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	REQUEST FOR QUOTATION ON THE FOLLOWING SUPPLY OF GOODS , SERVICES AND OR WORKS

	QUOTATION REQEST No: 
	RFQ23073
	CLOSING DATE:
	27/02/2023@11h00

	QUOTATION REQESTED BY
	Ms Lerato Ledwaba
	
INVITATION DATE:
	         
22/02/2023

	TELEPHONE NUMBER
	012 357 3145
	CENTRAL EMAIL
	dberfq@dbe.gov.za

	
QUOTATION DESCRIPTION : PROCUREMENT OF ARMED CLOSE PROTECTION SECURITY SERVICES FOR THE ADMINISTRATOR IN THE NORTH WEST PROVINCE


	
	

	[bookmark: _GoBack]SEE ATTACHED TERMS OF REFERENCE
	


DELIVERY POINT: 
EXPECTED DATE OF DELIVERY:
	Detailed quotation must be on a Company Letterhead and must be attached to this Request (RFQ document) together with completed: SBD1, SBD4 and SBD6.1.

	Quotation validity
	
	Days

	Acceptance of this quotation is through receipt of a duly authorised and signed Purchase Order on Form: 82/8062 (Z577) or Z492 (82/7860)

	It is acknowledged that late quotations are not considered. 



Method to be used to calculate points for specific goals
For procurement transactions with a rand value up to R1 Million (Inclusive of all applicable taxes) the specific goals listed below are applicable:
	The specific goals allocated points in terms of this tender
	Number of points
allocated
(80/20 system)

	Documents required as proof of claim to validate points claimed :
	Number of points claimed (80/20 system)
(To be completed by the tenderer)
	Percentage (%) ownership per specific goals

	Black People 
	5
	DBE will utilise CSD Report to validate points claimed
	
	

	Women
	8
	DBE will utilise CSD Report to validate points claimed
	
	

	Disability
	1
	Bidders must submit any of the documents below: 

· South African Social Security Agency (SASSA) registration; OR
· National Council for Persons with Physical Disability in South Africa registration (NCPPDSA); OR
· Medical Certificate 
	
	

	Youth 
	6
	DBE will utilise CSD Report to validate points claimed
	
	

	Total Points
	20
	
	
	



NOTE: DBE will verify the ownership percentage using CSD report, should there be discrepancies CSD report takes precedence.
	NAME OF SERVICE
PROVIDER

	


	REPRESENTED BY
	


	SIGNATURE

	

	CSD NUMBER
	MAAA

	PHSICAL ADDRESS
	

	TELEPHONE NUMBER
	
CODE
	
	
NUMBER
	


	CELL PHONE NUMBER
	
CODE
	
	
NUMBER
	


	EMAIL ADDRESS
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