
 

 
REQUEST FOR QUOTATION NO.: 63253 

SUPPLY AND DELIVERY OF A LOMBOGIB DOUBLE ACTION BACK SUPPORT 
 

SUPPLIER 

NAME of Company/Close Corporation or 
Partnership / Joint Venture/ Consortium or 
Sole Proprietor /Individual 

 
 

 
TRADING AS (if different from above) 

 
 
 

LEAD TIME / DELIVER PERIOD (IN 
WORKING DAYS) 

 

KLEINMOND 
Private Bag X3  
Kleinmond; 7195 
Tel: 028 271 8100 
Fax: 028 271 4678 

HERMANUS 
PO Box 20  
Hermanus; 7200 
Tel: 028 313 8000 
Fax: 028 313 8048 

STANFORD 
PO Box  84  
Stanford; 7210 
Tel: 028 341 0640 
Fax: 028 341 0445 

GANSBAAI 
PO Box 26  
Gansbaai; 7220 
Tel: 028 384 0111 
Fax: 028 384 0241 

QUOTATION DETAILS 

QUOTATION NUMBER:  63253 

QUOTATION TITLE: 
SUPPLY AND DELIVERY OF A LOMBOGIB DOUBLE ACTION BACK 
SUPPORT 

CLOSING DATE: 03/05/2016 CLOSING TIME: 16H00 

SITE MEETING: DATE: N/A TIME: N/A COMPULSORY: N/A 

SITE MEETING ADDRESS: N/A 

DELIVERY ADDRESS: MUNICIPAL STORES, MUSSEL ROAD, HERMANUS 

QUOTATION RETURN ADDRESS: Overstrand Municipal Building, Magnolia Avenue, Hermanus. Supply Chain Management 

OFFER TO BE VALID FOR: 30 DAYS FROM THE CLOSING DATE OF QUOTATION. 

 
 

28 APRIL 2016 
 

CONTACT SCM BUYER: 

Santie Keyzer 

SCM Buyer: Purchases 

Tel: 028 313 8939 

e-mail: skeyzer@overstrand.gov.za 

Fax: 086 533 9189 

 CONTACT FOR ENQUIRIES  

REGARDING SPECIFICATIONS:    

 DeWet Nel 

 Asst: Operational Manager 

 Contact nr:  028 313 8117 

  



 

 

 

 

 

MUNICIPALITY MUNISIPALITEIT 

SPECIFICATIONS& PRICING SCHEDULE FOR QUOTATION NO 63253 

 
 
 
 
(Price quotation to be completed by the supplier on this form)  
 

 
 
Item 
 
 

Description Quantity 
 
Unit Price 
(Vat Exclusive) 

Total Price 

1 LOMBOGIB DOUBLE ACTION BACK SUPPORT 5   

  
 
 

   

 
 
 

    

 
 

    

 

TOTAL (VAT EXCLUSIVE) 
R 

 

DELIVERY COSTS 
R 

 

VAT 14% (IF APPLICABLE) 
 
R 

 

TOTAL PRICE (VAT INCLUSIVE) 
R 

 
 
 
 
 

SIGNATURE  NAME (PRINT)  

CAPACITY  DATE   

NAME OF FIRM  

TELEPHONE #:  FAX NO.  

E-MAIL ADDRESS  

 

  



 

 

 

 

 

MUNICIPALITY MUNISIPALITEIT 

 

QUOTATION CONDITIONS 

 

 
• The quotation, originally completed in ink MUST be done on the attached “Pricing Schedule” form and 

suppliers may additionally add a quotation on their business’ letterhead 

• The quotation endorsed with the relevant quotation number, must be submitted to the abovementioned 

“Quotation Return” address and can either be e-mailed, faxed, posted, hand-delivered or couriered. It 

is the supplier’s responsibility to make sure that the quote with all relevant documents reaches the office 

of the SCM Buyer. 

• Goods and services may only be provided after and according to the official order issued. 

• The use of correction fluid (TIPPEX) on the price schedule is prohibited and quotations will be found 

non-responsive 

• The municipality does not bind itself to accept the lowest or any quotation. 

• No feedback or response from our office after 5 working days means your quote was unsuccessful. 

• The purchaser shall not be liable for any expense incurred in the preparation and submission of a Quote. 

• Creditors will be paid within 30 days after receipt of an invoice and statement for the month in question, 

detailing all invoices during that month and reflecting the total amount due by the Municipality. 

