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ALFRED NZO

DISTRICT MUNICIPALITY

SECTION ONE: CONTRACTOR DEVELOPMENT PROGRAMME REGISTRATION
FORM

APPLICANT NAME

DESIGNATION

CONTACT NUMBER

ALTERNATIVE NUMBER

EMAIL ADDRESS

SECTION TWO: COMPANY DETAILS
COMPANY NAME

COMPANY REGISTRATION NO.

YEARS IN OPERATION

CIDB REGISTRATION NUMBER

CONTRACTOR GRADING DESGNATION

FINANCIAL CAPACITY

ERF 1400 NTSIZWA STREET, PRIVATE BAG X511, EMAXESIBENI, 4735,
TEL: 039 254 5000 FAX: 039 254 0343 WWW.ANDM.GOV.ZA CUSTOMER CARE LINE: 086 000 3781




DECLARATION

|, THE UNDERSIGNED (NAME AND SURNAME)

DECLARE THAT THE INFORMATION PROVIDED IN THE REGISTRATION FORM IS
VALID AND CORRECT

| ACCEPT THAT THE MUNICIPALITY MAY ACT AGAINST ME SHOULD THEY FIND
THAT THIS DECLARATION IS FALSE.

Signature

ERF 1400 NTSIZWA STREET, PRIVATE BAG X511, EMAXESIBENI, 4735,
TEL: 039 254 5000 FAX: 039 254 0343 WWW.ANDM.GOV.ZA CUSTOMER CARE LINE: 086 000 3781




ANNEXURE 1-SUPPORTING DOCUMENTS CHECK LIST:

COMPLETED APPLICATION FORM

BUSINESS PLAN (IF AVAILABLE)

CIDB CERTIFIED CERTIFICATE

CV, CERTIFIED ID COPIES FOR THE
DIRECTOR/S OF THE COMPANY
RELEVANT CERTIFIED
QUALIFICATION CERTIFICATES

CSD SUMMARY REPORT

TITLE DEED, LETTER FROM A
TRADITIONAL AUTHORITY OR
MUNICIPAL STATEMENT /LEASE
AGREEMENT

A FORMAL LEASE AGREEMENT

PROOF OF BUILDING CONSTRUCTION
PREVIUOS EXPERIENCE

MUST HAVE PROOF OF BUSINESS
ADDRESS OR PROOF OF RESIDENCE
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