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REQUEST FOR QUOTATION

CCB/2021/10/01/LEAVE REGISTER

The Castle Control Board (CCB) is a Schedule 3A Public Entity, within the Ministry of Defence and Military Veterans, established in terms of the Castle Management Act, 1993 (Act 207 of 1993). Its mandate is to preserve and protect the military and cultural heritage of the Castle of Good Hope, to optimise its tourism potential and to optimise accessibility of the Castle of Good Hope by the public.
Quotations for the printing of A4 sized book to assist our organisation with its administrative function in managing leave. 
The book would be titled: Castle Control Board, Applications for Leave and the specifications are as follows:
1. 50 leaves in triplicate.
2. 1st sheet: printed, numbered, perforated, in white 50 – 60 gsm and be a carbonised back (CB)
3. 2nd sheet: printed, perforated, numbered in white 50 – 60 gsm and be a carbonised back and front (CBF), and 
4. The 3rd sheet: printed, numbered in white 50 – 60 gsm and be a carbonised front (CF). Sheet to stay in book.
5. Cover: soft with the rear cover having a flap over to act as a backing board.
6. Binding: Perfect binding, left edge
7. Books are to be numbered from 651 in the top right hand corner of the pages
The artwork is attached to this document page 2 and would need to be manipulated to properly fit the book.
Please provide quotes on the printing of 10 copies of the book.
It is important to note that the quotations MUST be accompanied by a copy of your CSD registration particulars, BBBEE certificate and duly completed SBD forms. The SBD forms are attached for your convenience and only applicable to be completed.

Date of issue: 5th October 2021
Closing date: 14h00 on 19th October 2021

Further details regarding the RFQ can be requested from Mr Derek Williams, Ms Nolizwi Gqweta or 
 Ms Deidre Hartzenberg at +27214614676 during office hours (9 -3) 
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)CASTLE CONTROL BOARD                       
APPLICATION FOR LEAVE OF ABSENCE
	 
	PERSONAL PARTICULARS (Please complete all info requested and print clearly)

	SURNAME:
	
	EMPLOYEE No:
	

	FULL NAME:
	

	DEPARTMENT:
	
	DIVISION:
	

	OFFICE/ CELL No:
	
	ARE YOU A SHIFT WORKER
	YES
	NO

	SIGNATURE OF EMPLOYEE:
	
	DATE OF APPLICATION:
	


.
	B
	LEAVE PERIOD (For shifts please mark shift and attach shift roster)

	FROM
	TO
	DAYS/SHIFTS

	Year 
	Month 
	Day 
	Year 
	Month 
	Day 
	

	
	
	
	
	
	
	


.
	C
	LEAVE INFORMATION

	1.
	VACATION LEAVE
	2.
	SICK LEAVE

	Normal Leave
	
	
	
	

	Unpaid Leave
	
	
	
	

	Unauthorised Leave
	
	
	
	

	Long Service Recognition Leave
	
	
	
	

	Time Off (Hours) (Please attached proof. Example Attendance Register)
	
	
	
	

	3.
	FAMILY RESPONSIBILITY LEAVE

	-The necessary documentary proof must be attached for audit purposes
-One qualifies for family responsibility leave only after four months of service
	- In case of the birth of a child, proof of child’s birth must be attached
- If a child/spouse/life partner is sick, attach a medical certificate of a registered   Medical practitioner                                                                                               

	Birth of Child (Paternity)
	
	Sick Child
	
	Sick Spouse/Life Partner 
	

	
DEATH OF CLOSE RELATIVE:
	· Attach copy of death certificate or funeral letter
	
DATE OF FUNERAL
	
	
	
·
	
	
	
·
	
	

	Death of Spouse/Life Partner
	
	Death of Parent
	
	Death of Adoptive Parent
	

	Death of Grandparent
	
	Death of Child
	
	Death of adoptive Child
	

	Death of Grandchild
	
	Death of Brother/Sister (Siblings)
	
	

	4.
	MATERNITY LEAVE
	· Always attach a medical certificate of a registered medical practitioner 


	Maternity Leave
	
	Unpaid Maternity Leave
	
	

	5.
	SPEACIAL LEAVE
	· Attach necessary documentary proof for audit purposes

	Attending of Classes / Lectures
	
	Study / Examination Leave
	
	
	
	

	Attending of Conference / Seminar 
	
	Other Special Leave (Please specify)
	
	
	
	


.
	D
	APPROVAL (NO LEAVE APPLICATION WILL BE ACCEPTED WITHOUT FINAL APPROVAL FROM MANAGEMENT)

	NUMBER OF DAYS AVAILABLE
	SUPPORTED
	
	

	

	
	NOT SUPPORTED
	
	SIGNATURE OF SUPERVISOR
	DATE

	
	APPROVED
	
	

	

	
	NOT APPROVED
	
	SIGNATURE: MANAGEMENT (FINAL APPROVAL)
	DATE


.
	E
	FOR OFFICE USE ONLY

	

PROCESSED BY: .................................................................... POST DESIGNATION: ................................................DATE PROCESSED: .........................


VERIFIED BY: ........................................................................ POST DESIGNATION: ................................................ DATE VERIFIED: ..............................
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