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ANNEXURE A: DECLARATION OF INTEREST AND APPLICANT’S PAST
SUPPLY CHAIN MANAGEMENT PRACTICES

APPLICATION TO PARTICIPATE AS A LEARNER CONTRACTOR ON THE
LIMPOPO DEPARTMENT OF PUBLIC WORKS, ROADS AND INFRASTRUCTU JREEPWP

btz it TR, s e

VUK'UPHILE CONTRACTOR DEVELOPMENT PROGRAMME

1. PROGRAMME DETAILS

Limpopo Department

Vulc'uphile Contractor D

Programme title:

Reference no:

2. Any legal person having a kinship with persons employed by the state, including a blood
relationship, may apply in terms of this invitation to participate in the Vuk'uphile Contractor
Development Programme. In view of possible allegations of favouritism, should the resulting
application, or part thereof, be awarded to persons connected with or related to persons
employed by the state’, it is required that the applicant declare his/her position in relation to
the evaluating/adjudicating authority and/or take an oath declaring his/her interest, where:

* The legal person on whose behalf the application form is signed, has a relationship with persons/a person
who are/is involved in the evaluation and or adjudication of the application(s), or where it is known that such
a relationship exists between the person or parsons for or on whose behalf the declarant acts and persons
who are involved with the evaluaticn and or adjudication of the application.

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

3.1 Full Name of applicant:

3.2 ldentity number:

3.3 Position occupied in the Company (director, trustees, shareholder? ect

3.4 Company Registration Number:

3.5 CIDB CRS Number:

3.6 Tax Reference Number;

3.7 VAT Registration Number;

NOTE The names of all directors / trustees / sharcholders / members, their individual identity
numbers, tax reference numbers and, if applicable, employee / persal numbers must be
indicated in paragraphs 3.8 to 3.11 below.

Page 12 of 16

019



ANNEXURE A: DECLARATION OF INTEREST AND APPLICANT’S PAST
SUPPLY CHAIN MANAGEMENT PRACTICES

! “State” means —
i. 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);
il. any municipality or municipal entity;
iii. provincial legislature;
iv. national Assembly or the national Council of provinces; or
v. Parliament.

2 “*Shareholder’” means —
i. a person who owns shares in the company and is actively involved in the
management of the enterprise or business and exercise control over the enterprise
3.8 Is any person connected with the applicant presently employed by the state?
(] YES [INO

If so, furnish the following particulars:

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

Name of state institution at which you or the person

is connected to the applicant is employed

Position occupied in the state institution:

Any other particulars:

3.9 Did you or your spouse, or any of the company’s directors / trustees/shareholders / members
or their spouses conduct business with the state in the previous twelve months?
| [1YES [ INO
If so, furnish particulars:

CLIENT NAME AND CONTRACT NAME START DATE END DATE
CONTACT DETAILS

Page 13 of 16
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ANNEXURE A: DECLARATION OF INTEREST AND APPLICANT'S PAST
SUPPLY CHAIN MANAGEMENT PRACTICES

3.9 Do you, or any person connected with the applicant, have 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 application? L ]YES LCINO

If so, furnish particulars.

3.10 Are you, or any person connected with the applicant, aware of any relationship (family, friend,
other) between the applicant and any person employed by the state who may be involved with
the evaluation and or adjudication of this application? ] YES []NO

If so, furnish particulars,

3.11 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 applying for this Learnership Programme?
[]YES [LINO

3.11.1 If so, furnish particulars.

4. FULL DETAILS OF DIRECTORS/ TRUSTEES/ MEMBERS/ SHAREHOLDERS

Full Name Identity Personal Tax State Employee
Number Reference Number Number / Persal
Number

Page 14 of 16
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ANNEXURE A: DECLARATION OF INTEREST AND APPLICANT’S PAST

SUPPLY CHAIN MANAGEMENT PRACTICES

3. DECLARATION OF APPLICANT’S PAST SUPPLY CHAIN MANAGEMENT PRACTICES

5.1.

Is the applicant or any of its directors listed on the National Treasury’s
database as companies or persons prohibited from doing business with
the public sector?

(Companies or persons who are listed on this database were informed in
writing of this restriction by the National Treasury after the audi alteram
partem rule was applied).

If so, furnish particulars

Yes

[J No

5.2.

Is the applicant or any of its directors listed on the Register for Tender
Defaulters in terms of section 29 of the Prevention and Combating of
Corrupt Activities Act (No 12 of 2004)?

To access this Register enter the National Treasury’s website,
www.treasury.gov.za, click on the icon “Register for Tender Defaulters”
or submit your written request for a hard copy of the Register to facsimile
number (012) 32654435,

If so, furnish particulars

Yes

[ ] Ne

5.3.

Was the applicant or any of its directors convicted by a court of law
{including a court outside of the Republic of South Africa) for fraud or
corruption during the past five years?

If so, furnish particulars

Yes

DNO

54,

Was any contract between the applicant and any organ of state
terminated during the past five years on account of failure to perform on
or comply with the contract? If so, furnish particulars

Yes

|:|N0
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ANNEXURE A: DECLARATION OF INTEREST AND APPLICANT’S PAST

SUPPLY CHAIN MANAGEMENT PRACTICES

6. CERTIFICATION

I the undersigned (full name)

furnished on this declaration form is true and correct.

certify that the information

I accept that, in addition to cancellation of an agreement/contract, action may be taken against me should

this declaration prove to be false.

Name of Applicant

Signature

Date

Position
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