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SUPPLIER DATABASE REGISTRATION 
FORM



	Attention:
	IHPS PROCUREMENT OFFICER

	Name of the Applicant:
	

	Description:
	INVITATION FROM THE INSTITUTE OF HEALTH PROGRAMS AND SYSTEMS (IHPS) TO ALL SERVICES AND PRODUCTS SUPPLIERS TO REGISTER ON ITS DATABASE AS APPROVED VENDORS

	Email Address:
	requisitions@ihps-sa.org 


[image: A logo with blue text
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	DOCUMENT REQUIRED
	CATEGORY OF SUPPLIER
	TICK THE RELEVANT BOX INDICATING SUBMISSION OF THE REQUIRED DOCUMENTS

FOR OFFICIAL USE ONLY

	Application form completed in full and signed
	All Suppliers/Service Providers
	

	  Company profile 
	All Suppliers/ Service Providers
	

	  Certificate of incorporation
	All Suppliers/Service Providers
	

	  Certified copies of the ID documents of   
  directors and shareholders / partners /  
   members / sole proprietor
	All Suppliers/Service Providers
	

	A valid and original tax compliance pin
	All suppliers/Service Providers
	

	  Bank stamped bank account confirmation  
  letter not older than 3 months. 
	All Suppliers/Service Providers
	

	Valid B-BBEE Certificate
	All Suppliers/Service Providers
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SECTION 1: NOTE TO THE APPLICANT
RE: REQUEST FOR REGISTRATION AS AN APPROVED SUPPLIER ON THE SUPPLIER DATABASE OF THE INSTITUTE OF HEALTH PROGRAMS AND SYSTEMS 
Prospective suppliers/service providers are herewith invited to register as approved suppliers on the official Supplier Database of the Institute of Health Programs and Systems (IHPS). To comply with the processes and procedures set out in the Procurement Policy, IHPS developed a Supplier Database to register all suppliers providing goods, works and services to the organization.
The purpose of the database is to give all prospective suppliers/service providers a fair and equal opportunity to submit quotations for goods, works and services to IHPS
Attached please find an official request for registration, to be completed in full by prospective supplier/service providers. It is imperative that suppliers/service providers read the registration form carefully, complete all sections in full, sign and date the form. Please note that minimum requirements required on page 2 of the application form. Failure to submit the above documents and the incomplete registration forms will invalidate your applicatio

SUPPLIER DATABASE REGISTRATION FORM

IMPORTANT NOTES – PLEASE READ CAREFULLY

· To be completed by all vendors seeking registration on IHPS Database.
· The questionnaire must be completed in full and be signed.
· A company profile MUST accompany the registration form but will not be accepted as substitute for the application form- all fields on application form MUST be completed by the applicant.
· Suppliers/service providers will be informed of the outcome and will be provided with a supplier registration number.
· Supplier/service provider must comply with all the registration-criteria for registration to be finalised, failure to do so will result in the application being declined.
· Supplier/service provider MUST sign the submission register provided at reception; all applications not listed on submission register will not be accepted.
· You must inform the Procurement Department of IHPS of any future changes in writing.
· IHPS reserves the right to request additional information and/or physical site verification of the information supplied.
· All information supplied will be treated as confidential. 

The completed application for registration MUST be hand emailed to:
requisitions@ihps-sa.org 



















SECTION 2: SUPPLIER DETAILS

Supplier Grouping Details – Type of Firm: (please tick the relevant box)

	1
	Public Company (Ltd)
	
	7
	Foreign Company
	

	2
	Private Company (Pty)Ltd
	
	8
	Partnership
	

	3
	Other (specify)
	
	9
	Trust
	

	4
	Joint Venture
	
	

	5
	Consortium
	
	

	6
	Sole Proprietor
	
	



	Legal Company / Supplier Name:
	

	Trading As Name of Business:
	

	Company Registration Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sole Proprietor/Partnership/Trust ID Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VAT registration number (if applicable):
	
	
	
	
	
	
	
	
	
	
	

	Income tax reference number:
	
	
	
	
	
	
	
	
	
	
	

	Tax Clearance Certificate number:
	

	Web Address:
	

	E- Mail Address:
	

	Telephone Number:
	
	
	
	
	
	
	
	
	
	
	
	



	
	Postal Address: (compulsory)
	Physical Address: (Compulsory)


	
	

	
	

	
	

	
	

	Postal code
	
	
	
	
	Postal code
	
	
	
	



Tax Clearance Certificate: (please tick the relevant box)	Attached 	Not attached

	Tax Compliance Pin (please attach to application)
	
	

	Tax Compliance Pin Expiry Date
	



Main contact person in your company:

	Name
	

	Designation
	

	Cell phone number
	

	E-mail address
	




List all partners, proprietorship, and shareholders (Compulsory)

	Initials and Surname
	Position occupied in the company
	Citizenship
	ID number
	Physical address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: Where owners are themselves a company or partnership, owners of the holding firm must be identified.
SECTION 3: BUSINESS BANKING DETAILS
Name of Account Holder Bank Name













































































































Cheque
Savings
Transmission


Branch Name Branch Code Account Number Account Type

For accuracy and authenticity please attach a stamped letter from the bank confirming the banking details or request a bank to verify banking details and provide a stamp on this page.

