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SUPPLIER DECLARATION FORM

Transnet Vendor Management has recelved a request to load / change your company details onto the
Transnet vendor master database. Please return the completed Supplier Declaration Form (SDF) together
with the required supporting documents as per Appendix A to the Transnet Official who Is Intending to
procure your company’s services / products, to enable us to process this request. Please only submit the

documentation relevant to your request.

Please Note: all organisations, Institutions and individuals who wish to provide goods and/or services to
organs qf the State must be registered on the National Treasury's Central Supplier Database (CSD). This

needs to be done via thelr portal at https://secure.csd.gov.za/ before applying to Transnet.

General Terms and Conditions:

Please Note: Fallure to submit the relevant documentation will delay the vendor creation / change process.

Where applicable, the respective Transnet Operating Division processing your application may request further
or additional Information from your company.

The Service Provider warrants that the details of its bank account (“the nominated account”) provided herein,
are correct and acknowledges that payments due to the Supplier will be made into the nominated account. 1
detalls of the nominated account should change, the Service Provider must notify Transnet in weiting of such
change, falling which any payments made by Transnet into the nominated account will constitute a full
discharge of the Indebtedness of Transnet to the Supplier in respect of the payment so made. Transnet will
Incur no liabllity for any payments made to the Incorrect account or any costs associated therewith. In such
an avent, the Service Provider indemnifies and holds Transnet harmless. in respect of any payments made to
an incorrect bank account and will, on demand, pay Transnet any costs assoclated herewith.

Transnet expects its suppliers to timeously renew their Tax Clearance and B-BBEE certificates (Large
Enterprises and QSEs less than 51% black owned) as well as sworn affidavits In the case of EMEs and QSEs

with more than 51% black ownership as per Appendices C and D.
In addition, piease note of the following very Important Information:

1. If your annual turnover Is R10 mlillion or less, then in terms of the DTI Generic Codes of Good
Practice, you are classified as an Exempted Micro Enterprise (EME). If your company Is classifled as an EME,
please Include In your submission a sworn affidavit confirming your company’s most recent annual turnover Is
less than R10 millon and percentage of black ownership and black female ownership in the company
(Appendix C) OR B-BBEE certificate Issued by a verification agency accredited by SANAS in terms of the EME
scorecard should you feel you will be able to attain a better B-BBEE score. It is only in this context that an
EME may submit a B-BBEE verlfication certificate,

2. If your annual turnover Is between R10 million and R50 million, then in terms of the DTI codes,
you are classified as a Qualifying Small Enterprise (QSE). A QSE which is at least 51% black owned, Is
required to submit a sworn affidavit confirming their annual total revenue of between R10 million and R50
million and level of black ownership (Appendix D). O QSE ‘that does not qualify for 51% of black ownership,
are required to submit a B-BBEE verlfication certificate issued by a verlification agency accredited by SANAS
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their QSEs are required to submit a B-BBEE verification certificate issued by a verification agency accredited
by SANAS.

Please Note: B-BBEE certificate and detailed scorecard should be obtained from an accredited rating agency
(e.g. SANAS Member),

3. If your annual turnover exceeds R50 million, then in terms of the DTI codes, you are classified as a
Large Enterprise. Large Enterprises are required to submit a B-BBEE level verification certificate issued by a

verffication agency accredited by SANAS.

Please Note: B-BBEE certificate and detailed scorecard should be obtained from an accredited rating agency
(e.g. SANAS Member).

4. The supplier to furnish proof to the procurement department as required in the Fourth
Schedule of the Income Tax Act. 58 of 1962 whether a supplier of service is to be classified as an
"employee”, “personal service provider” or “labour broker”, Failure to do so will result in the supplier being

subject to employee’s tax.

5. No payments can be made to a vendor until the vendor has been registered / updated, and no
vendor can be registered / updated until the vendor application form, together with its supporting
documentation, has been received and processed. No payments can be made to a vendor until the vendor
has met / comply with the procurement requirements.

6. It is in line with PPPFA Regulations, only valid B-BBBEE status level certificate issued by an unauthorised
body or person OR a sworn affidavit as prescribed by the B-BBEE Codes of Good Practice, OR any other
requirement prescribed in terms of the Broad- Based Black Economic Empowerment Act.

