
1 
Oct-10 

 
Ugu District Municipality  

Ugu Munisipaliteit  
Umasipala Wesifunda  

 

UGUDM-SDB01 
-------------------------------------------  

Suppliers Database  
Registration Form  

 
 
 

 

 
DELIVER TO:  

 
TREASURY DEPARTMENT 

SUPPLY CHAIN MANAGEMENT UNIT  

BUILDING NO.1  
2ND FLOOR 

31 BA ZLEY STREET 
PORTSHEPSTONE 

4240  
 

OR POST TO:  

 
P.O.BOX 33  

PORTSHEPSTONE 
4240  

31 BAZLEY STREET  

 
ENQUIRIES :  

 
TEL. (039) 688 590 0 / 5905/  5906 / 5715 

 
 
 
 
 
 
 
 
 
 
 

FOR OFFICIAL USE  
 

Supplier Name                     

 

Registration Number                

 

Captured By   
         Date 

Signed  
D D M M Y Y Y Y 

 

Approved By   
         Date 

Signed  
D D M M Y Y Y Y 

 



2 
Oct-10 

 
UGU DISTRICT MUNICIPALITY 

SUPPLIERS DATABASE REGISTRATION FORM (UGUDM-SDB01) 
 
 

DOCUMENTS ATTACHED  Y N N/A  
Office  
Use 

Certified Company Registrat ion Document      

Certified Proof of Ownership/Shareholder certificate      

Certified Copy of ID      

Proof of Banking Document      

UIF Document      

Workmanôs Compensation Document     

VAT Registration Document      

PAYE Document      

Income Tax Registr ation Document      

An original Valid Tax Clearance Certificate      

Security Officerôs Board Certificate     

Disability Documents      

Utility bill (electricity bill, water bill)      

CIDB, PSIRA Certificates where applicable      

 

 

SECTIONS COMPLETED  Y N N/A  
Office  
Use 

Section B: Company Information -  Business Particulars      

Section B: Company Information -  Financial Information      

Section B: Company Information -  Value based on latest financial statement      

Section C: Ownership Information ï Own ership information      

Section C: Ownership Information ï Additional Ownership information      

Section C: Ownership Information ï Business Management      

Section D: Classification of Business ï Type of Business      

Section D: Classification of Business  ï Business Sector Classification      

Section E: Verification of Information -  Verification of Information      

Section E: Verification of Information ï Commissioner of Oaths      

 

I acknowledge that this form has been checked by me, and that all the requ ired Information and 
Documents have been furnished.  

Initials     Last Name                

First Name                       

Signature  

 

Date Signed  D D M M Y Y Y Y 
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SECTION A: INTRODUCTION, GUIDELINES & KEY POINTS TO REMEMBER  
1. Introduction  

1. INTRODUCT ION  

 
The UGUDM-SDB01 was specifically designed to provide a facility for the registration of suppliers on 

the  Ugu District Municipality  Suppliers Database. In order to ensure that the suppliers are considered  

legitimate, it is vitally imperative that the following guidelines are adhered to.  

 

2. Guidelines  

2. GUIDELINES  

 

Applicants must complete pages 2 to 14, where applicable. Failure by an applicant to  

provide ALL the prescribed information and documents required will result in  non -

registration.  If the information required is not applicable to your business; clearly insert  

the symbols ñN/Aò in the appropriate space. All mandatory fields marked by two asterisks 

** are to be filled in. If the space provided is left blank and or mandatory fields are not  

fil led in, it will be regarded as information that is still outstanding and you WILL NOT BE  

REGISTERED.  
2.1  Applicants are advised that only ORIGINAL UGUDM-SDB01 or PHOTOSTAT copies thereof will be  

processed. Any document that has been retyped or redrafted w ill be disregarded and  

returned to the applicant.  

 

2.2. It is imperative that only supporting documents with an ORIGINAL signature be submitted.  

 

2.3.  All signatures to the document must be commissioned by an authorized Commissioner of  

Oaths. Failure to do  so will result in the applicant not qualifying for registration.  Applications with 

copied signatures will not be considered  

 

2.4.  A supplier registered on the Suppliers Database MUST notify the Supply Chain Management  
Office of any changes to information provided in the initial UGUDM-SDB01, as captured onto the  

Suppliers Database. The supplier will be required to fill in a new supplier database registration 

form that will be sent to  them via post. Failure to do so will result in such a supplier being de -

activated/flagged on  the Suppliers Database and/or cancellation of contracts awarded to the 

supplier, on the  basis of misrepresentation.  

 
2.5.  Suppliers providing information incorrectly or fraudulently in their UGUDM-SDB01 will  be 

disqualified from bidding and deactivated/flagged on the database, in addition to any  other 

action the Municipality  may institute against such a supplier. Furthermore, in the event of  the 

Municipality  being prejudiced financially, it reserves the right to take legal action against the  

supplier.  

