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Database Vendor Application Form

Lepelle Northern Water ' Tel +27(0) 15 295 1859 /1809
Private Bag x9522 Fax +086 525 8658

01 Landros Mare Street www lepellewater.co.za
Polokwane Iesetjam@lepel[e.co.ia

0700 abigails@lepelle.co.za

Dear Applicant,

Please take note that Lepelle Northern Water will register you on the database only if
you have Completed the documentation listed below:

Name of Company :

Supplier number: (from CSD report)

Complete (Section A) SBD multiple companies declaration.

Complete (Section B) Location of enterprise, Choose only 1 and attach proof of latest
municipal account,tribal autority letter of residence (not older than 3 months period)
and valid lease agreement.

Complete (Annexure A), Choose only 3 commodities in the list.

For Office Use Oniy — Lepelte Northern Water

SAP Vendor Number

Checked and Captured by

Initial and Surname B L Mosomane
Designation Confract Administrator
Date

Signature

Verified and Approved by

Initial and Surname M A Sebaka
Designation Senior Contract Officer
Date

Signature

Any incomplete application accompanied by insufficient information will not be considered
When completed this form should be forwarded to Supply chain Unit

Lepelle Northern Water No 1 Landros Mare Street Polokwane 0700 OR

Private Bag x9522 Polokwane 0700

Faxed or Emailed applications is acceptabie
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Database Vendor Application Form

Section A
LNW DECLARATION OF MULTIPLE COMPANIES

The purpose of this declaration form is to provide detail to the state entity (LNW) of any multi
companies that a director or an individual may own. The ownership maybe in many forms
(shareholder in a registered company-CIPC, director of a company-CIPC, partnership member, sole
proprietor, etc.).

This form must be completed by any person/ individual owning more than one type of business as
stated above. The information requested must be completed in full and signed by the concerned
party:

Name of Company Registration| Shareholder % Identity Physical
Company Registration No. | Date Initial & owned | Number Address
Surname

I, the undersigned (fUll NAME). .. ... oo e
Certify that the information furnished on this declaration form is true and correct.

| accept that, in addition to cancellation of a contract, action may be taken against me should this
declaration prove to be false.

| also confirm that | will immediately inform Lepelle Northern Water if any declared information above
changes in the next six (6) months.

Signature Date
Posion Name of SupplierfServi'c;é' ';:‘)rc;vider )
Section B

Location of Enterprise: (Choose only 1, Please tick the relevant box) and Specify the area
in the last column. Attach proof of residence e.g water and lights statement , lease
agrreement and tribal authority letter

District Specify area e.g. town, village or suburb

Capricorn Region

Mopani Region

Vhembe Region

Waterberg Region

Sekhukhune Region

Qutside Limpopo-specify:

Any incomplete application accompanied by insufficient information will not be considered
When completed this form should be forwarded to Supply chain Unit
Lepelle Northern Water No 1 Landros Mare Street Polokwane 0700 OR
Private Bag x9522 Polokwane 0700
Faxed or Emailed applications is acceptable
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