to your company not being registered.
10. The NHFC reserves the right to validate all information supplied and any misrepresentation of facts may lead to disqualification and potentially being restricted to do business with other spheres of government and/or other organs of the state.
11. A duly completed Form together with supporting documentation must be submitted to the address indicated on the front page.  The NHFC will not accept electronically sent forms or faxes.
12. The NHFC will inform suppliers of the status of their application in writing.
CHECK LIST FOR NHFC OFFICIAL
FOR OFFICIAL PURPOSES ONLY
BUSINESS NAME:












	DOCUMENTS ATTACHED
	Y
	N
	NA

	1.  Company Registration (Certified Copies)
	
	
	

	2.  Proof of Ownership
	
	
	

	3.  Organogram
	
	
	

	4.  Proof of Banking
	
	
	

	5.  Original Tax Clearance Certificate
	
	
	

	6.  Proof of P.A.Y.E. Registration
	
	
	

	7.  VAT 103 Registration
	
	
	

	8.  U.I.F. Certificate
	
	
	

	9.  Workman's Compensation
	
	
	

	10. Proof of Registration to a Professional Body Regulating your Industry
	
	
	

	11. Affidavit Confirming Disability (People with Disability)
	
	
	

	12. Certified Copy of ID
	
	
	

	13. Skills Development Levy
	
	
	

	14. Audited Financial Statement
	
	
	

	15.Employment Equity report
	
	
	


Checked By:







Date:






Employee Number:







QUESTIONNAIRE

COMPANY TYPE:
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PUBLIC COMPANY LTD

PRIVATE COMPANY (PTY) LTD
CLOSE CORPORATION CC
SOLE PROPRIETOR
PARTNERSHIP

Company, CK or Regional Council Number

VAT REGISTRATION NO
VAT registration No.
MAIN AREA OF BUSINESS
(Mark with X)

Repair
Supplier of products
Importer of products



Manufacture
Services


Other, please specify_______ 
___ 
___ 
_____ 
___ 
___ 
_____ 
___ 
___ 
_____ 

MAIN COMMODITIES SUPPLIED OR SERVICES RENDERED
	1.
	2.

	3.
	4.

	5.
	6.


PHYSICAL ADDRESS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Code
	
	
	
	

	Province
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


POSTAL ADDRESS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Code
	
	
	
	

	Province
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Head Office Telephone No.

Head Office Fax No.

E-mail Address
Contact Person (Head Office)
Title
First Name
Surname


Cell No.
FINANCIAL INFORMATION (BANKING DETAILS)
Banking institution name
Branch
Town / City
Banking account number
Account holders name
NB.  DOCUMENTARY PROOF OF BANKING INSTITUTION MUST BE SUPPLIED
AUDITOR
First Name
Surname
Physical Address
Telephone
ACCOUNTING OFFICER
First Name
Surname
Physical Address
Telephone
SHAREHOLDERS DETAILS

Explanation of abbreviations used in the following tables:

	Capacity

	Director
	D

	Partner
	P

	Member
	M

	Proprietor
	R

	Other
	O


List all persons who are shareholders/owners as well as top management in the business.
Multiple copies of this page may be submitted if required.
First Name
Surname
Identification Number
Percentage Share
Capacity
Gender
Race Group
First Name
Surname
Identification Number
Percentage Share
Capacity
Gender
Race Group
First Name
Surname
Identification Number
Percentage Share
Capacity
Gender
Race Group
First Name
Surname
Identification Number
Percentage Share
Capacity
Gender
Race Group
CONTACTS
Managing Director/CEO/Owner
Name
Title/designation
Tel. No.
Fax No.
Cell No.

Email Address
Sales Department
Name
Title/designation
Tel. No.
Fax No.
Cell No.

Email Address
SIZE OF ORGANISATION:  Please Tick
Please attach
1.  A organogram reflecting your company and its holding and or subsidiary companies.
2.  Latest copy of your company profile (a short CV of the company).

	COLUMN 1
	COLUMN 2
	COLUMN 3

	Annual Turnover
	Number of Employees
	Total Gross Asset Value
(Excluding fixed property)

	Less than R 150 000
	
	Less than 5
	
	Less than R 100 000
	

	Less than R 300 000
	
	Between 5 and 20
	
	Less than R 400 000
	

	Less than R 500 000
	
	Between 20 and 50
	
	Less than R 1 million
	

	Less than R 1 million
	
	Between 50 and 100
	
	Less than R 4 million
	

	Less than R 2 million
	
	Between 100 and 200
	
	Less than R 10 million
	

	More than R 2 million
	
	More than 200
	
	More than R 10 million
	


Staffing Occupational Level
BLACK
COLOURED
INDIAN
WHITE
OTHER
DISABLED
TOTAL EMPLOYMENT
TRADE HISTORY
Please list your five major customers
Customer Name
Contact Person
Contact Number
Annual Turnover
Contract
Contract Number
Expiry Date
Customer Name
Contact Person
Contact Number
Annual Turnover
Contract
Contract Number
Expiry Date
Customer Name
Contact Person
Contact Number
Annual Turnover
Contract
Contract Number
Expiry Date
Customer Name
Contact Person
Contact Number
Annual Turnover
Contract
Contract Number
Expiry Date
Customer Name
Contact Person
Contact Number
Annual Turnover
Contract
Contract Number
Expiry Date

ACCREDITATION
Please forward a list of external accreditations your company has received e.g., ISO, SABS, etc.

	Institution
	Year
	Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PLEASE ANSWER THE FOLLOWING IF APPLICABLE:
(Please provide details on a separate page if this space is insufficient)
Do you have an Empowerment Program Initiative
Yes / No?
What is your company policy to initiate your program?

Do you have any milestones to reach by certain dates?

Yes / No?
Do you have any agreements in place with previously disadvantaged communities?

Yes / No?
What percentage of business (procurement) is allocated to your empowerment initiative?

Do you engage sub-contractors from previously disadvantaged groups?
Yes / No?
Do you have a skills development plan?
Yes / No?
Do you have an Employment Equity policy?

Yes / No?
Do you have an Employment Equity Plan with numerical targets?
Yes / No?
Do you submit regular Employment Equity reports to the Department of Labour?
Yes / No?
Do you have a functional Employment Equity consultation forum?
Yes / No?
What percentage of payroll is spent on education and training?
	
	

	
	%



Did you assign a senior manager to ensure implementation and monitoring of the Employment Equity plan?
Yes / No?
Corporate Social Investment (CSI)
Please provide details of your CSI spend and focus areas over the last three years.
CERTIFICATION OF CORRECTNESS OF INFORMATION SUPPLIED IN THIS DOCUMENT
I/WE, THE UNDERSIGNED, WHO WARRANTS THAT HE/SHE IS DULY AUTHORISED TO DO SO ON BEHALF OF THE SUPPLIER, CERTIFIES THAT THE INFORMATION SUPPLIED IN TERMS OF THIS   DOCUMENT,   INCLUDING   THE   ANNEXURES   WITH   ADDITIONAL   INFORMATION,   IS CORRECT.
SIGNED AT
ON THIS
DAY OF

200


(SIGNATURE)  IN HIS /HER CAPACITY AS  




ON BEHALF OF (SUPPLIER’S NAME) 
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Top Management�



Senior


Management�
Professionally qualified i.e: degree�



Skilled technical i.e: diploma�



Semi- and unskilled�



Total�
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Male�
Female�
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Female�
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Female�
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Female�
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