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CWFCT SUPPLIER REGISTRATION FORM 

SUPPLIER REGISTRATION FORM 

Introduction and Guidelines 

The purpose of the supplier database is to give all current and prospective suppliers, an equal opportunity 

to submit quotations to the Cookhouse Wind Farm Community Trust (CWFCT) for the supply of goods and 

services. The CWFCT shall not do any business with any supplier that is not registered on its approved 

supplier database. It is envisaged that this supplier database shall contribute to efficient administration 

and compliance to Supply Chain Management framework and CWFT procurement policies. 

Only documents with original signature are to be submitted. A supplier registered on the CWFCT supplier 

database must notify the Trust of any changes to information provided within 21 working days. Failure to 

do so may result in such a supplier being removed from the supplier database and or cancellation of 

contracts awarded to the supplier, on the basis of misrepresentation. 

Suppliers providing incorrect or fraudulent information in their application form will be disqualified from 

call for proposals/bidding and removed from the supplier database. 

Included in the word “Company” is suppliers operating as Sole Proprietor, Partnership, Trust, Private 

Company, Public Company, Public Benefit Organisation, Institution and Co-operatives.  

Please complete all sections of the Supplier Registration Form 

PART 1: GENERAL SUPPLIER DETAILS: (Please print clearly) 

Registered Company Name  

Trading Name  

Company Registration 

Number 

 

VAT Number  

Postal Address  

 

 

Physical Address  
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PART 2: CONTACT DETAILS OF THE SUPPLIER 

Representative Name  

 

Telephone Number  

 

Cell phone Number  

 

Fax Number  

 

Email Address  

 

Website Address  

 

Preferred Method of 

Contact (Please select one 

of the above) 

 

 

 

PART 3: SARS AND COMPANY OWNERSHIP INFORMATION 

Company Registration No.  

Company Type: (tick) 

Sole 

Trader 

 

 Co- 

Operative 

 Close  

Corporation 

 Private  

Company 

 Partner- 

ship 

 Public 

Company 

 Other  

Tax Registration no:  

(Compulsory) 
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Tax Compliance Status Pin 

(Compulsory:)  

 

VAT Registration no: 

(Where applicable)  

 

List of Shareholders/Owners  

Name  ID number/Company 

Registration number 

HDI status 

(Women; Disabled) 

% 

Of business/ enterprise 

owned 

    

    

    

    

PART 4: BUSINESS INDUSTRY INFORMATION 

Business Industry of 

Operation 

 

Principal/ Primary Business 

Activities 

 

Background and experience in the industry (List 3 most recent contracts/assignments completed by your 

company in the last three years if any) 

Project Description Company Name of the 

Previous Client 

Contact Person and 

Contact Number 

(Trade reference)  

Contract value (Rand) 

    

    

    

Total Number of 

Employees employed by 

your Company (Only 

Permanent Employees) 

  

  



 

4 
CWFCT SUPPLIER REGISTRATION FORM 

Average Annual Turnover 

of the company 

 

Does your Business Industry Require specialized 

Professional Registration?  

(If so, please attach relevant membership registration 

certificate) 

YES    

NO 

PART 5: COMMODITIES GOODS OR SERVICES OFFERED 

(Provide detail under these main groups: Supplies, General Services, Facilities, Marketing and Communication, 

Professional Services, Specialized Service, Travel, and Others) 

 

 

 

 

 

PART 6: BANK DETAILS 

Bank Name   

Account Holder  

Branch Name  Branch Code  

Account Type  

 

PART 7: CHECKLIST FOR COMPULSORY DOCUMENTS TO BE SUBMITTED TOGETHER WITH THIS FORM  

Documents required Confirm submission 

(tick) 

Valid CIPC Documents/ Copies of Company registration documents  

Valid Proof of Official Business Address (no less than three months old)  

Certified copies of Identity Documents of Members/Shareholders/Director of the 

company (Original stamp not older than 3 months) 
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Valid Proof of Banking Details (Bank stamped letter)  

Valid Original Tax Clearance Certificate or Tax Compliance Status Pin  

Valid Proof of VAT registration letter certificate where VAT is claimed  

Valid BBBEE certificate - Only original BBBEE certificates and/or certified copy of 

BBBEE certificates or Sworn Affidavit will be accepted.  

 

Company profile (brief overview of business activities, experience, references, etc.)  

Company resolution to appoint a Representative where the company has more 

than one director or shareholder 

 

PART 8: DECLARATION OF INTERESTS  

The declaration of interest must be completed and signed, 

I, the undersigned in my capacity as hereby declare that I have no 

connection whatsoever to any of the Cookhouse Wind Farm Community Trust officials or person connected to 

them involved in the invitation of bids/price quotations/proposals, and evaluation of bids/price quotations/ 

proposals. I confirm and declare without any ambiguity that my registration onto the Cookhouse Wind Farm 

Community Trust Supplier Database will bear no conflict of interest in any manner. 

Name of the representative:   
(Duly authorized to sign for and on behalf of the above entity) 

 

Identity number:   

Signature:  

Date: 

In the event of any connection to any Cookhouse Wind Farm Community Trust official or persons connected 

to them, that may result to any known or potential conflict of interest, that relationship must be declared for 

the record below: 

Name and Surname of the Cookhouse 

Wind Farm Community Trust official 

or person connected to them 

Designation of 

the official 

Nature of the relationship with the official 

   

   



 

6 
CWFCT SUPPLIER REGISTRATION FORM 

I accept that the Trust may disqualify my registration should any of the information declared above be untrue 

and incorrect. Furthermore, the Trust reserves the right to; 

• recover any losses for damages sustained by the CWFCT under such agreement 

• restrict or blacklist the supplier from doing business with the CWFCT subject to the materiality of the 

misrepresentation and degree of prejudice suffered. 

We hereby undertake; 

• to not deliver goods or services to the trust without official confirmation 

• to always adhere to contractual obligations and ensure that all work or projects undertaken are done 

diligently to the satisfaction of the contract requirements 

I hereby confirm that the above submitted information is correct, and that I am authorized to undertake this 

agreement on behalf of the company. 

 

Name of the representative:   
(Duly authorized to sign for and on behalf of the above entity) 

 

Identity number:   

Signature:  

Date:  

PART 9: SUBMISSION OF THE REGISTRATION FORM  

This supplier registration form must be submitted together with the required attachments to the following 

address:  

Email: admin@cwfct.co.za 

Hand delivery: 40 Jan Van Riebeek, Bedford, 5780 

Attention: Administrator 

 

mailto:admin@cwfct.co.za