• It is the policy of the Overstrand Municipality to pay all creditors by means of electronic bank transfers. 

• It is compulsory for all Suppliers to be registered at Overstrand Municipality’s Database of Suppliers. 

• All prices shall be quoted in South African currency and be inclusive of VAT. 

 

B 
If you are a bidder, NOT DULY REGISTERED as a Preferred Supplier on the Supply Chain 
Management Database of the Overstrand Municipality, it is compulsory to complete and 
attach the following forms: 

C Bidders will be given 3 days after the closing date of the quotation to complete the forms 

1 Database Registration Form 

2 
Vraelys Vir Voorkeurverkrygingsbeleid / Questionnaire For Preferential Procurement Policy / 
IphephaLemibuzoYenkqubo Ekhethekileyo Yokufumana 

3 Declaration By Supplier 

4 National Small Business Act No. 102 Of 1996 Classification 

5 Documents Required  

6 Nature Of Operations, Products Or Services 

7 Credit Order Instruction 
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MUNICIPALITY MUNISIPALITEIT 

PREFERENTIAL PROCUREMENT REGULATIONS 2011 

1. POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTION 

1.1. In terms of Regulation 5 (2) and 6 (2) of the Preferential Procurement Regulations, preference points must be 
awarded to a bidder for attaining the B-BBEE status level of contribution in accordance with the table below: 

B-BBEE Status 
Level of Contributor 

Number of 
points 

(90/10 system) 

Number of 
points 

(80/20 system) 

1 10 20 

2 9 18 

3 8 16 

4 5 12 

5 4 8 

6 3 6 

7 2 4 

8 1 2 

Non-compliant contributor 0 0 

1.2. Bidders who qualify as EMEs in terms of the B-BBEE Act must submit a certificate issued by an Accounting 
Officer as contemplated in the CCA or a Verification Agency accredited by SANAS or a Registered Auditor. 
Registered auditors do not need to meet the prerequisite for IRBA’s approval for the purpose of conducting 
verification and issuing EMEs with B-BBEE Status Level Certificates.  

1.3. Bidders other than EMEs must submit their original and valid B-BBEE status level verification certificate or a 
certified copy thereof, substantiating their B-BBEE rating issued by a Registered Auditor approved by IRBA or a 
Verification Agency accredited by SANAS. 

1.4. A trust, consortium or joint venture, will qualify for points for their B-BBEE status level as a legal entity, provided 
that the entity submits their B-BBEE status level certificate.  

1.5. A trust, consortium or joint venture will qualify for points for their B-BBEE status level as an unincorporated entity, 
provided that the entity submits their consolidated B-BBEE scorecard as if they were a group structure and that 
such a consolidated B-BBEE scorecard is prepared for every separate bid. 

1.6. Tertiary institutions and public entities will be required to submit their B-BBEE status level   certificates in terms of 
the specialized scorecard contained in the B-BBEE Codes of Good Practice. 

1.7. A person will not be awarded points for B-BBEE status level if it is indicated in the bid documents that such a 
bidder intends sub-contracting more than 25% of the value of the contract to any other enterprise that does not 
qualify for at least the points that such a bidder qualifies for, unless the intended sub-contractor is an EME that 
has the capability and ability to execute the sub-contract. 

1.8. A person awarded a contract may not sub-contract more than 25% of the value of the contract to any other 
enterprise that does not have an equal or higher B-BBEE status level than the person concerned, unless the 
contract is sub-contracted to an EME that has the capability and ability to execute the sub-contract. 

2. BID DECLARATION 

2.1. Bidders who claim points in respect of B-BBEE Status Level of Contribution must complete the following: 

2.1.1. B-BBEE STATUS LEVEL OF CONTRIBUTION CLAIMED IN TERMS OF PARAGRAPHS 1.3.1.2 AND 5.1  

2.1.1.1. B-BBEE Status Level of Contribution as reflected on the B-BBEE Certificate  

2.1.1.2. Points claimed in respect of Level of Contribution (maximum of 10 or 20 points)  

(Points claimed in respect of paragraph 6.1 must be in accordance with the table reflected in paragraph 5.1 and must be 
substantiated by means of a B-BBEE certificate issued by a Verification Agency accredited by SANAS or a Registered 
Auditor approved by IRBA or an Accounting Officer as contemplated in the CCA). 