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

I, the undersigned, hereby authorise IHPS to credit my business account via Electronic Fund Transfer as with the amount payable / due to specified beneficiary for goods and services rendered.

Signature 	

Name 	
Capacity 	

Date 	
For Completion by your Bank


Bank Stamp


I certify that I am duly authorised by (Bank Name) 	to give such information and that such information is correct.

Signature 	
Name of Authorised Official 	

Date 	

SECTION 4: BROAD BASED BLACK ECONOMIC EMPOWERMENT (BBBEE) COMPLIANCE

Please attach the B-BBEE certificate issued by Verification Agency accredited by SANAS.

The following preference point systems are applicable to all bids:

1. The 80/20 system for acquisition of goods or services with a Rand value equal to or below R50 million (all applicable taxes included); and

2. The 90/10 system for acquisition of goods or services with a Rand value above R50 million (all applicable taxes included). 

[bookmark: _Hlk155687824]For all transactions above R2000 but below R1 million inclusive of all applicable taxes the 80/20 system shall be allocated in the following manner:

Historically Disadvantaged Individuals:

1. Who had no franchise in national elections before the 1983 and 1993 Constitution (10)
2. Who is a female (8)
3. Who has a disability (2)
					             
[bookmark: _Hlk155688438]For all transactions above R1 million but below R50 million inclusive of all applicable taxes the 80/20 system shall be allocated in the following manner:

Historically Disadvantaged Individuals:

1. Who had no franchise in national elections before the 1983 and 1993 Constitution (8)
2. Who is a female (6)
3. Who has a disability (2)

Reconstruction and Development Program goal to be promoted:

1. The promotion of SMMEs (2)
2. Other (2)

For all transactions above R50 million inclusive of all applicable taxes the 90/10 system shall be allocated in the following manner:

Historically Disadvantaged Individuals:

1. Who had no franchise in national elections before the 1983 and 1993 Constitution (4)
2. Who is a female (2)
3. Who has a disability (2)




SECTION 5: PRODUCTS AND SERVICES
IHPS will only register a maximum of three (3) commodities and services per application (Note that IHPS will not consider any extra additional commodities/ services but ONLY be limited to three).
	LIST OF COMMODITIES (PRODUCTS AND SERVICES) Tick a maximum of three (3)

	TICK
BOX
	PRODUCT & SERVICE DESCRIPTION
	TICK
BOX
	PRODUCT & SERVICE DESCRIPTION

	
	INSURANCE BROKING SERVICES
	
	PUBLIC RELATIONS, COMMUNICATIONS AND EDITING SERVICES

	
	AUDITORS AND ACCOUNTING SERVICES
	
	CAR HIRE/TRANSPORTATION SERVICES

	
	BANK PROVIDERS AND INSURANCE
	
	OFFICE CLEANING SERVICES

	
	BOOKS PROVIDERS
	
	BULK PRINTING SERVICES

	
	BUILDING MAINTENANCE & RENOVATIONS
	
	SOUND SYSTEM HIRE

	
	CATERING SERVICES
	
	

	
	CCTV INSTALLATION AND REPAIRS
	
	

	
	CLEANING SERVICES
	
	

	
	COMPUTER CONSUMABLES
	
	

	
	STATIONERY 
	
	

	
	IT HARDWARE AND SOFTWARE
	
	

	
	IT WEBSITE DESIGN, DEVELOPMENT AND MAINTENANCE
	
	

	
	TRAVEL AGENCY SERVICES 
	
	

	
	CONFERENCE AND EVENT MANAGEMENT PLANNING SERVICES
	
	

	
	WATER DISPENSERS AND REFILLS
	
	

	
	OFFICE FURNITURE
	
	

	
	MEDICAL EQUIPMENT AND CONSUMABLES
	
	

	
	CORPORATE SIGNAGE INDOOR / OUTDOOR
	
	

	
	CORPORATE GIFTS
	
	

	
	COURIER SERVICES
	
	

	
	LOCKSMITH SERVICES
	
	

	
	PHOTOCOPIERS, SCANNERS AND PRINTERS
	
	

	
	SECURITY, ACCESS CONTROL AND ALARM SERVICES
	
	

	
	MEDICAL AID SERVICES
	
	

	IF THE PRODUCTS & SERVICES THAT YOUR ORGANISATION IS OFFERING IS NOT LISTED ABOVE, PLEASE LIST YOUR CATEGORIES BELOW.
PLEASE LIST UP TO THE MINIMUM OF 3 COMMODITIES INCLUDING THE ONES TICKED ABOVE.
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