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Contractor Requirements Form

Name of Contractor: ..................................................................................................................

Type of Business Entity: (Company, CC, Individual, etc.): ........................................................

Street Address:                                     
Postal Address: ..................................................



......................................


   ..................................................



......................................


   ..................................................

Postal Code:   ......................................


   ..................................................

Tel. No:     ..................................   Fax No:   .............................   Cell No   ..............................

e-mail :   ..............................................

Name of Manager: ...........................................   Tel No:  .........................................................

Note: By signing this form, I hereby certify that all information given is true and correct.

Signed: .........................................  Print Name of Signatory:  ..................................................

Date:    .........................................   Position of Signatory:       ..................................................

	1)Statutory Insurances
	

	1.1 Workmen's Compensation Assurance (WCA)
	Are You insured?  Yes/No …………….If "Yes", give details

Policy No: ………………………………………………………………………..

Latest WCA Assessment No: ………… Latest WCA Assessment date: …./…./….

WCA Agent and Office: …………………………………………………………

	1.2 Unemployment Insurance Fund (UIF)
	Are You registered?  Yes/No ……………If "Yes", give details

Reference No: …………………………… Date of Registration : …./…./….

	2) Contractor's Insurances

	2.1 Public Liability Insurance:
	Are You insured?  Yes/No …………….If "Yes", give details

Name of Insurance Company:  …………………………………………................

Policy No: ………………………………Date of Policy: ...../…./…… 

Cover per Incident:      R……………………………………..

	2.2 Contractor's Liability Insurance:
	Are You insured?  Yes/No …………….If "Yes", give details

Name of Insurance Company:  …………………………………………................

Policy No: ………………………………Date of Policy: ...../…./…… 

Cover per Incident:      R……………………………………..

	3) Building Industry Bargaining Council (BIBC)
	Are You registered?  Yes/No …………….If "Yes", give details

BIBC Name:  ………………………………………………………………………

Employer No: …………………………… Date of Registration:   …./…./….

Latest BIBC Stamp (contribution) Analysis and Invoice Date:   …./…./…..

Number of Employees receiving stamps per the latest BIBC Stamp Analysis and Invoice:  ...................................................................................................

	4) Metropolitan or District Council
	Are You registered?  Yes/No …………….If "Yes", give details

Metropolitan or District Council Name:  ………………………………………… Account No: …………………………… Date of Registration : …./…./….

	5) Master Builder Association (MBA)
	Are You a fully paid-up MBA Member?  Yes/No …………….If "Yes", give details

Name of MBA:  ………………………………………………

Membership  No: ………….. ………….

Date when you became a MBA member : …./…./….

	6) Electrical Contractor's Association (ECA)

6b) Registration as Electrical Contractor
	Are You a fully paid-up ECA Member?  Yes/No …………….If "Yes", give details

Name of ECA:  ………………………………………………

Membership  No: ………….. ………….

Date when you became a ECA member : …./…./….

Proof of valid annual registration as Electrical Contractor.....Yes/No

Registration No: ........................................

	7) South African Refrigeration And Air-Conditioning Contractor's Association (SARACCA)
	Are You a fully paid-up SARACCA Member?  Yes/No …………….If "Yes", give details

Name of SARACCA:  ………………………………………………

Membership  No: ………….. ………….

Date when you became a SARACCA member : …./…./….

	8) Business Details
	Full Legal Entity Name: ……………………………………………………………….

Legal Entity Details             Company    Close Corporation   Trust   Please mark the
                                            Individual    Partnership             Other  appropriate box
If Company, Close Corporation or Trust:                  

                Registration  No: ………….. ………Date of Registration : …./…./….

Individual or Partnership :

               Identification No /(s) .................................    ....................................

               Date /(s) of Birth:   ....../...../.....         ...../...../.....

Date of commencement of business:   ...../...../.....

Has business ever been forced to close due to financial failure ?   Yes/No: .....

Bank: ..............................................   Branch: ....................................... 

Bank Account No:  ..................................................................................

How long has this account been operating ? ............................................

How long has the present owner of the business been involved in the business? .............................................How long has the present chief executive of the business been involved in the business? .............................................

How often and when do you require payment?  .....................................

	9) References
	A)   Can you give the details of ten Clients for whom you have done work of a

      similar size and nature during the past year?     Yes/No …………….

B)   Can You give details of five suppliers of goods with whom, at present, you

      have credit limits exceeding R10 000 each ?      Yes/No  .................

	10) Safety

Occupational Health and Safety Act (OHSA)
	Are you familiar with the requirements of the Act?     Yes/No …………….

Do you carry out all work in terms of the requirements of the Act?  Yes/No .........

	11) Public Holidays
	Are you aware that your staff must by law be paid for all Public Holidays?     Yes/No …………….

Do you pay your staff for all Public Holidays?  Yes/No .........

	12) Sub-Contractors
	Do you Sub-Contract contracts?:      Yes/No …………….

If "Yes", state % of work sub-contracted  (………………%) and % of work done by your own staff   (………………….%)


UNDERTAKING

I undertake, during the execution of the work contracted for between the undersigned and the University of Stellenbosch, to comply with all prescriptions, stipulations, articles and regulations of the Occupational Health and Safety Act 1993, Act no 85 of 1993, and in particular Article 37(2) and furthermore accept all responsibility and accountability in terms of this Act for all my employees and persons under my control, including sub-contractors appointed by me and their personnel.

This undertaking will remain in force as long as the University utilizes our services

Signed at ................................... on this ...............day of ................. 200... in the presence of the witnesses below.

..................................................


.........................................................


CONTRACTOR

As Witnesses:

1.
............................................

2.
..........................................
