
TRANSNET PIPELINES   
TENDER NUMBER: TPL/2024/06/0003/67899/RFP  
DESCRIPTION OF THE SERVICE: FOR THE PROVISION OF EMERGENCY HYDROCARBON SPILL RESPONSE 
(PRODUCT CONTAINMENT AND RECOVERY) AT THE TRANSNET PIPELINES FACILITIES (PIPELINE 
NETWORK AND DEPOTS) LOCATED IN KWA-ZULU NATAL PROVINCE ON AN AS AND WHEN REQUIRED 
BASIS FOR A PERIOD OF THREE (3) YEARS 
_________________________________________________________________________________ 
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T2.2-24: DECLARATION OF UNDERSTANDING – OBLIGATIONS OF 

THE CONTRACTOR 

 

The Contractor to comply with following clause: 

 

1 Due to vast geographical nature of the pipeline network, the Contractor  must have a branch or sub-office 

where the response equipment will be stored or housed in the Kwa-Zulu Natal Province (In one of the 

following municipalities eThekwini Municipality, Msunduzi Municipality, Mnambithi Municipality) for the 

duration of the contract. If the branch or sub-office does not exist, it must be established within one (1) 

calendar month of award and must be within the Kwa-Zulu Natal Province (In one of the following 

municipalities eThekwini Municipality, Msunduzi Municipality, Mnambithi Municipality).  Failure to establish 

the office within the stipulated period of one (1) month will render the award invalid and shall be 

terminated.  

 

 

Declare that I have read and understood the contents above and I also declare that I understand my responsibilities in 

terms of enforcing and implementing the above. 

 

SIGNED at ___________________________ on this _____ day of __________________________ 20___ 

 

 

SIGNATURE OF WITNESSES    ADDRESS OF WITNESSES 

 

1 _____________________    _______________________________________ 

Name _________________    _______________________________________ 

   

2 _____________________     _______________________________________ 

Name _________________     _______________________________________ 

   

SIGNATURE OF RESPONDENT’S AUTHORISED REPRESENTATIVE: ___________________________ 

NAME: ____________________________________________ 

DESIGNATION: _____________________________________ 

 


