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Supplier Declaration

1. In order for a quote to be considered for assessment by the Free State Legislature, the following questionnaire must be fully completed and submitted with a quote and other documents as requested.
1.1 Trading name of a supplier: _______________________________________________________________________
1.2 Central Supplier Database Number: _________________________________________________________________
1.3 Company Registration Number: ____________________________________________________________________
1.4 TAX No ______________________________________ VAT No ___________________________________________
1.3 Name of a representative __________________________________ID No: __________________________________
2. Declarations relating to supplier’s and directors’ relationship with Free State Legislature official(s).
2.1 Are you, or any director/person connected with the company have a relationship with any official in the employ of the Free State Legislature?									YES/NO
2.1.1. If YES, please provide:
Name of a person/director/shareholder __________________________________________________________________
Name of FSL official _______________________________________Nature of Relationship _________________________
3. Declarations relating to prohibited and blacklisted suppliers
3.1 Are you, or any director/person connected with the company a public representative in the RSA (Councillor, MPL, MP, MEC, Minister, Premier,)?									YES/NO 
3.2 Is a company or any director prohibited by the National Treasury to do business with the state?													YES/NO	
Declaration
I (full names) ___________________________________________ certify that information furnished in par 1, 2 and 3 above is correct and I accept that the state may act legally against me should this information prove to be false.
Signature: ___________________________________ Date____________________ Position _______________________

Official company stamp/ signature 
	


Date: __________________________
I, the undersigned certify that the information furnished above is correct.



Demand Officer: Mrs S Baleni. Tel: 0514071169 Email: Sibongilem@fsl.gov.za
image1.png