 

2.6. For definitions of terminology used in this document, please refer to the definitions set out  

By Ugu District Municipality Supply Chain Management Policy  

Framework, located on the Ugu District Municipalty  website, www. ugu .gov.za  

 

2.7.  Any alterations  made by the suppliers to its own information inserted on this document,  

must be initialled  by the supplier. The use of correcting fluid is prohibited and the use  

thereof will lead to non - registration of the applicant business/supplier. Only black ink should  

be used to fill in the form.  

 

2.8.  Reminder letters and/or electronic notification (i.e. sms, email) will be issued by the  

Ugu District Municipality Treasury Department  to Suppliers three months prior to the expiry date 

of their  TCC'S; to update their information. It remains the sole responsibility  of the supplier 

to  ensure that their information is updated on the Suppliers Database, therefore if a reminder  

letter/or electronic notification is not received, the Supplier must follow up with Ugu District 

Municipality Treasury  Department . As stipulated previously, the Supplier will be required to 

complete a Supplier Database registration form to  update their information and submit the 

required mandatory documents.  

 

2.9. Electronic forms are ava ilable on the website: www.ugu.gov.za  
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1. Key points to remember ï Completion of the UGUDM.01  form  (Supplier Databsae 

Registration Form)  

 

1. Required Documentation  ï please refer to the table on the following page to determine the  

mandatory supporting documentation required by your business type. Please ensure that all  

mandatory documents, certified copies, where applicable are attached. If a field is not  

applicable to your business type, clearly mark it as N/A.  

 

2. Completion of Questions  ï please clea rly state Yes, No, N/A to questions asked. Do not  

leave any blank fields.  

 

3. Certified Documents  ï please ensure that a Commissioner of Oaths has certified your  

Company Registration Document, Shareholding Certificates, VAT Registration, PAYE, UIF,  

Workman ôs compensation, Security Officers Board Certificate if applicable. 

 

4. An original valid Tax Clearance Certificate is to be submitted  ï The validity period of a  

tax clearance certificate is 12 months from date of issue. To maintain a verified  and  

updated  status on the Ugu District Municipality Supplier Database, please ensure that  

Supply Chain Management Unit  is always in possession of a valid Tax Clearance Certificate.  

 

5. Processing of registration  ï Your completed  registration will be processed, and onc e 

verified, will be approved and you will be issued a Suppliers Database Registration number to  

be used in all future communication, including requests for quotes and formal tenders. This  

letter and/or electronic verification will be dispatched to the corr espondence details supplied.  

 

6. Please take NOTE that this administration process of COMPLETED and approved  

registration forms will take a minimum of 7 working days.  

 

1. Key points to remember ï Completion of the ZNT31 form  
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SECTION B: COMPANY INFOR MATION  

 
1. Business  Particulars **  

 
The following information must be filled in by the applicant. Failure to submit ALL  the required information 

may lead to non - registration of the applicant's business.  

PLEASE USE BLOCK LETTERS.  

 
Your current database registration number            

Name of Business as Registered  
with the Registrar of Companies  

               

               

 
Trading As                    

 
Holding Company                    

 
Registration number of 
Company/CC/Trust/Fund number                 

                

Physical Address  
Building                    

 
Street                    

 
Town                    

 
City                    

 
District Municipality                    

 
Province                    

 
Postal code          

Post al Address  
Building                    

 
Street                    

 
Town                    

 
City                    

 
District Municipality                    

 
Province                    

 
Postal code          

 
Telephone Number    C O D E  T E L E P H O N E   

 
Facsimile Number    C O D E  F A C S I  M I  L E   

 
Cellular Phone Number    C O D E  C E L L U L A R    

 
E-mail Address                    

 
Website Address  http://                  
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POSTAL ADDRESS 

Correspondence  

 

Contact Person  

 

Initials     Last Name                

 

First Name                       

 

Please use the below provided guide to indicate your primary, secondary and tertiary method of 
correspondence, by indicating  the numbers 1, 2, 3 in the respective blocks.  
 

1 ï Primary method of correspondence  

2 ï Secondary method of correspondence  
3 ï Tertiary method of correspondence  

 

Preferred Correspondence  SMS  E-mail   Fax  Telephone  

         

Preferred Language  IsiZulu   English   Afrikaans     

 

Head Office Address (If Applicable)  
Address Line 1                    

 
City                    

 
District Municipality                    

 
Province                    

 
Postal code         

 

Please clearly indicate the loca l  municipality  where your business i s based  

 
uMdoni Municipality   Vulamehlo Municipality   uMzumbe Municipality   

 
Hibiscus Coast  Municipality   Ezinqoleni Municipality   Umiziwabantu Municipality   

 
Other (Please specify )    

 

Please clearly indicate your core business operation/classification  

 
Supplier   Labour only Contractor   Prime Contractor   

 
Manufacturer   Sub -contractor     
 
CORRESPONDENCE 
Please clearly indicate the district municipality(s) where your business operates  
Please clearly indicate your core business operation/classification  
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2. Financial Information **  

NB: a certified copy of your latest bank statement/ori ginal cancelled cheque/ original letter from 
your bank must  be attached.  

