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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
	14 September 2026 @ 09:00am

	DELIVERY ADDRESS
	1 Dickens Road, AECI Industrial Complex, Umbogintwini, 4120

	DESCRIPTION OF GOODS / SERVICES

	ITEM DESCRIPTION
	
	

	KAESER COMPRESSOR SERVICE (C SERVICE/MAJOR/OVERHAUL)

AS PER OEM THE SERVICE PROVIDER IS EXPECTED TO CONDUCT MACHINE TOTAL SYSTEM RENEWAL, SAFETY VALIDATION AND INTERNAL WEAR INSPECTION.

MACHINE SPECIFICATION;
SCREW COMPRESSOR: AIRCENTER SK 25
PART NO: SK.2
SERIAL NO: 3388
YEAR MODEL: 2013
POWER RATED: 15KW 

THE EQUIPMENT NEEDS TO BE SERVICED INCLUDING BUT NOT LIMITED TO SET FILTERS, ELEMENT FILTERS, O-RINGS NBR, V-RIBBED BELT, CHECK VALVE DN25, INLET VALVE DN60, THERMOSTATIC VALVE 65°C, CONTROL & VENT VALVE, ROLLER BEARINGS, ECO DRAINS, DRAIN AND FILL SIGMA FLUID MOL 10LITRES.

NO MANDATORY SITE VISIT.

PLEASE NOTE: ONLY KAESER OR KAESER AUTHORISED DISTRIBUTOR WITH AN OFFICIAL LETTER IS REQUIRED THIS IS MANDATORY WITHOUT THE LETTER IT IS DISQUALIFIED ATTACH THE LETTER.

PLEASE EMAIL THE SUBMISSION TO 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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