7. As per the communique dated 04 March 2016 addressed to the Members of the IRBA, as
of 30 September 2016, the IRBA will no longer be the 'Approved Regulatory Body' as per Code
Series 000, Statement 005 of the Codes of Good Practice. Any entity that seeks to apply for B-
BBEE Accreditation to issue B-BBEE Verification Certificates post 30 September 2016 or wishes to
participate in the B-BBEE Verificatlon Industry must thus follow the Code Series 000, Statement
005, Section 5 of the Codes of Good Practice application process to the Accreditation Body
(SANAS).'.



. APPENDIX A

Supplier Declaration Form

“Important Notloe: all organisations, institutions and individuals who wish to provide goods and/or services to organs of the
State muet be reglstered on the National Treasury Central Supplier Database (CSD), This needs to be done via thelr portal

VAT Reglistration Number

Your Current Compriy' VAT Reg_lstiatlon Status

at I before applying to Transnet.
| G8D Number (MAAA xkxxKxx): ] B .
Company TradngName | i
_COmpany Bweg_lq;ere_d Neme = |
“Company Reglstration No Or ID No if a
Sole Proprietor o B _ ~
q_orgp_arly Iﬂoomo_'rax Number
cc Trust Pty Ltd Limited Partnership Sole Proprietor
Non-profit | i " ' B
Form of Entity (NPQ's or L::%rlﬁfy"g'o Statec?)wned Natlonal Govt | Provinclal Govt Local Govt
NPC) o I
Educational | Speciallsed Financial Foreign Foreign Branch
institution | Professlon tnstitution | f'"tlen“i_ International | Office
Did your co@pqny praviously operate under another name? - | ves | [ No | ]
If YES slate the pravious details below: = - B " =
Trading Name — S ————
Reglstered Name . o
‘Company Reglstration No Or IDNo Ifa | o
_Sole Proprietor _ =
cC Trust Pty Ltd Limited Partnership Sole Proprietor
Non-profit N P
Form of Entity (NPQ's or L'I:?)rlﬁ?yngo Statacc())wned National Govt | Provincial Govt |  Local Gowt
NPC) o o | E——
‘Educational | Specialiged Financial Foreign Foreign Branch
| institution | Profession | Institution | O™ VeNM'® | ntemational | Office

“IFExempted from VAT reglstration, -
olate reason and submit proof from
SARS In conflrming the exemption

status B (— . ) |
I your business enlity Is not VAT Reglstered, please submit a current original sworn affidavit (see examgle in Appendix 1),

Your Non VAT Registration must be confirmed annually.
Company Banking Detalls _ N
Universal Branch Code i

_B_ank Name
Bank Account Number

Company Physical Address - = [Gode |
Company Postal Address = —_— ————

‘Company Telephone number |

Company Fax Number
Company E-Mall Address
Company Wabsite Addreas

'Gumpan;éontact Person Name
Designation '
Telephone —
Emall




I8 your céﬁlﬁﬁyTLa_bour_Berér?_ g [ Yes ] [N

“Main Product / Service Supplied e.g. Stationery / Consulting /

Labour otc. s

Haw many personnel does the business empioy? Full Time | | Part Time

Plaase Note: Should your business employ mors than 2 full time employees who are not connected persons as defined In
_the Income Tax A, please submit a sworn affidavit, as per Appendix 1.

P pp— _ ~ | >R10Miliion ' =

Mosl racent Finanolal Year a_Annual 'I'umnvar_l _ <R_1 OMillion | <RSOMillon | l>R50MIIIIon I )
Does your company have a valld B-BBEE certificate? | Yos l l No |

Please indlcate your Broad Based BEE status (Level 1 to 9) 1 2 [ 3 4 L] (] 7 8 ®
"Mejorlty Race of Ownership ' o o -
o m = fe— % Black Women % Black Disabled | % Biack Youth
L o chk_o_wr_)eraﬂp . | Ownership _|_person(s) Ownership Ownershlp _

% White Ownership % Indlan Ownershlp m;g:;?:

Please Note: Please provide proof of B-BBEE etatus as per Appendix C. If you qualify as an EME or QSE then provide an
affidavit following the templates provided In Appendix C and D respectively. If you have Indicated Black Disabled person(s)
ownaerahip, then provide a certified letter signed by a physician, on the physiclan's letterhead, confirming the disability, A
_cartifiad South African Identification Dacument will be required for all Black Youth Ownership. B — s _

