STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOSI ALBERT LUTHULI CENTRAL HOSPITAL
DATE ADVERTISED:.21,03.2021 . FACSIMILE NUMBER; 0865555254 EMAIL: Quotations@iaichcaza

ENQUIRIES MAY BE DIRECTED TO: !t Flay, CONTACT NUMBER: 031,240 2151
PHYSICAL ADDRESS; ,B00 Vusi Mzimala road ,Mayville 4091

CLOSING DATE: . 98:24.2021 CLOSING TIME: 11:00

DESCRIPTION. BAG,BROWN PAPER 52 20

| THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE T0 DO S0 WILL RESULT IN YOUR OFFER BEING DISQUALIFIED)
NAME & ADDRESS OF BIDDER (FIRM)
NAME OF BIDDER: DATE:
PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:
[By signing this document | hereby agree (o all lerms and condiions] - CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | [ | | | ] | ] | | | |
[ [T T T T T TT T lT] [TTT T T T I Tl lll

[Does this ofter comply with the specification? tate delivery period e.g. E.g. fday, Tweek |
|is the prica fim? JAll delivery costs must be included in the quote price
ltem Quantity Description Brand & model Country of Price
No manufacture R s
1. 9200 EACH BAG,BROWN PAPER,SZ 20

Pleasa see specification attached.

Evaluation will be based on sample approval
Samples must be dropped off on or bafora closing date and time of the tender
Please label your sample clearly with ZNQ number and Supplier name.

VALUE ADDED TAX @ 15% {Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1. SPECIAL CONTRACT CONCITIONS OF QUOTATIONS tion panalty on th byp ing such supplier from deing business with the public sector for 8
1.1 Theinstitston ks under no cbligation t accep! e lowest or any quols. ndamud’nn'lﬂ
12 The prics quoted must inchude VAT (if VAT vendor). 122 humu:mmmmwmmmmuwmnh
13 Thedepartment reserves the righl ko evaluale all quolations exchuding VAT as some bidders may not be VAT will ba done 1o idently if bidders having multiple companies and are
vandors. m(mmmummmmwummwmwmwh
14  The bidder must ensure the cormeciness & validity of quote: that the price(s), rais(s) & preference quoted considered
cover all for the workfilam (5) & accept thal any mislakes regarding the price (s) & calculations will be al the
bidder's risk. 2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARINNG THE COMPLETION OF THIS
15 Thebidder must accept full responsibility lor the proper execulion & futfimenl of all chigations conditions QUOTATION.
mmmmmmuunmdmmunmumauma 21 Unless inconsistent with or expe isa by the context, the singular shall include the plural
16  This quolaton will be evaluat mmmnmmmummummmmum
17 wmmwmmmmmﬂum 22 Under may th be rofyped o redrafted. Pholocopies of the
18 memﬂnﬂbemsﬂuul criginal bid documentaion may be used, bul an original lmstawur .
18 mwmuumu.mwdum 23 mmkmﬁhMMdemwhuMManmaw
110 A bidder nol registered on the Central Suppliers Database or verification has falled wil nol be considered. 24 G dele in all respects.
111 All delivery costs must be included in the quole price, for delivery al the prescribed destination. 25 wmmwummumﬂ
112 Ortgirmm'ﬁlbemhdsm»lmm“imhhnmkﬂm Mor-frm prices 26  Usa of camaciing flud is prohibiied
ales of ) will nat b 27  Cuclation will be opened in public 2s soon icabie after the closing time of quolation.
113 MMMMMMMMml parate pricing schedule must be submitied 28 Whare pracical, prices are made public: al the Bme of opening quolations.
for each delivery poink. 28 Hitis desired lo make mere han one offer against any individual llem, such cflers should be given on a
114 Hmﬂu!mmmmikﬁmmnmm the supplier will be inkormed in due phoiocopy of tha page in question. Clear indication hereof must be staisd on the schedules attached.
course.
1.15 The supplier shall lurnish any inkormation, when requesled. 3, SPECIALINSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
116 In the event thal the tax compliance stabus has faled on CSD, ilis the supphers’ responsibililty ko provide a 31 munwah ddress indicaled nol kaler than e closing time specified kor ther recsipl,
‘SARS pin in order for e inskitution I validale the tax compliance status of the supplier. adin with the di in the quotat
117 mwppiudnl ify the KZN Deg of Health {aka the p ) against all third-party dlaims 32 Eachquotaion shal be addressed in with the direclives in th and shall be
i ol palent, or industial design righls arising Ir of the goods of any parl mnamammmummmuhmmmmn
wmum closing date indicaled on the envelope. The envelope shall not contain documents relaling b any quolation
118 1 the supplier fais ko deiiver any or all of the goods or o perfonm the services within the period(s) specified in clher than that shown on the anvelope. If this provision is nol complked with, such qualations/bids may be
the conkracl, the purchaser shall, withoul prequdice Io its other remedies under the conlract, dedud rom the lqedadubengnuid
conlrad price, as a penalty, a sum caloulated on the deliverad price of the delayed goods or unperformed 33 ived in sealed envelopes with the rel 0 by the pes are kepl
sarvicss using the cLan! prime inleresl rala caiculated for sach day of he delay untl actual delivery o Whmmwummuuwmw.mum
k The purchaser may al ol the contract. open, il shall be sealed. If i is received without rurl:um‘ velop lshalbeopm
1.1 Th may lsrminate this ndﬂeunm:ﬂnuwiuhisbdeiwwualdh e quolation number ascertained, ummwm he
Mmh iod(s) specified in the coniract fails o perform any ather oblig ] under th 34 Aspeafic boxis provided for b pl of and no quotab mhmmwum
or has engaged in comupl or in forerin ing the conlract subsequent o e cosing date and ime of quelabion will be considersd.
120 WWmewmmnMWuIUMWMMU 35  Noguotation'tid sent through the posl will be considered if it is recaived after the closing dale and time
services similar 1o those undelivered, and Ihe supplier shall be Eable ko he purchaser for any excess costs for Mhummm Mdmﬂqﬂrﬂhmﬂumddm
such similar goods, works of senvices. 36 COuolation documents musl nol be induded samples, 5 ons may be rejected

