
 

BA-PHALABORWA M UNICIPALITY 

M EM ORANDUM  

- BUDGET AND TREASURY --- 

 

 

TO   : Prospect ive Service Provider               

FROM             : SCM  /STORES 

DATE   : 02/10/2018 

ENQUIRIES  : STORES 

TELEPHONE  : 015 780 6362/ 61 

REF   : 128123 

 

Kind ly f u rn ish  t h is of f ice w it h  a w rit t en  quot at ion  f or supp ly of  good s/ serv ices as det ailed  

below . The quot at ion  m ust  be subm it t ed  on  t he let t erhead  of  you r Business and  Brough t  

t o ou r of f ices 3 Nyala St reet , Phalaborw a  not  lat er t han  12/ 10/2018 at  12HOO 

 
 

QUANTITY 
Descr ipt ion  PRICE/UNIT 

(Inc .VAT) 

DELIVERY 

PERIOD 

x30                  Request for Occupational Health and Safety Training in Respect   

                     Of 30 Learners for 2 days   

                    SAQA US ID: 244288   

                    Unit Standard Title: Demonstrate Understanding of Occupational    

 Health and Safety Legislation in the workplace   

    

    

    

 

 

 

Please num ber  your  quot es (Your  Ref  no) 

 
The f ollow ing condit ions w ill apply: 

 Price (s) quot ed m ust  be valid f or  at  least  t hir t y (30) days f rom  dat e of  your  of f er .  

 The m unicipalit y ret ains t he prerogat ive t o reject  any quot es it  deem s t o be excessive   

 A f irm  delivery per iod m ust  be indicat ed.  

 Tax Clearance  Cert if icat e  

 A service provide be regist ered w it h Ba-Phalaborw a dat abase 

 Regist ered w it h CIPRO (CK 1 or  2 docum ent ) 

 BBBEE Cert if icat e cert if ied by a SANAS accredit ed inst it ut ion.  

 Com plet ed MBD4 (Declarat ion of  Int erest ) Form  

 

N.B Or iginals m ust  be cour iered/  post ed t o 3 Nyala St reet  Phalab orw a f or  all em ailed docum ent s.  

 

Fill in  and Ret urn t he Declarat ion of  Int erest  Form . 
 

 

 

 