3 Persentasieaandeelhouding van personegeklassifiseer as jeug. (18 – 35 Jaaroud) / 

Percentage of shareholding of persons in the business classified as youth.  (18 – 35 Years old) / 

Ipersentilabantuabanezabelokwinkonzozoshishinoababizwangokubalulutsha (18 – 35  Yeminyaka) 

% 

4 

Is u besigheidgeleëbinne die jurisdiksie van die munisipaliteit ? 

Is your business established within the area of jurisdiction of the Municipality?  

Ingabaishishinilakholimi kwingingqi elawulwanguMasipalawesithili? 

 In/Ngaphakathi 

 Uit/Out/Ngaphandle 
 

 

Hiermeesertifiseerek/ons die ondergetekende en die getuienissedatbogenoemdeinligtingkorrek is. / I/We hereby certify that the abovementioned 
information is correct signed by myself/ourselves and the witnesses. / Mna/Thinasiqinisekisa ukuba ezinkcukachazingasentlazilungile kwaye 
zisayinwendim/sithi kunye namangqina 

  

Handtekening / Signature / Osayinileyo Getuie / As Witness / Njengengqina 
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MUNICIPALITY MUNISIPALITEIT 

DECLARATION BY SUPPLIER 

1. This document serves as a declaration to be used by the municipality in ensuring that when goods and services are being 
procured, all reasonable steps are taken to combat the abuse of the supply chain management system.  No Registration will be 
accepted from persons in the service of the state*. 

2.(a) Any prospective supplier, having a kinship with persons in the service of the state, including a blood relationship, may in terms of 
current legislation register on the Municipality’s Database.  In view of possible allegations of favouritism, should a resulting bid, or 
part thereof, be awarded to suppliers connected with or related to persons in the service of the state, it is required that the 
supplier or his/her authorised representative declare their positionin relation to the evaluating/adjudicating authority and/or take 
an oath declaring his/her interest. 

2.(b) The request for registration on the Municipality’s database may be rejected if the supplier, or any of its 
directors/members/partners have: 

(i) abused the municipality’s supply chain management system or committed any improper conduct in relation to such system; 

(ii) been convicted for fraud or corruption during the past five years; 

(iii) willfully neglected, reneged on or failed to comply with any government, municipal or other public sector contract during the 
past five years;  

(iv) being a person whose tax matters are not cleared by the South African Revenue Services; or 

(v) been listed in the Register for Tender Defaulters in terms of section 29 of the Prevention and Combating of Corrupt Activities 
Act (No 12 of 2004). 

 

3. In order to give effect to the above, the following questionnaire must be completed and signed before a Commissioner of Oaths. 

3.1 Print full Name:      

3.2 Company/CC Registration or ID Number:    

3.3 Are you presently in the service of the state? * YES  NO  

3.3.1 If so, furnish particulars. 

 

3.4 Have you been in the service of the state for the past twelve months? YES  NO  

3.4.1 If so, furnish particulars. 

 

3.5 Do you, have any relationship (family, friend, other) with persons in the service of the state and who 
may be involved with the evaluation and or adjudication of any prospective bid? 

YES  NO  

3.5.1 If so, furnish particulars. 

 

3.6 Are you, aware of any relationship (family, friend, other) between a supplier and any persons in the 
service of the state who may be involved with the evaluation and or adjudication of any bid? 

YES  NO  

3.6.1 If so, furnish particulars. 

 

3.7 Are any of your company’s directors, managers, principle shareholders or stakeholders in the service 
of the state? 

YES  NO  

3.7.1 If so, furnish particulars. 

 

3.8 Is any spouse, child or parent of your company’s directors, managers, principle shareholders or 
stakeholders in the service of the state? 

YES  NO  

3.8.1 If so, furnish particulars. 

 

3.9 Is the supplier or any of its directors/partners listed on the National Treasury’s database as a company 
or person prohibited from doing business with the public sector? 

YES  NO  

3.9.1 If so, furnish particulars. 
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MUNICIPALITY MUNISIPALITEIT 

3.10 

 

Is the supplier 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)? 

YES  NO  

3.10.1 If so, furnish particulars. 

 

3.11 

 

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

YES  NO  

3.11.1 If so, furnish particulars. 

 

3.12 

 

Does the supplier or any of its directors owe any municipal rates and taxes or municipal 
charges to the municipality / municipal entity, or to any other municipality / municipal entity, that 
is in arrears for more than three months? 

