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SUPPLIER REGISTRATION FORM




IEPA complies with the POPI requirements visit our website www.iepa.org.za/resources for our POPIA manual.

Application for RFQ No: __________________________________________________

1. Supplier Information
Registered Company Name:   ____________________________________________________
Trading Name (if applicable): ___________________________________________________
Company Address: ____________________________________________________________
Postal Address: ____________________________________________________________
                             ____________________________________________________________
Company Telephone Number: __________________________________________________
Company Email Address: ______________________________________________________
Website (if applicable): ________________________________________________________



		
2. Company Registration Details
☐ Private Company                      ☐ Sole Proprietor                          ☐Partnership
☐Pty Ltd                                          ☐CC                                                 ☐NGO/NPO/NPC
☐Other: _______________________
Business Registration Number: ____________________________________________________________
VAT Registration Number: ____________________________________________________________
Income Tax Number: ____________________________________________________________
CSD Registration Number (if applicable) ________________________________________________________

3. Goods and Services Information
Please describe the goods/services supplied:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Areas/Regions Serviced: ____________________________________________________________
Years in Business: ____________________________________________________________

4. Banking Details
(Please attach a bank confirmation letter not older than 3 months)
Bank Name: ____________________________________________________________
Account Name: ____________________________________________________________
Account Number: ____________________________________________________________
Branch Code: ____________________________________________________________
Account Type: ____________________________________________________________





5. Compliance Documentation
	Document
	Attached

	Company Registration Certificate
	☐
	Tax Compliance Status / SARS Pin
	☐
	VAT Registration Certificate
	☐
	BBBEE Certificate or Affidavit
	☐
	Bank Confirmation Letter
	☐
	Certified ID Copies of Directors
	☐
	Proof of Address for Business
	☐
	CSD Report
	☐
	Occupational Health & Safety Certificate
	☐
	COIDA / Letter of Good Standing
	☐
	Professional Certifications / Licences
	☐


6. BBBEE Information
BBBEE Level: ____________________________________________________________
Expiry Date of BBBEE Certificate/Affidavit: 
____________________________________________________________
7. Occupational Health and Safety Compliance
Occupational Health and Safety Compliance Certificate Expiry Date:

__________________________________________________________________________________________
(Attach copy of valid certificate where applicable)

8. Authorised Representative Details
Authorized Representative Name: __________________________________________
Designation: ____________________________________________________________
Contact Email: __________________________________________________________
Contact Number: ________________________________________________________


Declaration
The supplier accepts the terms and conditions of the RFQ process;
The supplier has the necessary authority to submit this registration;
All information supplied is true and correct;
IEPA may verify any information provided;
The supplier will notify IEPA of any changes to company information.

Signature of Authorized Representative: 
____________________________________________________________
Date: ____________________
Signed at (Place/Town): __________________________________________

Company Stamp (if applicable): ____________________________________________________________
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