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Office of the Commissioner: Border Management Authority 
1035 Francis Baard Street, Tshedimsetso House 

012 432 6629 
 
REQUEST OR QUOTATION FOR PROCUREMENTOF DISINSECTION SPRAYS CANS USE BY 

HEALTH SPECIALISTS AT THE PORTS OF ENRTY  

 
1. INTRODUCTION 

 
(a) This quotation represents the requirements of the Border Management Authority (BMA) 

for procurement of disinsection sprays cans to be use by health specialists at the ports 

of entry.  

(b) The successful bidder (hereafter referred to as “the contractor”), will be responsible for 

providing the products as stipulated in these requirements. 

(c) Bidders are requested to submit their quotations referring to scope as described fully in 

paragraph 2 below.   

Delivery address of Goods and Services requested: 1035 Francis Baard Street, Hatfield, Pretoria 
 

 

 

 
2. SERVICES REQUIREMENTS 

  
 

 
 
 
 
 

 COMPLY QUANTITY 

 YES NO REMARKS 

 
The successful bidder will be 
responsible to execute the following: 

 
 
 

  20 boxes of 
96’s 
disinsection 
spray cans, 
delivery- at 
Pretoria 

2.1 Product size 70g spray can  

 

    

 

2.2 Aircraft/airline disinsection spray cans 

must contain 2% or 20g/kg Permethrin  

Active ingredient as recommended by 

World Health Organisation. 

 

    

2.3 Product must be registered in terms   

The Fertilizers, Farm Feeds, Seeds and 

Remedies Act   36 of 1947 

    



3. RETURNABLE DOCUMENTS   
 

3.1 Suppliers Must ensure that the following documents are fully completed, signed and attached: 
 

(1) Specification document 
(2) SBD 1: Invitation to Bid 
(3) SBD 3.1: Pricing Schedule  
(2) SBD 4 form Annexure A: Bidder’s Disclosure 

(5)  SBD 6.1: Preference Points claim form in terms of the Preferential Procurement 
Regulation 2022; (Note to tenderers: the tenderer must indicate how they claim 
for each preference point system). 

 
4. I/we, the undersigned, declare that the information furnished is true and correct and warrants that 

he/she is duly authorised to sign on behalf of the company. 
 
 
 
NAME AND CAPACITY:  _____________________ ________________________  __________ 
       SIGNATURE OF SUPPLIER/  DATE 
                                                                   SERVICE PROVIDER 
      
NAME OF COMPANY:  ______________________________________________________________ 
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