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MPUMALANGA PROVINCIAL LEGISLATURE 
DATABASE REGISTRATION FORM 

ENTITY INFORMATION  

SECTION A 

Registered name 

Trading Name 

CK Number _________________________________________________________ 

Body registered or affiliated to 

VAT Number 

Type of service (e.g. Catering) 

SECTION B 
First Name & Surname of Owners 

Identity Number 

Contact person 

Telephone Number 

Fax

Cell Number 
NB. All future quotations to the Legislature must bear the name and signature of the contact person. 

Registered Address Address from which entity operates 

___________________________ 

___________________________ 

___________________________ 

___________________________ 
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SECTION C 

Bank Details 

Name of Bank _____________________________________________ 

Branch Name _____________________________________________ 

Branch Code _____________________________________________ 

Account Number _____________________________________________ 

Type of Account _____________________________________________ 

________________________________ ___________________________ 
Signature Date 

The following documents must be submitted together with the application form: 

ertified copy of company registration certificate 
Valid tax PIN

3. Company profile detailing experience in the  service
4. BEE
5. Original certified copies of Identity Documents (ID’s) of Directors
6.

Physical Address Postal Address 
Mpumalanga Provincial Legislature Mpumalanga Provincial Legislature 

Riverside Government Complex or Private Bag X 11289 

Building No.1 Basement Nelspruit 

Nelspruit, Mpumalanga 1200 

The database form must be submitted to the following address: 

8. Attach stamped letter from the bank
CSD Report not older than 1 (one) Month
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SECTION D 
DECLARATIONS 

Do you or your business partners hold public office or are they employed in Parliament, Legislature, and 

Government (including municipalities)? If yes, provide details. 

Do your spouse or relatives hold public office or are they employed by Parliament, Legislature, and 

Government (including municipalities)? If yes, provide details: 

CERTIFICATION OF CORRECTNESS OF INFORMATION SUPPLIED IN THIS DOCUMENT 

I/We, the undersigned, who warrants that he/she is duly authorised to do so on behalf of the supplier, 
certify that the information supplied in terms of this document including the additional information, is 

correct and accurate and acknowledges that: 

The supplier will be required to furnish documentary proof of the claims, if requested to do so. 

If the information supplied is found to be incorrect then Legislature may, in additions to any remedies to 

do so. 

a. De- register the supplier registered on the suppliers’ database.

b. Cancel the contract and claim any damages which the Legislature may suffer by having to make less
favorable arrangement after such cancellation; 

Thus done and signed at   on this             day of  20  

Signature of authorized representative      Name in block letter 

In his/her capacity as:  of the company 
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