YES  NO  

3.12.1 If so, furnish particulars. 

 

3.13 

 

Was any contract between the supplier and the municipality / municipal entity or any other 
organ of state terminated during the past five years on account of failure to perform on or 
comply with the contract? 

YES  NO  

3.13.1 If so, furnish particulars. 

 

CERTIFICATION 

I, THE UNDERSIGNED,          , CERTIFY THAT 
THE INFORMATION FURNISHED ON THIS DECLARATION FORM IS CORRECT.  I ACCEPT THAT THE STATE MAY ACT 
AGAINST ME SHOULD THIS DECLARATION PROVE TO BE FALSE.  

   

Signature Position Date 

 

*  MSCM Regulations: “in the service of the state” means to be – 
(a) a member of – 

(i) any municipal council; 
(ii) any provincial legislature; or 
(iii) the national Assembly or the national Council of provinces; 

(b) a member of the board of directors of any municipal entity; 
(c) an official of any municipality or municipal entity; 
(d) an employee of any national or provincial department, national or provincial public entityor constitutional institution within the meaning of the Public 

Finance Management Act, 1999 (Act No.1 of 1999); 
(e) a member of the accounting authority of any national or provincial public entity; or  
(f) an employee of Parliament or a provincial legislature. 

 

COMMISSIONER OF OATHS 

Signed and sworn to before me at  , on this 

 day of   20    , 

by the Deponent, who has acknowledged that he/she knows and 
understands the contents of this Affidavit, it is true and correct to the best of 
his/her knowledge and that he/she has no objection to taking the prescribed 
oath, and that the prescribed oath will be binding on his/her conscience. 
   
COMMISSIONER OF OATHS:- 

Position:     

Address:    

Tel:     

 
Apply official stamp of authority on this page: 
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MUNICIPALITY MUNISIPALITEIT 

ETHICSCOMMITMENTFORSUPPLIERSOF THEOVERSTRANDLOCALMUNICIPALITY 

In ourdealingswiththe OverstrandLocalMunicipalitywecommitto 
upholdhighstandardsofethics. Amongotherthingsthismeans: 

• Wewillbehonestanddealingoodfaith; 

• Wewillnot improperlytryto influenceanymunicipalofficialordecision; Wewillavoidallconflictsof 
interest; 

• Wewillnotengagein anyform of corruption(e.g.payingbribes,givingkickbacks); 
Wewillnotgivegiftstomunicipalofficialsorcouncillors; 

• Wewillnotbeinvolvedincollusionwithotherserviceproviders(i.e.price-fixing); 

• Wewillensurethatallinformationwesubmittothemunicipalityis accurateandtruthful(e.g. wewill 
notengagein B-BBEEfronting). 

• Wewillensureandtakeaccountabilitytokeepour 
databaserecordsuptodate,avoidingmisrepresentation. 

• Wewillensuretocomplywithlegislativerequirementsapplicable. 

• WewillinformtheOverstrandof anyunethicalbehaviourknown,eitherfrom othersuppliersor 

• Overstrandofficials,supportedbytheprotectionof our WhistleBlowingpolicy. 

• Wewillcontributebyallmeansnecessary,inbuildingapositiveethicalcultureintheOverstrand. 

Thisis ourcommitmenttohelpbuildanethicalOverstrand. 

Nameof Company:  

Nameof authorisedperson:  

Signature:  

Date:  
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MUNICIPALITY MUNISIPALITEIT 

NATURE OF OPERATIONS, PRODUCTS OR SERVICES 
 
 

Please list the products/services provided by your enterprise under the appropriate headings.  

Indicate the PRIMARY and/or SECONDARY function applicable to your business by ticking the 
appropriate box √ and (i.e. nature of operations, products or services): 

PRIMARY FUNCTION:   SECONDARY FUNCTION:  

PRODUCTS   PRODUCTS  

   

   

   

   

   

   

   

   

   

SERVICES   SERVICES   

   

   

   

   

   

   

   

   

   

LABOUR   LABOUR  

   

   

   

   

   

   

   

   

   

EQUIPMENT   EQUIPMENT   
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MUNICIPALITY MUNISIPALITEIT 

KREDIETBEVEL INSTRUKSIE / CREDIT ORDER INSTRUCTION / UMYALELO NGOTYALO MALI 
 

Dit is die Overstrand 
Munisipaliteit se 
beleidomallekrediteuredeurmiddel 
van 
direktebankoorplasingstevereffen. 
Verskafmeegaandeinligting en 
verkryasb. U bankiers se 
bevestiging. 

