PROVINCIAL GOVERNMENT

REPUBLIC OF SOUTH AFRICA

LIMPOPO

DEPARTMENT OF
PUBLIC WORIKS, ROADS & INFRASTRUCTURIE

Ref : 4/2/2
Enqg : Motsopye N
Tel :015284 7126

SUBJECT: REQUEST FOR ERRATUM FOR THE_FOLLOWING PROJECT:
LDPWRI-PROF/20627, LDPWRI-PROF/20628.L DPWRI-20629,L DPWRI-
PROF/20630,L DPWRI-PROF/20605, FOR _DESIGN _AND _CONSTRUCTION
SUPERVISION AT SEKHUKHUNE GOVERNMENT OFFICE COMPLEX SITUATED
IN JANE FURSE.

1. The above matter refers.

2. The Department published the above-mentioned bids: with some pages of the
document missing as published in Tender Bulletin No.46 of 2025/2026/FY on 13
march 2026.

3. You are kindly requested to amend.

» THE MISSING PAGES WILL BE PUBLISHED ON DEPARTMENTAL

WEBSITE AND E-PORTAL.THE NEW CLOSING DATE IS 16 APRIL
2026.

Recommended / NetRecommended ~

APpE

Mr.M.J Phukuntsi Date

Head of Department

= e ey e
43 Church Street. Polokwane, 0699, Private Bag X9490. POLOKWANE. 0700
Tel: (015) 284 7000, (015) 284 7030 website. http/ www . dpw limpopo.gov.za



TENDER NO.: LOPWRI-PROF/20629 — ELECTRICAL ENGINEERING SERVICES

C. Cerificate-forJointVenture

We, the undersigned, are submitting this tender offer in Joint Venture and hereby authorise
MrMrs.............cooooi e, @uthorised signatory of the company ... ,acting in the
capacity of lead partner, to sign all documents in connection with the tender offer for
Contract....... e e e ne 0. @NA ANy other contract resuiting from it on our behalf,

This authorisation is evidenced by the attached power of attorney signed by legally authorised signatories of
all the partners to the Joint Venture.

NAME OF FIRM ADDRESS AUTHORISING SIGNATURE,
NAME & CAPACITY

Signature: Sole owner

me

E. Certificate for Close Corporation

We, the undersigned, being the key members in the business trading

85......cccoiiiieiiiiic i e hereby  authorise MrfMrs....o..oL L acting in the
capacity of .. ... , to sign all documents in connection with the tender
forContract............................c..c.oooen ..., ...and any contract resulting from it on our behalf.

NAME ADDRESS SIGNATURE DATE

NOTE: This certificate is to be completed and signed by all the key members upon whom rests the direction
of the affairs of the Close Corporation as a whole



