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REQUEST FOR QUOTATION

ADDENDUM 1. FORM D REMOVED FROM MANDATORY REQUIREMENTS.
SPECIFIC GOALS ACCEPTABLE EVIDENCE.

RFQ NUMBER: KZN/CRES/10/2023/007/Q

REQUEST FOR QUOTATION (RFQ): PROVISION OF CLEANING AND HORTICULTURE
SERVICES IN NEWCASTLE PRASA KWAZULU NATAL (KZN) REGION FOR A PERIOD OF 36
MONTHS.




SECTION 3

COMPLIANCE REQUIREMENTS
Stage 1 — Mandatory Requirements

If you do not submit/meet the following mandatory documents/requirements, you will be automatically

disqualified.

Only bidders who comply with stage 1A will be evaluated further.

Completion of ALL RFP documentation (includes ALL declarations)
e SBD 1: Form A — invitation to bid
e SBD 1: Form B — Terms and Conditions for Bidding
e SBD 4: Bidders Disclosure

b)

Joint Venture, Consortium Agreement or Partnering Agreement signed by all
parties. The agreement should indicate the leading bidder where applicable.
(Delete if not applicable)

c)

Bidders to fill and sign the closing /submission register on submission of
tender documents, failure to comply will result in a disqualification from the
tender process.

d)

Bidders must attend and register their names on the compulsory briefing
session attendance register, (failure to this will result in immediate

disqualification.)

POINTS AWARDED FOR SPECIFIC GOALS

Number of points
The specific goals
allocated points in
terms of this tender

allocated
(80/20 system)

(To be completed by

Number of points
claimed (80/20
system)

(To be completed

Evidence required for specific
goals

UERIeEuROR e Py the tenderer)

B-BBEE Contributor 5 BEE Certificate / Affidavit (in case of

Status of at least Level JV, a consolidated scorecard will be

2 accepted)

Black Women Owned 5 Certified copy of ID Documents
of the owners

Black People Living in 5 Municipal/ESKOM bill or letter

Rural Areas from Induna/Chief confirming
residential address not older than
3 months

Owned by Black 5 Certified copy of ID Documents

People with Disability of the owners and Doctors Note

(PWD) confirming the Disability.

TOTAL 20