It is the 
policy of the 
Overstrand 
Municipality 
to pay all 
creditors by 
means of 
direct bank 
transfers. 
Please 
complete 
this 
information 
and acquire 
your 
banker’s 
confirmation. 

Yinkqubo kaMasipala wesithilisaseOverstrandukuhlawula abo 
kufunekabebahlawulengokufakaimaliebhankini.Ncedakengokouzaliseoluxwebhulungezantsingeenkcukachazakhouceleibhankiyakho 
ukuba yenzeisiqinisekisosezinkcukacha. 

 
 

BESONDERHEDE VAN FIRMA/INSTANSIE / DETAILS OF FIRM/INSTITUTION / IINKCUKACHA ZEFEMU/IZIKO: 

Naam / Name / Igama                          

Adres / Address / 
Idilesi 

                         

                         
 

BESONDERHEDE VAN MY/ONS BANKREKENING IS AS VOLG / DETAILS OF MY/OUR BANK ACCOUNT ARE AS FOLLOWS / 
IINKCUKACHA ZEBHANKI YAM ZIMI NGOLU HLOBO: 

NAAM VAN BANK / NAME OF BANK / IGAMA LEBHANKI                 

NAAM VAN TAK / NAME OF BRANCH / IGAMA LESEBE LEBHANKI                

REKENING NR  / ACCOUNT NO / INOMBOLO YE_AKHAWUNTI                

TAKKODE / BRANCH CODE / IKHOWUDI YESEBE                

TIPE REKENING / TYPE OF ACCOUNT / UHLOBO LWE_AKHAWUNTI                
 
 

 

1 = 

Tjekrekening 

2 = 
Transmissierekening 

3 = 
Spaarrekening 

Cheque Account Transmission Account Savings Account 
I-akhawuntiyetshekhi I-akhawuntiyokugqithisela I-akhawuntiyemaliegciniweyo 

4 = 

Verbandrekening 

5 = 
(Nie in gebruik) 

6 = 
Subskripsieaandeelrekening 

Bond Account (Not in use) Subscription Share Account 
I-akhawuntiyebhondi Ayisetyenziswai I-akhawuntiyomrhumowezabelo 

 

 
 

Ek/onsversoek en magtighiermee die Overstrand 
Munisipaliteitomenigebedraewat my/ons mag toeval, in 
my/onsbankrekeningtekrediteer. 

Ek/onsverstaandat ‘n betalingsadviesdeur die Overstrand 
Munisipaliteit in die normalewyseverskafsal word wat die 
datum salaantoonwanneer die fondsebeskikbaarsalwees, 
asookbesonderhede van die betaling. 

Ek/onsonderneemverderom die Overstrand 
Munisipaliteitvroegtydig in kennistestel van enigeverandering 
in my/onsbankbesonderhede en 
erkendathierdiemagtigingslegsdeur my/ons met 
dertigdaekennisgekanselleerkan word deurmiddel van 
voorafbetaaldegeregistreerde pos.  

I/we hereby request and authorise the Overstrand 
Municipality to pay any amounts that may accrue to 
me/us to the credit of my/our bank account. 

I/we understand that a payment advice will be 
supplied by the Overstrand Municipality in the 
normal way that will indicate the date on which funds 
will be available in my/our bank account and details 
of payment. 

I/we further undertake to inform the Overstrand 
Municipality in advance of any change in my/our 
bank details and accept that this authority may only 
be cancelled by me/us by giving thirty days notice by 
prepaid registered post. 

Mna/Thinasicela/sigunyazisauMasipalaWesithilisaseOverstrand 
ukuba ahlawuleyonkeimalieziimfanelozam/zethu kwi-
akhawuntiyebhanki yam/yethu. 

Ndi/Siyaqonda ukuba 
isiqinisekisosemaliehlawulwengumasipalasizakufumaneka 
kwaye esosiqinisekisosizakubonisaumhlaekuhlawulwe ngawo 
kunye nezinye iinkcukacha zentlawulo. 

Ndi/Siyakumazisaumasipalaxa iinkcukacha zebhanki yam 
zitshintshile kwaye ndizakubanikaisazisoseentsuku ezingama-
30 ndisithumelengeletaerejistarishiweyo. 

