
City Power Johannesburg (Pty) Ltd

SUPPLIER REGISTRATION &
ACCREDITATION FORM

This is a form used by City Power to register & accredit suppliers on to
its central supplier database. The form will be used to assess the

authenticity of Broad-Based Black Economic Empowerment status of a
company.

Please attach the following information:
For Proprietary Limited (Pty) Ltd or For Close Corporation (CC)

Company Registration or CK documents

Tax Clearance Certificate

Certificate of Incorporation (CM1)

Memorandum of Association (CM2)

Register of Directors (CM27 or CM 29)

Certificate of Commencement of Trade (CM 46)

Share Certificates

Shareholders’ Agreement

Auditor’s Report/ Financial Statement

Relevant Statutory Body Registration

Workman’s Compensation

Original Cancelled Cheque

Employment Equity Plan & Dept of Labour acknowledgement

Electricity, Water and Rates Statement (latest)

ID Copies of All Directors or Members

Company Profile

BEE Scorecard from an independent Verification Agency

NB: COMPANIES WHO DO NOT SUBMIT A BEE SCORECARD
MUST COMPLETE THE FORM IN FULL



City Power Johannesburg (Pty) Ltd

SUPPLIER
REGISTRATION &

ACCREDITATION FORM

BLACK ECONOMIC EMPOWERMENT ACCREDITATION FORM

Supplier Registered Name

Business Legal status and Registration no

Sole

Proprietor

Close

Corporation

Public

Company

Joint

Venture

Business Income Tax number

Vat Registration Number

Trading Name

Nature of business/ Industry



Physical & Postal Address of Business:

Building/Complex Name:
________________________________________________________________________

Street Name & Number:
________________________________________________________________________

Suburb:  ________________________________________________________________

City:  __________________________________________________________________

Code:  ___________ Country:  ______________________________________________

Postal Address of Business:

P.O.Box /Private Bag -----------------City/Town --------------Code

Business Telephone Number:

Code: ___________ No.:  ______________________

Alternative Business Number:

Code: ___________ No.  ______________________

Business Fax Number:

Code: ___________ No.:  _____________________

Business e-mail:

_______________________________________________________

Access to Internet Yes/No

Contact Person(s) and Designation:

_____________________________________________________

_______________________________________________________

_______________________________________________________



SERVICES AND CATEGORIES

A1. Air-conditioning (Supply / Installation)
A2. Advertising / Public Relations
A3. Accountants/ Financial advisory
A4. Attorneys / Legal Services
A5. ADSM Receivers (Supply &
Installation
B1. Building Materials / Hardware
B2. Business Consulting
B3. Battery Charger & Maintenance
C1. Cable manufacturers, HV Fibre Optic
cabling and accessories
C2. Catering / Food Supply / Vending /
Beverage
C3. Civil Engineers/ Consultants
C4. Civil Work (e.g. Sub-stations)
C5. Cleaning Services
C6. Cleaning Supplies / Chemicals /
Detergent, etc
C7. Computer Supplies (Hardware /
Software)
C8. Communications and Industrial
Theatre
C9. Consulting Engineers (Electrical)
C10. Corporate gifts and Promotional
items
C11. Calibration of Test Equipments
D1. Debt Collection
D2. Distributors / Freight services
E1. Electrification (Network)
E2. Electrical Supplies & Equipment
E3. Event Management and Team
building
E4. Estate Agencies
E5. Environmental Scientists
F1. Fire Extinguishing / Protection /
Detection
F2. Furniture
G1. Garden Services
G2. General Construction / Building
G3. General Electrical Work
G4. Generating Sets
H1. High Voltage Test Equipments
I1. IT Consulting
L1. Locksmith Services
L2. Lift & Escalators
M1. Medical Practitioners

