DR BEYERS NAUDÉ LOCAL MUNICIPALITY 

DR BEYERS NAUDÉ PLAASLIKE MUNISIPALITEIT

Tel:      049 807 5700

Church Square

Fax:     049 892 4319

PO Box 71

Web:  www.camdeboo.gov.za

GRAAFF-REINET

Email:  municipality@camdeboo.gov.za 


6280


INVITATION TO QUOTE – BEY-SCM-130 (re advertisement of BEY SCM 123)
LEASING OF FIVE VEHICLES
Quotations are hereby requested from registered service providers for:
LEASING OF 5 VEHICLES FOR A PERIOD OF 3 MONTHS 
STARDING DATE: 28 NOVEMBER 2017 

END DATE: 31 MARCH 2018

MAINTENANCE, WARRANTY AND SERVICING TO BE SPECIFIED AND THE VEHICLE TO BE SERVICED DURING WARRANT PERIOD

	DESCRIPTION
	SPECIFICATION
	AVERAGE KM TRAVELLED PER MONTH
	DEPARTMENT

	4X2 SINGLE CAB BAKKIE
	DIESEL 2000CC-2500CC

AIR CONDITIONER

RADIO USB/AUX

NO CANOPY

NO ROOF RACK

TOW BAR

RUBBER LINING 
	3000
	X 3 ENGINEERING & PLANNING ELECTRICAL/WATER SANITATION STEYTLERVILLE/WILLOWMORE

	4X4 SINGLE CAB BAKKIE
	DIESEL 2000CC-2500CC

AIR CONDITIONER

RADIO USB/AUX

NO CANOPY

NO ROOF RACK

TOW BAR

RUBBER LINING
	3500
	X 1 ENGINEERING & PLANNING ELECTRICAL WILLOWMORE

	SEDAN 1.6
	PETROL VEHICLE

AIR CONDITIONER 

RADIO USB/AUX

TOW BAR
	3500
	X 1 ADMINISTRATION WILLOWMORE 


Quotations must be placed in the municipal tender box, Graaff Reinet, Robert Sobukwe Building, in sealed envelopes clearly marked "BEY-SCM-130", not later than 12h00 on the 18TH of December  2017 and will be opened in public immediately thereafter.
	 
	 
	 
	 

	
	                                      SERVICE PROVIDER DECLARATION
	

	
	
	
	

	I, the undersigned,
	……………………………………………………………………………………………………………………….
	

	
	
	
	

	warrant that I am authorised by my organisation/enterprise/firm/company to provide the information
	

	contained in this application and that all information in it is both true and correct.
	

	
	
	
	

	I further specifically declare that the claims made regarding Historically Disadvantaged Individuals,
	

	Previously Disadvantaged Enterprises, Women-owned Enterprises and Small Medium and Micro
	

	Enterprises status are true and correct, and that I, or any member of my organisation, will immediately
	

	inform Dr. Beyers Naudé Municipality of any change in the mentioned status, irrespective of the consequences

	it may have regarding continued or future placement on the service provider panel of Dr. Beyers Naudé
	

	Municipality.
	
	

	
	
	
	

	I agree that in the event that any claims made or information provided in this application is found to be
	

	false or fraudulently provided, Dr. Beyers Naudé Municipality may in addition to any other remedy it may have:

	
	
	
	

	•
	recover all costs, losses or damages incurred or sustained by Dr. Beyers Naudé Municipality as a result

	
	of the provision of false or fraudulent information from my organisation;  and/or
	

	
	
	
	

	•
	cancel any contract which may have been concluded with the service provider;  and/or
	

	
	
	
	

	•
	claim any damages that Dr. Beyers Naudé Municipality may suffer by having to make less favourable

	
	arrangements after such cancellation;  and/or
	

	
	
	
	

	•
	prohibit the organisation or individual from future contracts with Dr. Beyers Naudé Municipality (black

	
	listing).
	
	

	
	
	
	

	Please indicate the following:
	

	
	
	
	

	Are you presently in the service of the state/municipality during the past twelve months?
	YES/NO

	
	
	
	

	If yes, furnish particulars: ……………………………………………………………………………………………….
	

	
	
	
	

	Were you in the service of the state/municipality during the past twelve months?
	YES/NO

	
	
	
	

	If yes, furnish particulars: ……………………………………………………………………………………………….
	

	
	
	
	

	Please indicate if any Directors, Managers, principal stakeholders or stakeholders, or your spouse, child or 
	

	parent are in service of the state/municipality or were in the service of the state/municipality during the past 
	

	twelve months?
	
	

	
	
	
	

	…………………………………………………………………………………………………………………………..
	

	
	
	
	

	……………………………………………………………………………………………………………………………..
	

	
	
	
	

	Signature ……………………………………………………………..  Date  ………………………………………
	

	
	
	
	

	
	
	
	

	Capacity  ………………………………………………………………………………………………………………
	

	
	
	
	

	Duly authorised to sign on behalf of ……………………………………………………………………………….
	

	 
	 
	 
	 


Note:
1. Faxed, e-mailed or late quotations will not be accepted

2. Price to include VAT (if registered for vat) and disbursement costs involved with the project.
3. The quotation will be evaluated on 80/20 system.

4. All suppliers must be registered on the CENTRAL SUPPLIER DATABASE (CSD). Log onto www.csd.gov.za for registration
5. CSD supplier numbers and unique reference numbers to be submitted with quotations.

6. Most recent CSD registration reports must be submitted.
7. Attach declaration of interest needs to be completed 
8. Sars Verification pins to be supplied if registered for e filing.
9. A current certified Municipal (rates & services) clearance certificate to be submitted.
10. A current certified BBBEE status level certificate must be submitted in order to claim preference points.

11. Bidders should deem themselves unsuccessful if not contacted within two weeks after ITQ closing.

12. Council is not bound to accept the lowest or any quotation and reserves the right to accept any quotation or part thereof.
13. For further details contact the Mr K Roman at 049 807 5785
MR E.M RANKWANA
MUNICIPAL MANAGER