 

 

 

GEMAGTIGDE HANDTEKENING / AUTHORISED 
SIGNATURE / USAYINO OLUGUNYAZISIWEYO 

 

VOORLETTERS EN VAN / INITIALS AND 
SURNAME / OONOBUMBA BOKUQALA BEGAMA 
KUNYE NEFANI   

 

TELEFOONNOMMER / TELEPHONE NUMBER / 
INOMBOLO YEFOWUNI 

 
DATUM / DATE/ 
UMHLA                          

 
 

 
 

VIR  BANKGEBRUIK  ALLEENLIK  /  FOR  BANK  USE  ONLY / KUSETYENZISWA YIBHANKI KUPHELA 
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Ek/onssertifiseerhiermeedat die besonderhede van onskliënt se 
bankrekeningsoosaangedui op die krediet bevel instruksiekorrek is: 

I/we hereby certify that the details of our clients bank account as indicated 
on the credit order instruction is correct: 

-Ndi/Siqinisekisa ukuba iinkcukacha 
zabaxhasibethuezibhalwekwimiyaleloyokudiphozithaimaliilungile 

 
 

 
 
 
 

        

GEMAGTIGDE HANDTEKENING / AUTHORISED SIGNATURE / -
Usayinoolugunyazisiweyo 

AMPTELIKE  DATUMSTEMPEL / OFFICIAL DATE STAMP / -ISITAMPU 
SOMHLA ESISESIKWENI: 
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DOCUMENTS REQUIRED 

DOCUMENTS 
REQUIRED 

S
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COMPANY  
REGISTRATION  
CERTIFIED  
COPIES  

N/A 
Certificate of 
incorporation 
CK1/CK2 

Partnership 
agreement 

Certificate of 
Incorporation 

CM3 

Trust 
agreement 

Certificate of 
Incorporation 
Section 21 

Registrar of 
CC’s & 

Companies 

PROOF OF  
OWNERSHIP  
CERTIFIED  
COPIES  

N/A 
Shareholding 
CK1/CK2 

Partnership 
agreement 

Shareholding 
CM3 

Trustees 
details: 
Letter of 
Authority 

Auditor’s letter 
no 

shareholding 

Registrar of 
CC’S & 

Companies 

PROOF OF  
BANKING  

Bank 
statement/ 
cancelled 
cheque 

Bank 
statement/ 
cancelled 
cheque 

Bank 
statement/ 
cancelled 
cheque 

Bank 
statement/ 
cancelled 
cheque 

Bank 
statement/ 
cancelled 
cheque 

Bank 
statement/ 
cancelled 
cheque 

Branch of 
bank at 
which 

Account is. 

TAX  
CLEARANCE  
CERTIFICATE  

For the 
Owner or the 
business 

For the 
company / cc 

For each 
individual 

shareholder 

For the 
company 

For the trust For the NPO SARS 

P.A.Y.E  
If staff are 
employed 

If staff are 
employed 

If staff are 
employed 

If staff are 
employed 

If staff are 
employed 

If staff are 
employed 

SARS 

VAT 
REGISTRATION 

Yes Yes Yes Yes Yes Yes SARS 

U.I.F Certificate YES 
YES, if staff 
remuneration 

 
YES, if staff 
remuneration 

YES, if staff 
remuneration 

YES, if staff 
remuneration 

 
YES, if staff 
remuneration 

 
Department 
of Labour 

Workman’s  
Compensation  

YES, if staff 
remuneration 

YES, if staff 
remuneration 

YES ,if staff 
remuneration 

YES, if staff 
remuneration 

YES, if staff 
remuneration 

YES, if staff 
remuneration 

Department 
of Labour 

Security  
Officer’ s Board 

If applicable 
–for security 
industry 

If applicable 
–for security 
industry 

If applicable 
–for security 
industry 

If applicable 
–for security 
industry 

If applicable 
–for security 
industry 

If applicable      
–for security 
industry 

Security 
Service 

Regulatory 
Authority 

Proof of  
Disability  

If owner is 
disabled 

If 
Shareholder 
is disable 

If 
Shareholder 
is disabled 

If 
Shareholder 
is disable 

If 
Shareholder 
is disable 

If  
Shareholder 
is disabled 

 

Proof of  
Identity  
CERTIFIED  

Owner 
Directors / 
Members 

Partners Directors Trustees Directors  

 
 

 
 

 
 

 

  
 
 

 

FOR OFFICE USE ONLY: 

BUSINESS NAME  

DATE RECEIVED  DATE CAPTURED  

ACCEPTED  

DATABASE 
REGISTRATION NUMBER 

 

 

 