M2. Medical Supplies / Equipment
M3. Meter Reading & Audits (prepaid /
conventional)
M4. Maintenance of Street lights & High
Masts
M5. Maintenance of Substations
M6. Metal Industries
O1. Office Automation
O2. Overhead lines accessories
O3. Occupational Health & Safety
P1. Project Managers
P2. Protective Clothing
P3. Printing
R1. Reticulation / Installation (MV)
R2. Reticulation / Installation (LV)
R3. Recruitment & Selection
R4. Roof & Waterproofing
S1. Scrap Metal Industry
S2. Security & Loss Control
S3. Security & Access Control
S4. Service distribution boxes (steel /
fibreglass)
S5. Stationery
S6. Supplier of Meters
S7. Supplier of Joints & Termination
S8. Supplier of Lamps
S9. Supplier of Luminaires
S10. Supplier of Pole tops
S11. Supplier of control gears
S12. Supplier of Streetlight Poles
(Steel / Concrete / Fibreglass)
S13. Supplier of High masts
S14. Switchgear Supply and Maintenance
S15. Signage & Road Marking
S16. Servitude Cleaning
T1. Telecommunication
T2. Training & Development
T3. Transformer Supply & Maintenance
T4. Transformer Protection Systems
T5. Travel Agencies
U1. Underroad Drilling
W1. Waste Removal
ZZ. OTHER (specify)

CODE SERVICE DESCRIPTION
“Note: Maximum of 5 categories per company”



1. OWNERSHIP
(Please complete section A or B)

1.1 SINGLE ENTITY

(i) Is there equity ownership by Blacks?

YES NO

(ii) 1f yes, what percentage equity ownership do Blacks hold?

(a) Who are the Black equity owners?

Name % Shareholding

(b) What percentage equity do Black women hold?

(c) Provide list

Name % Shareholding

 Who holds the remaining percentage equity in the business?

Name % Shareholding



 Are you part of any group or holding company?

YES NO

 If yes, please include the organisation’s structure, indicating the percentage
shareholding.

B JOINT VENTURE (Alternative to A)

 Will the project be undertaken on a joint venture basis with Black Business?

YES NO

 If yes, who are the Black Partners?

Name % Shareholding

 What percentage equity AND profit is involved between the JV partners?

 What percentage equity ownership do Black women have?

List of Black women equity owners

Name % Shareholding

 What percentage equity do disabled people have?

List of Disabled shareholders

Name % Shareholding



2. MANAGEMENT

 To what extent are Blacks involved at operational level? (Provide a detailed
breakdown)

 Profile of management and staff in the company:

Representation Total
African
Male

African
Female

Indian
Males

Indian
Females

Coloured
Males

Coloured
Females

Board Members

Non-Executive
Board Members

Executive
Management

Senior Management

Middle
Management

Junior/Supervisory
Management

3. EMPLOYMENT EQUITY

 Black Disabled Employees as % of all employees

 Black employees in Senior Management as % of all employees

Black Females %

 Black Employees in Middle Management as % of all employees

Black Females%

 Black employees in Junior Management as % of all employees

Black Females



4. SKILLS DEVELOPMENT

 Skills Development Expenditure on Learning Programmes for Black employees as %
of Leviable amount?

 Skills Development Expenditure on Learning Programmes for Black employees with
disabilities as % of Leviable amount?

 Number of Black employees participating in Learning programmes as % total
employees?

5. PREFERENTIAL PROCUREMENT

 What is your company’s procurement spend for the following suppliers as % total
measured procurement spend?

I. BEE procurement spend from all suppliers

II. BEE procurement from Qualifying Small Enterprises and Exempted Micro
Enterprises

III. Procurement from suppliers that are more than 50% Black owned

IV. Procurement from suppliers that are more than 30% Black women owned

6. ENTERPRISE DEVELOPMENT

 What is the value of contributions made by your entity towards Enterprise

Development in the past financial year?

7. SOCIO-ECONOMIC DEVELOPMENT

 What is the value of contributions made by your entity towards Socio-Economic

Development in the past financial year?



 State the Total number of employees in your company

________________________________________________________________________

 What is your business Annual Turnover? R_____
 What is your Net Profit After Tax in the past financial year? R………

________________________________________________________________________

Banking Details

Bank: __________________________________________________________________

Branch: _________________________________________________________________

Branch Code: (six numbers) ______________________________________________

Account Number: _________________________________________________________

Type of Account: _________________________________________________________

Key Contact: ____________________________________________________________

I hereby declare that the information provided is true and correct

__________________________ ______________________
For and on behalf of the company Date

___________________________
Designation: (in the company)

FOR CITY POWER OFFICE USE

Name

Signature

Date

Authorized

…………………

…………………

…………………

Captured

……………………

……………………

……………………

Vendor Number BEE Status


