3104_300 of the

HEALTH

-a( w__,w EASTERN CAPE

PLEASE ATTACH CERTIFIED COPIES OF THE FOLLOWING DOCUMENTS:

+ Company Registration Documents

s ID documents of all directors / members / owners

¢ VAT certificate where applicable

e  Original Tax Clearance Certificate

e Original cancelled cheque ar an original bank verification letter,

e SUPPLIERS REGISTERING FOR SERVICES OR COMMODITIES BELOW MUST PRODUCE
PROOF THAT THEY ARE CERTIFIED TO RENDER OR SUPPLY THE SERVICES.

COMMODITY

MANDATORY CERTIFICATE

CATERING

REGISTRATION WITH THE LOCAL
MUNICIPALITY FOR CERTIFICATION OF
ACCEPTABILITY OF PREMISES FOR
FOOD

ACCOMODATION

SOUTH AFRICAN TOURISM GRADING
COUNCIL

REGISTRATION WITH THE LOCAL
MUNICIPALITY FOR CERTIFICATION OF
ACCEPTABILITY OF PREMISES FOR
FOOD

TRAVEL AGENCY

CERTIFICATION FROM ASATA AND OR
IATA

SECURITY SERVICES

SECURITY OFFICERS BOARD (SOB)
CERTIFICATION

CONSTRUCTION AND RELATED

CONSTRUCTION INDUSTRY
DEVELOPMENT BOARD (CIDB)

ELECTRICAL AND RELATED

ELECTRICAL CORPORATION BOARD
(ECB)

SUPPLY AND REPAIR OF MEDICAL
EQUIPMENT

APPROPRIATE CERTIFICATION FROM
THE MANUFACTURER

Completed application forms should be returned to the following addresses:

Attention: Mr T. Mfengwana

Postal Address

Department of Health OR
Private Bag X0038

Bhisho, 5605

Physical Address
Chungwa House

Office No. B11, First Floor
Bhisho, 5605




EASTERN CAPE PROVINCE
BAS ENTITY MAINTENANCE

| |New entity information [ Jupdste entity intormation.

SECTION A: PERSONAL DETAILS

nuweerType: | [ J [T I [ J[TTTTTTTT]

NUMBER : HENENEEEEEEEREEREN

SURNAME/BUSINESS NAME/DEPARTMENT NAME

LIS PP L LI LTI T T T T T T T Y TTT]

e : HEEEEEEERENERENERREEEEEEEER RN
FIRST NAME ; | |

INITIALS : HEEEEEEENEEEEEENEEEENERRERREEE

PAYMENT TYPE :

PAYMENT ADDRESS:
{COMPULSORY)

Postal Code

COMPLETE

Strodt Address:

Pastai Code

Pastal Address
{If this differs from your street address)

Postal Code

SECTION C: TELEPHONE
ContactPerson | | { | [ ] [ T I 1T 1 EI TP L L ETTLE]|

Business [ [ [ JTTTTT] CTTIITEPITTPIIITT DITITTH
Area Cot Tataphone Number Extention

Area Code |
Fax HENEEERNEE EEENEEEEEEEEEE I NN EE




SECTION D: BANKDETAILS

THE DIRECTOR-GENERAL: DEPARTMENT OF

of mylaur account with the mentioned bank.

I/Mte hereby reéquest and authorisé you to pay any amounts which may accrue to me/us 1o the credit

ifWe understand that the credit transfers . hereby authorised will be proceéssed by comiputer through a
system known as.the "ACB: ELECTRONIC FUND TRANSFER SERVICE", anid IWe also undérstand
thatno maax_o:mﬂ advice of payment will be u«osuma by Eﬁoc,. bank, but details of @ach payment will

be printed on aﬁocﬂ bank: statement or any accompanying voucher.

{This does: not apoly where itis hot customary for banks to furnish bank statéments).

twe understand that a payment advice will be supplied by the Department inthe normal way and that
itwill indicate the date-on which funds will be available in-myfour account.

This authority may be canceiled by mefus by giving Em% mm%m notice by prepaid registered vomn

llllllllllllllllllllllllllll

Name of Bank

Mame of Branch

go«.u& aﬁnug

BN NEE

P11

INEEEREREE

Branch Code [

[TTTTT]

Account Number (T TIIIII]

NN

t = Cheque Account
2= Trangmission Accowit
3 = Saving Account

* Type of Account
* Please enter numeric value:
DATE STAMF OF BANK

BAMK ACCOUNT PARTICULARS
CERTIFIED AS CORRECT

D o VA VR A gy

Date

Telephona Number

HEEN

4 = Bond Account
5 = (Not'in uss)
§ = Subscription Share Account

EEAEEAEERE




