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NEW SUPPLIER REGISTRATION

       APPLICATION FORM

            For Enquiries Contact:

PROCUREMENT DEPARTMENT 
Tel: 011 992 8000
E-mail Address: tmphuthi@jfpm.co.za
The forms must be submitted at:

JFPM Admin building, Heidelberg Road, City Deep 
Ground Floor Reception: Tender Box
A. INTRODUCTION

The Johannesburg Fresh Produce Market hereby invites current and prospective suppliers to apply to be accredited and registered on its Supplier Database as required by the Municipal Finance Management Act of 2003 and its Regulations. Henceforth, the Johannesburg Fresh Produce Market will not do business with suppliers that are not accredited and registered on the database. 
Instructions to Suppliers:
1. The application forms must be completed in full.

2. All the required and supporting documentations must be submitted jointly with the Form. Company profiles and brochures are also encouraged.

3. Failure to submit supporting and requested information will lead to your company not being registered.

4. The Checklist for JFPM Officials section on page 2 is not to be completed by Suppliers.

5. It is compulsory to complete Core Business section. Please be specific in terms of products and/or services that your firm can supply to the JFPM. Please tick in the appropriate box. This section will enable the JFPM to afford your company an opportunity to submit quotations or tenders whenever the opportunities arise. The JFPM will still invite tenders through public media.

6. It is compulsory for all suppliers to complete Black Economic Empowerment accurately and in full including scorecard levels as per the BBBEE. Failure to complete this section may lead your company not being registered. Emphasis in this section is on accurate and complete disclosure. Whilst the JFPM prefers to deal with businesses that embrace and comply with Broad Base Black Economic Empowerment Act, non-complying suppliers will also be registered but not accredited for BEE purposes.

7. Latest audited financial statements must be supplied with the application. Start up companies without financial history will also be eligible for registration.

8. Quality, Safety and Environmental must be completed and supporting information supplied. Whilst companies may still be registered without the required information on this section, the JFPM prefers to do business with businesses complying with all the applicable legislation relevant to this section.

9. Declaration of Interest section is compulsory and must be completed in full. Failure to complete this section will lead to your company not being registered.

10. Declaration by Business under Oath is compulsory and must be completed in full by all suppliers. Failure to comply with this requirement will lead to you company not being registered.

11. The JFPM reserves the right to validate all information supplied and any misrepresentation of facts may lead to disqualification and potentially being restricted to do business with other spheres of government and/or other organs of the state.

12. A duly completed Form together with supporting documentation must be submitted to the address indicated on the front page. The JFPM will not accept electronically sent forms or faxes. The JFPM will update/add new suppliers quarterly.
13. The JFPM will inform suppliers of the status of their application in writing.
14. Comply with relevant OHS and Environmental laws to protect, prevent, control or prohibit activities that might impact on the environment and safety of persons, failing to do so may lead to disqualification and suspension of work.

Note: This will force the Contractors to wear PPE’s when they are on site and leave our environment undamaged, (OHS & NEMA); Contravention Notice letter will be signed by the appointed Service Provider 

B.    CHECK LIST FOR JFPM OFFICIAL

            FOR OFFICIAL PURPOSES ONLY

	DOCUMENTS ATTACHED
	Y
	N
	NA

	1. Company Profile
	
	
	

	2. Company Registration (Certified Copies)
	
	
	

	3. Proof of Ownership
	
	
	

	4. BEE Status Certificate
	
	
	

	5. Original Cancelled Cheque in absence stamped Bank Statement
	
	
	

	6. Original Tax Clearance Certificate
	
	
	

	7. Public Liability Insurance Certificate (for contractors)
	
	
	

	8. Proof of Registration to a Professional Body Regulating your Industry
	
	
	

	9. Certificate of Acceptability  (if in Catering)
	
	
	

	10. Affidavit Confirming Disability (People with Disability)
	
	
	

	11. Certified Copy of ID(s)
	
	
	

	12. Audited Financial Statement
	
	
	

	13. Construction Industry Development Board Certificate (CIDB)
	
	
	

	14. Compensation for Occupational Injuries and Diseases (COID) Certificate
	
	
	


NOTE: 

Certificate of Acceptability (Caterers): Refer R918 Food Handlers, General Requirements for Food Hygiene and Transportation; 
Health and Safety plan (Contractors): Refer OHS, 1993.CR, Sect.5;
Note: The meaning of “Construction work)

Checked By: 
Date 


Signature:……………………………
Supplier Detailed Information

	Company:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Trading Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Registration No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Registration Date:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VAT Reg. No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Type of Business
	x
	Limited
	x
	(Pty) Ltd
	x
	CC

	
	x
	Partnership
	x
	Sole Proprietorship
	x
	Private Individual

	BEE Status %
	x
	0-39%
	x
	40%-50%
	x
	51% and over
	x
	GOV AND Intergroup
	

	W= Women Owned
	x
	0-39%W
	x
	40%-50%W
	x
	51% and over W
	x
	Other
	

	Recognition levels as per BBBEE
	1
	2
	3
	4
	5
	6
	7
	8

	
	
