Member Services

I\

T
EMALJLY HaTAL --.r-1. I

+ Heshl & Ralely

+ Irzlnl g

- Infernet cr

= Pzl G me
B U I L D E H S v Frangia 3ereissa
v Mo king

48 55 0CTATION + Frbanes B Lo it

C5T 1RD°

APPLICATION

JOINT VENTURE MATCHMAKER

Registered Formal Name of ENterprise: ....... ... e

Name & Surname:.........cocooviiiiiiii e, Designation: .........oiiii
E-mail: ... Telephone NO: ...
CellNO: L. Fax NO: ..
Signed: ... DAt e

| warrant that | am duly authorised to register for the Joint Venture Matchmaker Programme, furnish
the information requested and bind the enterprise to all terms and conditions emanating from this
registration.

CONTACT DETAILS:

Main Place of Business:

R =TT B [ L=
PO Al AQArE S S: ... e e aaaaan
Telephone NO: ... Fax NO: .
WeDbSIte: ... General e-mail address: ........ccccceveeeiiiiiee e
Head of Enterprise: Name: ..............cociiiiiiiiiiiiiieene, Designation: .......cooiiiiiiii
Telephone No: ..., E-mail: ..o CellNO: oo
Main Contact Person: ........cocoviiiiiiiiiii e Designation: ..o
Telephone NO: ..o, E-mail: ... Cell NO: v
Websites: Masterbuilders.co.za & Findabuilder.co.za Safety Forum: http://safety.masterbuilders.co.za
Head Office Midlands Zululand South Coast
40 Essex Terrace 184 Jabu Ndlovu St. 89 Rex Henderson Rd 786 Marine Drive
Westville, 3629 Pietermaritzburg, 3201 Empangeni, 3880 Shelly Beach, 4265
Tel: 031 266 7070 Tel: 033 394 7858 Tel: 035 772 4657 Tel: 039 315 1617
Fax: 031 266 6348 Fax: 033 342 7218 Fax: 035 772 4658 Fax: 086 540 0688
info@masterbuilders.co.za gareth@masterbuilders.co.za paula@masterbuilders.co.za hans@masterbuilders.co.za

KwaZulu-Natal Master Builders and Allied Industries Association
Registered Employers Organisation | LR2/6/3/75 | PO Box 582, Westville, 3630



List other branches/places of business: (Physical Addresses)

LEGAL DETAILS OF APPLICANT:

Does the Applicant trade as:

[sole Proprietor/Private Individual ] Partnership |:|Company Clclose Corporation [lother

I Other — PlEaSE SPECIY: .. et

Registration Number: ...

Date of commencement Of trading: ......o.iuiei e

REGIStErEd AQArESS: ... i e e

Please provide full names, identity numbers, residential address and percentage ownership (if any) of all
proprietors/partners/members/directors, as well as an indication of where owners are black. (as defined)

Full Name

| D Number

Residential Address

%
Ownership

Black
(Y/N)

Have any of the above persons been involved in a sequestration or liquidation in the last five years? YES/ NO

If yes — please provide detailS. ...

Please provide confirmation that your enterprise is registered for purposes of :

1. Unemployment Insurance Fund (UIF)

2. Compensation for Occupational Injuries and Diseases (COID)

(copy of letter of ‘Good Standing’)

3. Value Added Tax (VAT)

4. Pay As You Earn (PAYE)

Registration No. ...,

Registration No. ..........cccooooeiiinn,

Registration NO. ..o,

Registration NO. ..o,

NOTE: If application for above are pending proof of application to be provided.




TECHNICAL CAPACITY OF APPLICANT

Average number of direct / permanent employers:

SKilled ... Semi-skilled. ...
UnskKilled. ..o Other ..o
Average number of limited duration / contract specific employees over last 2 years..................cceeenenes

Names, designation and summarised qualifications and experience of key technically skilled management

personnel

Range of value of contracts normally undertaken:

SmallestR ..........cooeiinil. LargestR .............

Are you registered with the CIDB YES / NO

If yes, listall Gradings..........ccoovviiiiiiiiiinns

Are you registered with the NHBRC YES / NO

Are you BBBEE certified YES / NO
(Copy of certificate required)

Registration NO............ccoiiiiiiini

If yes: BBBEE Contributor Level................coooeeinnn.

Brief details of black ownership, control or other BBBEE initiatives or interventions:

JOINT VENTURE OPPORTUNITES

What type of work does the Enterprise perform for, and why are Joint Venture Opportunities being sought?



What type of work should a potential Joint Venture partner undertake, and what should its capacities and
capabilities be, in order to fulfil your requirement from a JV?

List the Joint Ventures you have been involved in, if any, over the last two years including the name of the
Joint Venture partner and the description of the contract including its value

REFERENCES
Please list the last 3 contracts you have completed if this is applicable

Lo NI oo e

Contact Person: .........oiiiiii Date completed..........cccooieiiiiiiin

Title/Type of WOrk COMPIEted: .. ... e e

Contact Person: ........ooiiiiiii Date completed..........cccooveiiiiiiiiin.

Title/Type of WOrk COMPIELEA: ... i e et e e e eeeeas

Contact Person: .......c.ooiiiiii Date completed.................oool

Title/Type of WOrk COMPIEtEd: .. .. i et



4. Details of any other persons to whom references may be made, i.e. clients, architects and consultants:

| warrant that | am duly authorised to register for the Joint Venture Matchmaker Programme, furnish
the information requested and bind the enterprise to all terms and conditions emanating from this
registration.

DISCLAIMER

The Association is utilising its network in an attempt to afford an opportunity for enterprises to be
introduced to each other and negotiate the possibility of forming Joint Ventures or other work together.
The Association cannot be held responsible for any losses or damages whatsoever arising out of any
activities that may result from this programme.

The Association does not warrant that information provided is true and correct and can give no form of
assurance whatsoever as to the skills, suitability, legitimacy, capability or any other factor whatsoever
regarding any party who may be registered with this programme.

The Association reserves that right to take any action deemed appropriate where applicants furnish
incorrect information, act in bad faith or in any other way prejudice the operation or intent of the
Matchmaker system. Such action may include blacklisting participants and publishing the names of
offending participants.