121 Where the purch he inwhole or in parl, the purchaser may decide 1o impose a 2 beinginvalid.




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state', or persons having a kinship with persons employed by the state, including a blood
relationship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised compefitive quote, limited
quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons employed
by the state, or to persons connected with or related to them, it is required that the bidder or hisfher authorised representative declare histher
posilion in relation fo the evaluating/adjudicating authority where-

- the bidder is employed by the state; andfor

- the legal person on whose behalf the bidding document is signed, has a relationship with persons/a person who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for or on
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder to give effect fo the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name efbiddertrepresentaﬁve.................................... 2.4, Company Registration Number: ..

2.2, Identity Number: .. wenne 25, Tax Reference Number: ..
23. Position ODCUpIEd in the Company {drreetor trustee sharehotder’) 26. VAT Registration Number

2.7. The names of all directors / trustees / shareholders / members, their individual idenfity numbers, tax reference numbers and, if applicable,

employee / persal numbers must be indicated in paragraph 3 below. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [YES | TNOT |

2.8.1.If so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ...
Name of state institution at which you or the person connected to the brdder |s employed

Pasition occupied in the state institution: . sy ...Any other partrculars .-
28.2. If you are presently employed by the state dld you ebtatn the appropnate authority to undertake remuneratwe work outside employment
in the public sector? [YES | [nOT |

28.2.1. Ifyes, did you attach proof of such authority to the quote document?
‘Note: Failure to submit proof of such authority, where applicable, ma in the disqualification of the quote.

28.22. I no, fumish reasons for non-submission of such proof: ...

29. Did YOu Or your Spouse, or any of the company's directors / tmstees ! shareholders I members er thelr spouses ‘conduct business with
state in the previous twelve months?

29.1. If so, furnish particulars:...

2.10. Do you, or any person eonnected wrth the htdder 'have any relatronshlp (tamlly, fnend ether} with 2 person employed by the state and who
may be involved with the evaluation and or adjudication of this quote?

2.10.1. I so, fumish particulars:...

2.11. Are you, or any person eennected wrth the brdder aware ef any relatronshlp (tamrly. fnend other} between any other bidder and any perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES [ [ NO |

2.11.1. If so, fumish particulars:... i

2.12. Do you or any of the drrectors ttrustees r' shareholders! members of the eempany have any mterest in any other related companies whether
or not they are bidding for this contract?

2.12.1. If so, fumish particulars:...

3. Full details of directors I trustees / members / shareholders.

NB: The Department Of Health will validate detalls of directors / trustees / members / shareholders on CSD. itis the suppliers responsibility
to ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on CSD, the quote will
not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 {a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME).......cciiiiiimiiiinsini s crrsnsenss e sanaes CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAFPHS 2.

1 ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.
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Nameofmdder s|gnamre Posmon Date

*State” means -

d)  any national or provincial department, national or provincial public entity or  ¢)  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Parfiament.

b)  any municipality or municipal entity;

TShareholder” means a person who owns shares in the company and ks actively involved in the management of the enterprise or business and exercises control over the enterprise.
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Prepared by: _
lnitial and Surname ygnatlon Signature Date
Elsie Pillay uyer " 94\3, \
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itern description .
Size SZ 20. Width- faces:193mm-202mm-
‘gusset 108-114mm Length 3700mm
CObUf st ‘_' )
BROWN
Material . .
BROWN PAPER
Packaging (unit/box) i i
“|:EACH

Functionality/performance
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Approvad by speciﬂcaﬁons commlttee chairperson:
Initial and Surname . Portfolio _Signature Date
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