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REQUEST FOR QUOTATION (RFQ) FORM

	[bookmark: _Hlk495487580][bookmark: _Hlk495408489]CONTACT PERSON
	Mapule Msiza

	EMAIL ADDRESS
	mapule.msiza@tia.org.za

	CLOSING DATE
	24 March 2026 at 17:00pm 

	DELIVERY ADDRESS
	83 Lois Avenue Menlyn Pretoria

	DESCRIPTION OF GOODS / SERVICES

	ITEM DESCRIPTION
	
	

	REQUEST FOR QUOTATION
SAGE CRM LICENSE RENEWAL FOR A PERIOD OF 12 MONTHS

1. BACKGROUND
THE TECHNOLOGY INNOVATION AGENCY (TIA) IS AN ENTITY OF THE DEPARTMENT OF SCIENCE, TECHNOLOGY AND INNOVATION. TIA PROMOTES THE DEVELOPMENT AND EXPLOITATION OF DISCOVERIES, INVENTIONS AND INNOVATIONS TO IMPROVE THE QUALITY OF LIFE FOR ALL SOUTH AFRICANS BY BRIDGING THE INNOVATION CHASM BETWEEN RESEARCH AND COMMERCIALISATION.

2. PURPOSE
THE TECHNOLOGY INNOVATION AGENCY REQUIRES A SERVICE PROVIDER FOR THE RENEWAL OF SAGE CRM LICENSES, FOR A PERIOD OF 12 MONTHS.

3. SPECIFICATIONS
• SAGE CRM 200 CONCURRENT USERS (35 LICENSES)
• SAGE CRM 200 STANDALONE SERVER (1 SERVER)
• PERIOD: 31 MAY 2026 – 30 MAY 2027
• CUSTOMER #: 905418

PLEASE NOTE: FAILURE TO COMPLY WITH ALL OF THE STIPULATED MANDATORY REQUIREMENTS WILL RESULT IN THE SERVICE PROVIDER BEING DEEMED NON-RESPONSIVE AND WILL NOT BE CONSIDERED FOR FURTHER EVALUATION.

4. MANDATORY REQUIREMENT
• THE BIDDER MUST BE AN AUTHORISED SAGE CRM RESELLER (ATTACH ACCREDITATION PROOF WITH QUOTATION)
SUBMISSION ONLINE (MAPULE.MSIZA@TIA.ORG.ZA)

	1. Invoice paid after good and services delivery and within 30 days as per the National Treasury Act.
2. Suppliers must all be registered on the Central Supplier Database
3. Quotations: to be accompanied by SBD 4 AND 6.1 forms, Proof of specific goals where applicable, the completed and signed request for quotation form 
4. Quotation received after the closing date and time will not be considered.
5. 80/20 preferential point system will be used
6. The validity period of price quotations after the closing date is 30 days

	SPECIFIC GOALS FOR TIA FOR DAY - TO - DAY PROCUREMENT
	PROOF

	50% OWNED BY HISTORICALLY DISADVANTAGED INDIVIDUALS 
	5
	SHARE REGISTER / CSD REPORT

	51% OWNED BLACK WOMEN 
	5
	SHARE REGISTER /CSD REPORT

	AT LEAST ONE OF THE OWNERS HAS A DISABILITY / DISABILITIES
	5
	STATEMENTS OR LETTERS ON A PHYSICIAN’S / MEDICAL PROFESSIONAL’S LETTERHEAD WITH PRACTISE NUMBER CONFIRMING DISABILITY

	AT LEAST ONE OF THE OWNERS IS A YOUTH
	5
	COPY OF A CERTIFIED ID CARD

	TOTAL
	20

	SUPPLIER’S INFORMATION

	COMPANY NAME
	

	CONTACT PERSON
	

	CONTACT NUMBER
	

	EMAIL ADDRESS
	

	SIGNATURE
	
	DATE
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technoloqy innovation

A G E N C Y
Innovating Tomorrow Together




