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APPLICATION FORM
COMPANY NAME:…………………………………………..

PLEASE SUBMIT AS FOLLOWS:

JOHANNESBURG BRAAMPARK OFFICE

FAX:



086 586 8069
TEL:
011 712 0600
E-MAIL:


vickyL@fpmseta.org.za
POST:



PO Box 31276





Braamfontein




2017

DELIVER OR

COURIER:


33 Hoofd Street




BRAAMPARK 





Forum 2 Fourth Floor
OR

JOHANNESBURG RIVONIA OFFICE

FAX:



011 234 2350
TEL:



011 234 2311
E-MAIL:


anne@mappp-seta.co.za
POST:



P.O.Box 199

Rivonia

2128

DELIVER OR

COURIER:


6 Tuscany Office Park




Building 2





Coombi Place Street





Rivonia





2128
OR

DURBAN PINETOWN OFFICE

FAX:



031 702 4113
TEL:



031 702 4482
E-MAIL:


reception@ctflseta.org.za
POST:



PO Box 935





Pinetown





3600

DELIVER OR

COURIER:


3rd Floor Umdoni  Centre





28 Crompton Street





Pineton 3600 

APPLICATION TO BE LISTED ON THE FP&M SETA SUPPLIER DATABASE FOR THE SUPPLY OF GOODS AND SERVICES

All suppliers have to complete this form in order to be considered for the FP&M SETA supplier database.

General information 

1. The information provided in this questionnaire will be treated as confidential and will not be disclosed to any third party.

2. The information will be used only for the purpose of assessing your company to be considered for inclusion on the FP&M SETA supplier database. 

3. FP&M SETA reserves the right to request additional information or documents, or to perform audit procedures to substantiate or verify any of the answers provided in the form.

4. A copy of the completed questionnaire must be signed on behalf of your business by a duly authorised signatory.

5. Certified copies of requested documents are to be submitted as part of this information pack. 

1. COMPANY/PERSONAL DETAILS
	Legal name of company:
	

	Trading name of company:
	

	Tax Number:
	

	Vat Number (if applicable):
	

	Company Registration Number:
	

	CC Registration:
	

	Title:
	

	Initials:
	

	First Name:
	

	Surname:
	


2. COMPANY / ENTERPRISE

Legal Status (Please tick the appropriate box)

	

	

	

	

	


Partnership 

One person business/sole trader

Close corporation

Company

Trust

3.  SMME status of your enterprise (Please tick the relevant box)

	Small (1 – 49 employees)
	

	Medium (50 - 149 employees)
	

	Large (=>150 employees)
	


4.  ADDRESS DETAIL
Postal address of company

	

	

	

	

	
	
	
	


Physical address of company

	

	

	

	

	
	
	
	


5. CONTACT DETAILS
Business
	
	
	
	
	
	
	
	
	
	
	
	


Home

	
	
	
	
	
	
	
	
	
	
	
	


Fax

	
	
	
	
	
	
	
	
	
	
	
	


Cell

	
	
	
	
	
	
	
	
	
	
	
	


Email Address

	


Contact Person

	


Company website address

	


6. Core business 
   (Please add category(ies) of your line of business)

	

	

	

	

	

	


7.  Specific expertise vested in company
	

	

	

	

	


8.  Please give brief description of your training programmes
	

	

	

	


9.  Corporate social responsibility 

	Yes
	No

	
	


a)  Does your company have a Corporate Social Responsibility Policy?              

If yes, what percentage of your pre-tax profits is contributed towards social responsibility?  


10.  Provide a list of five of your major contributions to social responsibility.

(If the space provided is insufficient you can provide a separate attachment)

	Project
	Where located and purpose of the project
	Rand value(amount contributed/spent)
	Contact person and numbers (at the project)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


11.  Relevant experience/ References
Please complete the following table in order for FP&M SETA to be able to evaluate your enterprise’s experience.

	Entity at which services or products provided 
	Type of services or products provided 
	Period during which services or products were provided 
	Estimated project value
	Contact person/Reference of client enterprise and contact details

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


12.  Names of all owners, directors or members and their respective designations

	Names Of Owners and Members
	Designation

	
	

	
	

	
	

	
	

	
	


13.  Composition of company (race, gender, disability)
	Names Of Owners and Members
	Race 
	Gender (Male/ Female)
	Disability (Yes/No)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


14.
 List all Shareholders by Name, Position, Identity Number, Citizenship, HDI status and ownership (please complete table below)
	
	
	
	
	HDI 
	Status (%)
	
	

	Name
	Date/Position
	ID 
	Date RSA
	No 
	
	
	%

	
	Occupied in
	Number
	Citizenship
	Franchise
	
	
	of

	
	Enterprise
	
	obtained
	Prior to 
	Woman
	Disabled
	Business/

	
	
	
	
	Elections
	
	
	Enterprise

	
	
	
	
	
	
	
	Owned

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


15. Annual turnover (amount in rands)

	

	


16.
How long has the company been in existence? 

………………………………………………………………………………………………
………………………………………………………………………………………………

17.  BANKING DETAILS OF THE ENTERPRISE
	1. Name of Account Holder
	

	2. Name of Bank
	

	3. Name of Branch
	

	4. Branch Number
	

	5. Account Number
	

	6. Type of Account
	


	



________________________

Signature of Bank Signatory

_______________________


            BANK STAMP

Date

ALTERNATIVELY, A CANCELLED CHEQUE OR A PROOF OF CONFIRMATION OF BANK ACCOUNT FROM THE BANK WILL BE ACCEPTED
18. DECLARATION OF THE INFORMATION SUPPLIED

· The information furnished is true and correct.

· If the information supplied is found to be incorrect, FP&M Seta may, in addition to any other remedy it may have –

· Recover all costs, losses or damages it has incurred or suffered as a result of that person’s conduct;

· Cancel the provider from the Preferred Provider List and claim any damages, which it has suffered as a result of having to make less favourable arrangements due to such cancellation.

I certify that I have the appropriate authority to furnish the above-mentioned information on behalf of my employer.

	Name:

	Signature:

	Designation:

	Date:
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