	
	
	
	
	
	
	

	Core Business

Please indicate by ticking √ appropriate box below, in which sector of the economy your business is predominantly carried out.  If other, please specify
Agriculture/Farming

Manufacturer

Mining and Quarrying

Construction, maintenance and other
Electricity, Gas and Water

Catering, Accommodation and other trade

Retail and Motor Trade and Repair Services

Transport, Storage and Communications

Human Resources
Wholesale Trade and Allied Services

Finance and Business Services 

Specialised Services 
Distributor

Service Provider

Consulting

Other (PLEASE SPECIFY BELOW)


	Line of Business:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Physical Address of Trading Business

	Building:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Street:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Town:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postal Address:

	Building:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Street/PO Box:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Town:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Postcode:
	
	
	
	
	
	
	

	Contact Details: (include the area code)

	Fax:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cellular:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-mail
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Banking Details:

	Bank Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Branch:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Account No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Years at Bank
	
	
	(If less than 5 years, list previous bank below, and reason for change in bank)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Reason:

	Authorisation for electronic transfer of funds (EFT) to supplier’s bank account

I, the undersigned hereby authorise the Johannesburg Fresh Produce Market to credit my/the company account via Electronic Funds Transfer as afore mentioned with the amount payable/due to specified beneficiary for goods and services rendered.

Please note: If a cancelled cheque is not attached, an official stamp should be obtained from the bank to confirm the information given above.

________________________

_______________________

Full Name




Capacity

_______________________

_______________________

Date





Signature

	

	Directors/Owners: (Please indicate name and residential address of all directors/owners)

	Surname:


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Identity Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Town:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home Tel No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Surname:


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Identity No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Town:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home Tel No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Trade References

	Company/Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Company/Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Company/Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Company/Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	I,……………………………………………………….. hereby certify that the information contained in this application is true and correct and fully understood by me. Thus done and signed at_________________
on this, the ____day of _____________20__
________
Signature











C. Declaration of Interest
Any person, having a kinship with persons in the service of the Johannesburg Fresh Produce Market, including a blood relationship, may apply to register. Disclosure is required in the interest of fairness and transparency.

Are you presently in the service of the Johannesburg Fresh Produce Market?     


 
YES/NO 

If so, furnish particulars

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

Have you been in the service of the Johannesburg Fresh Produce Market for the past, twelve months?        YES/NO

If so, furnish particulars.

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

……………………………………………………………………………………………………...

Do you have any relationship (family, friend, or other) with persons in the service of the Johannesburg Fresh Produce Market?









YES/NO

If so furnish particulars

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

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

Are any of the company's directors, managers, principle shareholders or stakeholders in service of the Johannesburg Fresh Produce Market?







YES/NO

If so, furnish particulars
…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

Is any spouse, child or parent of the company's directors, managers, principle shareholders or stakeholders in service of the Johannesburg Fresh Produce Market?




YES/NO 
If so, furnish particulars
…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

CERTIFICATION

I, UNDERSIGNED (NAME) …………………………………………………………………………


CERTIFY THAT THE INFORMATION FURNISHED ON THIS DECLARATION FORM IS CORRECT. I ACCEPT THAT THE JOHANNESBURG FRESH PRODUCE MARKET MAY ACT AGAINST ME SHOULD THIS DECLARATION PROVE TO BE FALSE.
Signature………………………………………
Date………………………………………….

Position……………………………………….         Name…………………………………………

D.  DECLARATION BY BUSINESS UNDER OATH

I/We 
declare that the above particulars and information furnished to the Johannesburg Fresh Produce Market for the purposes of registering our organization on the supplier database are true in substance and in fact and that I/We fully understand the meaning thereof.

Name:…………………………….
Signature:……………………………………..
Date:……………………………….
Designation:………………………………….

Name:…………………………….
Signature:…………………………………….

Date:………………………………Designation:………………………………….

Signed and sworn before me at……………………….
on this the …..….day of…………………by the Deponent, who has acknowledged that he/she knows and understands the contents of this affidavit, that it is true and correct to the best of his/her knowledge and that he/she has no objection to taking the prescribed oath, and that the prescribed oath will be binding on his/her conscience.

……………………………………………………………..

COMMISSIONER OF OATHS
NOTE: SUPPLIERS PROVIDING FALSE OR FRAUDULANT INFORMATION OR DOCUMENTATION SHALL SUBJECT THEMSELVES TO IMMEDIATE DISQUALIFICATION. INCOMPLETE SUBMISSIONS WILL NOT BE PROCESSED. THIS INCLUDES THE SUPPORTING DOCUMENTATION AS STIPULATED ON THE ABOVE PAGES.
	For JFPM Office Use Only


	Required documents attached
	Yes
	No
	If no state reason
	

	Approved (SNR Fin. Controller)
	Name
	Signature

	Approved (SNR Proc. Manager)
	Name
	Signature

	Approved (Systems Accountant)
	Name
	Signature
	JDE Customer Code
	Date Acc Opened
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