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Tel: (017) 734 6100

Fax: 086-630-2209

E-mail: records@pixleykaseme.co.za
Web-address: http:/pixleykaseme.local.gov.za

DR. PIXLEY KA ISAKA SEME LOCAL MUNICIPALITY

Private Bag c/o Adelaide Tambo Street
Privaatsak X9011 & Dr Nelson Mandela Drive
VOLKSRUST VOLKSRUST

2470 2470

All correspondence to be addressed to
THE MUNICIPAL MANAGER

Alle korrespondensie moet gerig word aan
DIE MUNISIPALE BESTUURDER

Yonke imibhalo kumele iqondiswe
KUMPHATHI KAMASIPALA

ERRATUM

This notice serves as an erratum in respect of the tender advert T03/2026: Appointment Of A
Service Provider For The Provision And Management Of Security Services For Dr Pixley Ka Isaka
Seme Local Municipality For A Period Of Thirty - Six (36) Months). The Tender advert that was
issue by the Municipality on the 23 June 2025, which was published on the Municipal website and

Etender portal. The amendments are as follow:

Page 59-60: FORM J: DECLARATION FOR PROCUREMENT ABOVE R10 MILLION (ALL
APPLICABLE TAXES INCLUDED) is APPLICABLE.

We would like to apologise for the inconvenienced caused in this regards.

Kind regards,

Luk )
M.A NGCOBO
MUNICIPAL MANAGER
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Notice Number: 58/2025



Tel: (017) 734 6100

Fax: 086-630-2209

E-mail: records@pixleykaseme.co.za
Web-address: http://pixleykaseme.local.gov.za

DR. PIXLEY KA ISAKA SEME LOCAL MUNICIPALITY

Private Bag c/o Adelaide Tambo Street
Privaatsak X9011 & Dr Nelson Mandela Drive
VOLKSRUST VOLKSRUST

2470 2470

All correspondence to be addressed to
THE MUNICIPAL MANAGER

Alle korrespondensie moet gerig word aan
DIE MUNISIPALE BESTUURDER

Yonke imibhalo kumele iqondiswe
KUMPHATHI KAMASIPALA

FORM FOR ACKNOWLEDGEMENT OF RECEIPT OF ERRATUM No. 1

TENDER NUMBER: T03/2026

APPOINTMENT OF A SERVICE PROVIDER FOR THE PROVISION AND
MANAGEMENT OF SECURITY SERVICES FOR DR PIXLEY KA ISAKA SEME LOCAL
MUNICIPALITY FOR A PERIOD OF THIRTY - SIX (36) MONTHS).

I/We acknowledge receipt of an ERRATUM No. 1 that forms part of the tender document
for Tender No: T03/2026: APPOINTMENT OF A SERVICE PROVIDER FOR THE
PROVISION AND MANAGEMENT OF SECURITY SERVICES FOR DR PIXLEY KA
ISAKA SEME LOCAL MUNICIPALITY FOR A PERIOD OF THIRTY - SIX (36)

MONTHS) and have noted its contents.

NAME OF TENDERER

NAME OF SIGNATORY

SIGNATURE (ON BEHALF OF TENDERER)

ADDRESS OF TENDERER

TELEPHONE NUMBER OF TENDERER

FAX NUMBER OF TENDERER

DATE
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FORM J: DECLARATION FOR PROCUREMENT ABOVE R10 MILLION (ALL APPLICABLE

151

1.2.

1.3.

1.4.

1.5.
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TAXES INCLUDED)

For all procurement expected to exceed R10 million (all applicable taxes
included), bidders must complete the following questionnaire:

Are you by law required to prepare annual financial statements for auditing?
YES /NO

If yes, submit audited annual financial statements for the past three years or since the
date of establishment if established during the past three years.

Do you have any outstanding undisputed commitments for municipal services
towards any municipality for more than three months or any other service provider in
respect of which payment is overdue for more than 30 days?

YES /NO

If no, this serves to certify that the bidder has no undisputed commitments for municipal
services towards any municipality for more than three months or other service provider in
respect of which payment is overdue for more than 30 days.

If yes, provide particulars.

Has any contract been awarded to you by an organ of state during the past
five years, including particulars of any material non-compliance or dispute concerning the
execution of such contract? YES / NO

If yes, furnish particulars
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Will any portion of goods or services be sourced from outside the Republic,
and, if so, what portion and whether any portion of payment from the municipality /
municipal entity is expected to be transferred out of the Republic? YES f
NO

If yes, furnish particulars



CERTIFICATION

I, THE UNDERSIGNED (NAME)

CERTIFY THAT THE INFORMATION FURNISHED ON THIS DECLARATION FORM IS CORRECT. I
ACCEPT THAT THE STATE MAY ACT AGAINST ME SHOULD THIS DECLARATION PROVE TO BE
FALSE.

S:gnature e
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