“Suppller Development Information Required

lvs O wo O

EMPOWERING SUPPLIER S
| FIRST TIME SUPPLIER ves O N O m——
 SUPPLIER DEVELOPMENT PLAN v O no O
DEVELOPMENT PLAN DOCUMENT * If Yes- Attach supporting documents
_ENTERPRISE DEVELOPMENT BENEFICIARY o | YES O NO O. S
SUPPLIER DEVELOPMENT BENEFICIARY | YES O NO Q EE———
_GRADUATION FROM ED TO SD BENEFICIARY YES O _NO__ _O_ : .
_ENTERPRISE DEVELOPMENT RECIPIENT ves O no O

H l" o "l 'li:':l :;cl'—ll":[‘, :ulg:‘ |»:': 4;‘.‘- n‘ it - > ;

Name and s_qrngrrla - Designation = —
Signature = Date

D And Slgna p U 0 ssioner Of Oa -

Name and Surname Date




Internal Transnet Departmentai Questionnaire (For Office Use Only)

TRANSNET

r

Company Trading Name

Company Registered Name

TFR TPL
Create Amend/ Block Unblock
Change
Extend Delete Undele Non-
te Trade
vendors

THE FOLLOWING IS TO BE COMPLETED BY THE TRANSNET REQUESTING/SOURCING DEPARTMENT.
THE FULL SET OF VENDOR RELATED DOCUMENTS MUST THEN BE FORWARDED TO THE
APPROPRIATE VENDOR APPROVAL OFFICIAL FOR APPROVAL
| hereby certify that the Transnet Procurement Procedure Manual (PPM) / Procurement Mechanisms have in ALL
RESPECTS been adhered to and therefore approve the proposed vendor creation/vendor details update

Please indicate whether the Supplier has a contract with sourcing Transnet OD

Yes | | No |

If yes, please submit a copy of the adjudication document / signed-off comparative schedule

Transnet Procurement/Sourcing
Department Contact Person

Signature

Contact number

Email

What is being procured from the supplier?

i. Products Only Yes No
ii. Services Only Yes No
iii. Labour Only Yes No
12 Mix of Products and Services Yes No
V. Mix of Services and Labour Yes No

If your answer is YES to any of the questions ii to v above and the applicant supplier has not submitted a sworn
affidavit as per Appendix I, the matter should be further investigated in terms of the Tax Withholding Procedures.
Where necessary you may approach your Operating Division's Procurement Department for guidance in this
regard. Details of the appropriate Transnet decision-making body such as a Cross Functional Sourcing Team,
should be indicated below. A copy of the signed-off document by the mentioned decision-making body

should also be attached.

Service Provider

Yes

deducted)

If Tax Department Responsible for Payment

should be
deducted
{Indicate %

(PROCUREMENT OR “PAYROLL)

to be *IF PAYROLL SHOULD EFFECT PAYMENT, THE

DOCUMENTS SHOULD BE FORWARDED TO THEIR

OFFICE




TRANSNETI

r

Labour broker without IRP30 exemption Yes No

certificate

Labour broker with IRP30 exemption Yes No

certificate

Personal Service Provider Yes No

Independent Contractor Yes ' | No

None of the above apply, state reason ]

If PAYE is to be deducted, please indicate whether the applicant supplier has indicated in writing that it is prepared to
comply with Transnet's PAYE conditions. (Please attached a copy of the written communication)

If the reply is "NO", the vendor application will be regarded as cancelled and another service

' Vendor user's Details (EU/Codifier)

Name Designation Date

Tel No Fax No e-Mail

CERTIFICATION AND APPROVAL OF PROPOSED VENDOR CREATION/VENDOR DETAILS UPDATE BY
TRANSNET VENDOR MASTER USERS WITH DELEGATED AUTHORITY.

. I hereby certify that the Transnet Vendor master procedure manual) / Procurement Mechanisms have in ALL
RESPECTS been adhered to and therefore approve the proposed vendor creation/vendor/amendment details
update

" Vendor Approval’s Details :

| _MDC/DOA /Procurements/HR,etc i) s 1
Name Designation Date Signature

Tel No Fax No e-Mail




