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THE SOUTH AFRICAN

STATE THEATRE

A CULTURAL ITNSTITUTION

APPLICATION TO BE REGISTERED ON DATABASE AS SERVICE PROVIDERS OR SUPPLIERS

APPLICATIONS MAY BE POSTED TO: OR MAY BE HAND DELIVERED AT:
Chief Financial Officer FH Odendaal Building

The South African State Theatre 320 Pretorius Street

PO Box 566 Pretoria

Pretoria 0002

0001

ALL APPLICATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS - (NOT TO BE RE-TYPED)
FAXED DOCUMENTS WILL NOT BE CONSIDERED

THE FOLLOWING PARTICULARS MUST BE FURNISHED
(FAILURE TO DO SO MAY RESULT IN YOUR APPLICATION BEING DISQUALIFIED)

COMP ANY AP P LI ANT e
PO S T AL AD D RESS e e e e e e
ST REET A D RESS e e
TELEPHONE NUMBER CODE............... NUMBER.......c it
CELLPHONE NUMBER e e e e et et b e e et et e s
FACSIMILE NUMBER CODE ............... NUMBER.......ooiiiii i
VAT REGISTRATION NUMBER o e e e e et et et et
CON T AT PERSON e e e e e e e e s
E-M AL ADD RE S S e e

CORE BUSINESS e

SMME STATUS (eg. SMALL, MEDIUM, MICRO ENTERPRISES) ... vs oo veeeveeereeoeseeeeeseeess e ees e sesees e eee e ses e ees s e ees e ses e
NAME OF OWNER (S) ettt ettt
DIRECTORSIMEMBERS ettt ettt ettt

BUSINESS REGISTRATION NUMBER e et et et ettt et s et e ettt e ettt s

LISTOF PRODUCTS / SERVICES OFFERED: ottt et e et et et et et et b e et et et b et et e eenes



Period the company has DEEN INDUSINESS oo e e e et e e e e et ee e e e en e

Percentage equity owned by historically disadvantaged individuals (HDI)

HDI Status
Position DELS [RSTA w
Name and I Citizenship of
occupied in ID Number S _ .
surname : obtained!/if Women Disabled business /
Enterprise : .
South African enterprise
owned
SIGNATURE 1L
DATE L e
Are you duly authorised to sign the application? *YES /NO
CAPACITY UNDER WHICH THIS APPLICATION IS SIGNED UMD
Have the following forms been attached to your application? :
(a) Declaration of Interest *YES /NO
(b) Tax clearance certificate *YES /NO
(c) Banking details *YES /NO
Have the company or any of its Directors, Shareholders
ever been restricted from bidding by any organ of the State or by parastatals? *YES /NO

If yes, please provide full details of restriction.(if the page the below is not enough, please use a separate page)

COMMODITIES / SERVICES INCLUDE (tick appropriate box/es)



3
Accounting, auditing and bookkeeping services
Air Conditioning water treatment
Audiovisual equipment services
Building repairs and maintenance services.
Caterings
Cellular telephones and electronics equipments
Cleaning services
Communication equipments and related services
Computer and related services
Conference facilities/venues for seminars, etc.
Domestic and stage electrical lighting equipment
Electrical High Voltage and switchgear equipment and service
Elevators services
Engineering and electronic stage electrical equipment and services
Fire and safety equipment and service
Information Technology and related services/products
Legal and related services
Miscellaneous services
Office furniture, equipments and fittings
Personnel, labour and related services
Photographers
Photographic equipment
Plumbing, electrical, mechanical, air conditioning, refrigeration, carpentry, etc and related services
Protective clothing and safety equipment
Refreshments, cold drinks, milk, coffee, alcohol
Rigging services
Printing services, laminating, etc.
Procurement and related services
Security, investigations services and related equipments
Security surveillance equipment and services
Stationery and consumables
Training / skills development services
Travelling, accommodations and hiring of vehicles
Piano tuning
Others(specify)

v Ay Ay o

Enquiry: LI Mazwi
Tel: 012 392 4015
Fax: 012 320 0681
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