Details of Bank Account  

Name of bank Account Holder                   

 
Name of Bank   Current   Savings   Transmission  

 
Type of Account                    

 
Bank Account Number                    

 
Bank Branch Number   1  2  3  4  5  6  
                   
UIF number                    

 
Income Tax Reference number                  

 
PAYE number                    

 
Financial year end                    

 
VAT registration number                    

 

NB: An original tax clearance certificate must be supplied.  

Tax clearance certificate issue date                  

 
Tax clearance certificate expiry date                  

 
Total gross asset value (fixed property excluded)               

 
Annua l Turnover                    

 
Number of employees                    

 

Please complete the below table to establish whether your business can be classified as an 

SMME. Please  indicate the sector by ticking on the appropriate block.  

Sector or sub sector (tick  
where applicable)  

Total full time equivalent of  
paid employees (tick where  
applicable)  

Total annual turnover (tick  
where applicable)  

Total gross asset value (fixed  
property excluded) (tick  
where applicable)  

Agriculture  
More than 100   More than R 5m   More than R 5m   
Less than  100   Less than  R 5m   Less than  R 5m   

Mining and quarrying  
More than 200   More than R 39 m   More than R 23 m   
Less than  200   Less than  R 39 m  Less than  R 23 m  

Manufacturing  
More than 200   More than R 51m   More than R 19 m   
Less than  200   Less than  R 51m  Less than  R 19 m  

Electricity, gas and water  
More than 200   More than R 51m   More than R 19 m   
Less than  200   Less than  R 51m  Less than  R 19 m  

Construction  
More than 200   More than R 26 m   More than R 5m   
Less than  200   Less than  R 26 m  Less than  R 5m   

Retail, motor trade  
More than 100   More than R 39 m   More than R 6m   
Less than  100   Less than  R 39 m  Less than  R 6m  

Wholesale trade, commercial  
More than 100   More than R 64 m   More than R 10 m   
Less than  100   Less than  R 64 m  Less than  R 10 m  

Catering, accommodation  
More than 100   More than R 13 m   More than R 3m   
Less than  100   Less than  R 13 m  Less than  R 3m  

Transport, storage  
More than 100   More than R 26 m   More than R 6m   
Less than  100   Less than  R 26 m  Less tha n R 6m  

Finance and Business  
More than 100   More than R 26 m   More than R 5m   
Less than  100   Less than  R 26 m  Less than  R 5m   

Community, Social and  
Personal Services  

More than 100   More than R 13 m   More than R 6m   
Less than  100   Less than  R 13 m  Less than  R 6m  
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3 

3. Value Based on latest Financial Statement **  

Total fixed assets at book value  R                

 
Vehicles at book value  R                

 
Number of vehicles                  

 
Average stock on hand                  

 
Income Tax Referen ce 
number                   

 
Cost of goods produced annually  R                

 
Quantity produced annually  R                

 
Units of measure (e.g. tons, kilolitres)                 

 
Total current assets (e.g. stock, cash)                 

 
Total curr ent liabilities (e.g. creditors)                 

 

4. Previous Business Information (if applicable)  

Previously did your business exist under a different name   YES  NO  

 
If yes, what was the previous business name                

 
What was the previous b usiness registration number               

 
What was the previous database 
registration number  

                

 

5. Previous Business Experience (if applicable)  
 

Please indicate the last three contracts that were awarded to you (the supplier) or other pr evious experience 
related to your core  business  

 

Contract1  

Employer/department                  

 
Contact person  Initials     First Name         

 
Last Name                  

 
Telephone Number  C O D E  T E L E P H O N E   

 
Facsimile Number  C O D E  F A C S I  M I  L E   

 
Cellular Phone Number  C O D E  C E L L U L A R    

 
E-mail Address                  

 

Project Start date  D D M M Y Y Y Y 
End 
date  D D M M Y Y Y Y 

 
Was the project completed successfully   YES  NO  

 
What was the contract value  R                
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Contract 2  

Employer/department                  

 
Contact person  Initials     First Name         

 
Last Name                  

 
Telephone Number  C O D E  T E L E P H O N E   

 
Facsimile Number  C O D E  F A C S I  M I  L E   

 
Cellular Phone Nu mber  C O D E  C E L L U L A R    

 
E-mail Address                  

 

Project Start date  D D M M Y Y Y Y 
End 
date  D D M M Y Y Y Y 

 
Was the project completed successfully   YES  NO  

 
What was the contract value  R                

Contract 3  

Employer/depar tment                  

 
Contact person  Initials     First Name         

 
Last Name                  

 
Telephone Number  C O D E  T E L E P H O N E   

 
Facsimile Number  C O D E  F A C S I  M I  L E   

 
Cellular Phone Number  C O D E  C E L L U L A R    

 
E-mail Address                  

 

Project Start date  D D M M Y Y Y Y 
End 
date  D D M M Y Y Y Y 

 
Was the project completed successfully   YES  NO  

 
What was the contract value  R                
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