. BOX 99, KLERKSDORP, 2570
Tel: (018) 487-8247

CITY OF

MATLOSANA

SM PELESANE

8/2/211/1

SUPPLY CHAIN MANAGEMENT

ADDENDUM NO 1

BACKGROUND APPOINTMENT OF 4 SERVICE PROVIDE

OF SIX (6) MONTHS.

SUBMISSION DEADLINE WITH QUOTATION SUBMISSION

DATE 18 APRIL 2024

ADDENDUM NO 1
PROCEDURE FOR ADDENDA

This Addendum forms an integral part of the Tender Document and should be returned witf
the original Tender Document. The variations and amendments to the Tender Document

amendments contained in this addendum and subsequent addenda, if any, will be legally

binding.
NO. | ITEMS PAGE
NUMBER
CURRENT ON THE TENDER DOCUMENT ﬂ
1. Tipper Truck Page 7 Has the bidder submitted Proof of ENATIS documents of |

at least One (1) Tipper Truck that is in the name of thg:
director or member / company :
2 2.Ton Trucks Page 7 Has the bidder submitted Proof of ENATIS documents of

director or member / company

3. Closing Date Page 1 and 2 19 April 2024
CORRECTIONS ON THE TENDER DOCUMENT
1. Tipper Truck Page 7 Has the bidder submitted Proof of ENATIS documeht:

at least One (1) Tipper Truck that is in the name/o}
director or member / company
or

rent/hire One (1) Tipper Truck between the own
Bakkie and the company. 7
ol 2 Ton Trucks Page 7 Has the bidder submitted Proof of ENATIS dog
at least One (1) 2 Ton Truck that is in the
director or member / company
Or
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Has the bidder submitted Proof of agreement of intend to
rent/hire One (1) 2 Ton Truck between the owner of the
Bakkie and the company.

9: Closing Date

Page 1 and 2

23 April 2024

Should you have any enquiries with this regard, please contact Mr. Steward Moeletsi
Pelesane, spelesane@klerksdorp.org (Supply Chain Management).

Yours sincerely,

NAME AND SURNAME

DESIGNATION

SIGNATURE

MR. S M PELESANE

ACTING ASSISTANT DIRECTOR: SCM

MS. O SEKGALA

ACTING CHIEF FINANCIAL OFFICER

MS. L SEAMETSO

MUNICIPAL MANAGER

Acknowledge receipt of ADDENDUM No 1 for: BID NUMBER COM/SCM/D5/2023/24:
APPOINTMENT OF 4 SERVICE PROVIDERS FOR CLEANING OF CBD’s IN MATLOSANA
FOR A PERIOD OF SIX (6) MONTHS.

NAME OF THE BIDDER:

SIGNATURE OF AUTHORISED PERSON:

DATE:




