
 

 

 

 
STAGE 2 FOR PRICING 

 
BID DOCUMENT FOR:  

 
 
 

  PROVISION OF PMO SUPPORT FOR THE OFFICE OF THE CHIEF OPERATIONS 
OFFICER FOR A PERIOD OF THREE (3) YEARS. (RE-ADVERT) 

BID NUMBER: 021/2024/25 
 
 

 
BIDDER:   

 
BID PRICE:  

 
CLOSING DATE: 02 APRIL 2025 

 
CLOSING TIME: 12H00                                                                                                                   

 
CSD SUPPLIER NUMBER: ____________________________________________ 
 
 
 
 
 
PREPARED BY: 
SUPPLY CHAIN MANAGEMENT OFFICE 
KSD MUNICIPALITY 
MUNITATA BUILDING 
CORNER SUTHERLAND & OWEN STREET 
MTHATHA 
5099 
Tel:  [047] 501 4394 
Fax:   [047] 531 2085 

 
 



 

 

MBD1 
PART A 

INVITATION TO BID 

YOU ARE HEREBY INVITED TO BID FOR REQUIREMENTS OF THE (KING SABATA DALINDYEBO MUNICIPALITY) 

BID NUMBER: SCM NO: 021/2024/25 CLOSING DATE: 02 APRIL 2025 CLOSING TIME: 12h00 

DESCRIPTION 
PROVISION OF PMO SUPPORT FOR THE OFFICE OF THE CHIEF OPERATIONS OFFICER FOR A PERIOD OF 
THREE (3) YEARS. (RE-ADVERT) 

THE SUCCESSFUL BIDDER WILL BE REQUIRED TO FILL IN AND SIGN A WRITTEN CONTRACT FORM (MBD7) or SIGN SLA  

BID RESPONSE DOCUMENTS MAY BE DEPOSITED IN THE BID 
BOX SITUATED AT  

 
 

KSD LOCAL MUNICIPALITY 

MUNITATA BUILDING 

CORNER SUTHERLAND & OWEN STREET  

MTHATHA 

5099 

SUPPLIER INFORMATION 

NAME OF BIDDER  

POSTAL ADDRESS  

STREET ADDRESS  

TELEPHONE NUMBER CODE  NUMBER  

CELLPHONE NUMBER  

FACSIMILE NUMBER CODE  NUMBER  

E-MAIL ADDRESS  

VAT REGISTRATION NUMBER  

TAX COMPLIANCE STATUS TCS PIN:  OR CSD No:  

B-BBEE STATUS LEVEL VERIFICATION 
CERTIFICATE 
[TICK APPLICABLE BOX] 

 
 Yes  

  
 No 

B-BBEE STATUS 
LEVEL SWORN 
AFFIDAVIT   

 Yes    
 

 No 

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/ SWORN AFFIDAVIT (FOR EMES & QSEs) MUST BE SUBMITTED IN ORDER 
TO QUALIFY FOR PREFERENCE POINTS FOR B-BBEE] 

ARE YOU THE ACCREDITED 
REPRESENTATIVE IN SOUTH AFRICA 
FOR TH+E GOODS /SERVICES /WORKS 
OFFERED? 

Yes                         No  
 
[IF YES ENCLOSE PROOF] 
 

ARE YOU A FOREIGN 
BASED SUPPLIER 
FOR THE GOODS 
/SERVICES /WORKS 
OFFERED? 
 

Yes No 
 
[IF YES, ANSWER PART 
B:3] 
 

TOTAL NUMBER OF ITEMS OFFERED  TOTAL BID PRICE R 

SIGNATURE OF BIDDER 
……………………………… DATE  

CAPACITY UNDER WHICH THIS BID IS 
SIGNED  

BIDDING PROCEDURE ENQUIRIES MAY BE DIRECTED TO: TECHNICAL INFORMATION MAY BE DIRECTED TO: 

DEPARTMENT SCM  DEPARTMENT Executive and Council 

CONTACT PERSON Ms N. Pilani CONTACT PERSON Ms G.R. Tobia 

    

E-MAIL ADDRESS pilanin@ksd.gov.za E-MAIL ADDRESS tobiar@ksd.gov.za 

mailto:pilanin@ksd.gov.za
mailto:tobiar@ksd.gov.za


 

 

PART B 
TERMS AND CONDITIONS FOR BIDDING 

  
1. BID SUBMISSION: 

1.1. BIDS MUST BE DELIVERED BY THE STIPULATED TIME TO THE CORRECT ADDRESS. LATE BIDS WILL NOT BE 
ACCEPTED FOR CONSIDERATION. 

1.2. ALL BIDS MUST BE SUBMITTED ON THE OFFICIAL FORMS PROVIDED– (NOT TO BE RE-TYPED) OR ONLINE 

1.3. THIS BID IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE 
PREFERENTIAL PROCUREMENT REGULATIONS, 2022, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, 
IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT. 

 
2. TAX COMPLIANCE REQUIREMENTS 

2.1 BIDDERS MUST ENSURE COMPLIANCE WITH THEIR TAX OBLIGATIONS.  

2.2 BIDDERS ARE REQUIRED TO SUBMIT THEIR UNIQUE PERSONAL IDENTIFICATION NUMBER (PIN) ISSUED BY 
SARS TO ENABLE   THE ORGAN OF STATE TO VIEW THE TAXPAYER’S PROFILE AND TAX STATUS. 

2.3 APPLICATION FOR THE TAX COMPLIANCE STATUS (TCS) CERTIFICATE OR PIN MAY ALSO BE MADE VIA E-
FILING. IN ORDER TO USE THIS PROVISION, TAXPAYERS WILL NEED TO REGISTER WITH SARS AS E-FILERS 
THROUGH THE WEBSITE WWW.SARS.GOV.ZA. 

2.4 FOREIGN SUPPLIERS MUST COMPLETE THE PRE-AWARD QUESTIONNAIRE IN PART B: 3.  

2.5 BIDDERS MAY ALSO SUBMIT A PRINTED TCS CERTIFICATE TOGETHER WITH THE BID.  

2.6 IN BIDS WHERE CONSORTIA / JOINT VENTURES / SUB-CONTRACTORS ARE INVOLVED, EACH PARTY MUST 
SUBMIT A SEPARATE   TCS CERTIFICATE / PIN / CSD NUMBER. 

2.7 WHERE NO TCS IS AVAILABLE BUT THE BIDDER IS REGISTERED ON THE CENTRAL SUPPLIER DATABASE 
(CSD), A CSD NUMBER MUST BE PROVIDED.  

3. QUESTIONNAIRE TO BIDDING FOREIGN SUPPLIERS 

3.1. IS THE ENTITY A RESIDENT OF THE REPUBLIC OF SOUTH AFRICA (RSA)?                  YES   NO 

3.2. DOES THE ENTITY HAVE A BRANCH IN THE RSA?                    YES   NO 

3.3. DOES THE ENTITY HAVE A PERMANENT ESTABLISHMENT IN THE RSA?                                  YES   NO 

3.4. DOES THE ENTITY HAVE ANY SOURCE OF INCOME IN THE RSA?                                   YES   NO 

3.5. IS THE ENTITY LIABLE IN THE RSA FOR ANY FORM OF TAXATION?                                  YES   NO  
 

IF THE ANSWER IS “NO” TO ALL OF THE ABOVE, THEN IT IS NOT A REQUIREMENT TO REGISTER FOR A TAX 
COMPLIANCE STATUS SYSTEM PIN CODE FROM THE SOUTH AFRICAN REVENUE SERVICE (SARS) AND IF NOT 
REGISTER AS PER 2.3 ABOVE. 

 
NB: FAILURE TO PROVIDE ANY OF THE ABOVE PARTICULARS MAY RENDER THE BID INVALID. 
NO BIDS WILL BE CONSIDERED FROM PERSONS IN THE SERVICE OF THE STATE. 
 
 
SIGNATURE OF BIDDER: …………………………………………… 
 
CAPACITY UNDER WHICH THIS BID IS SIGNED:………………………DATE:……………………………… 
 
 
 

http://www.sars.gov.za/


 

 

MBD 3.3 

PRICING SCHEDULE  
(Professional Services) 

 
 

 
Name of Bidder:…………………………………………………              Bid Number: ………….……………………………  
 
Closing Time: ………….…………………….                                             Closing Date   ……………………………………
   

 
OFFER TO BE VALID FOR 90 DAYS FROM THE CLOSING DATE OF BID. 
 

ITEM   DESCRIPTION  BID PRICE IN RSA CURRENCY 
NO   INCLUSIVE OF VALUE 
ADDEDTAX 

 
 
1. The accompanying information must be used for the formulation 
  of proposals. 
 
2. Bidders are required to indicate a ceiling price based on the total 
 estimated time for completion of all phases and including all 
 expenses inclusive of VAT for the project.                                  R ………..……………………………… 
 
3. PERSONS WHO WILL BE INVOLVED IN THE PROJECT AND  
 RATES APPLICABLE (CERTIFIED INVOICES MUST BE  
 RENDERED IN TERMS HEREOF) 
 
4. PERSON AND POSITION                                              HOURLY RATE                  DAILY RATE 
 
--------------------------------------------------------------------------------------      R------------------------------      -------------- 

--------------------------------------------------------------------------------------      R------------------------------      -------------- 

--------------------------------------------------------------------------------------      R------------------------------      -------------- 

--------------------------------------------------------------------------------------      R------------------------------      -------------- 

--------------------------------------------------------------------------------------      R------------------------------      -------------- 

5. PHASES ACCORDING TO WHICH THE PROJECT WILL BE 
 COMPLETED, COST PER PHASE AND MAN-DAYS TO BE  
 SPENT 
-------------------------------------------------------------------------------             R--------------------------      ------------ days 
 
-------------------------------------------------------------------------------             R--------------------------      ------------ days 
 
-------------------------------------------------------------------------------             R--------------------------      ------------ days 
 
-------------------------------------------------------------------------------             R-------------------------       ------------ days 
 
5.1 Travel expenses (specify, for example rate/km and total km, class 



 

 

 of air travel, etc).  Only actual costs are recoverable.  Proof of the 
 expenses incurred must accompany certified invoices. 
 
DESCRIPTION OF EXPENSE TO BE INCURRED                                     RATE QUANTITY AMOUNT 
 
----------------------------------------------------------------------------        ………………. …………….. R……………….. 

----------------------------------------------------------------------------        ………………. …………….. R……………….. 

----------------------------------------------------------------------------        ………………. …………….. R………………. 

----------------------------------------------------------------------------        ………………. …………….. R……………….. 

 
                                           TOTAL:  R…………………………………………………. 
5.2 Other expenses, for example accommodation (specify, eg. Three 
 star hotel, bed and breakfast, telephone cost, reproduction cost, 
 etc.).  On basis of these particulars, certified invoices will be checked 
 for correctness.  Proof of the expenses must accompany invoices. 
 
DESCRIPTION OF EXPENSE TO BE INCURRED                           RATE QUANTITY AMOUNT 
 
-------------------------------------------------------------------    ………………. …………….. R…………… 

-------------------------------------------------------------------    ………………. …………….. R…………… 

-------------------------------------------------------------------    ………………. …………….. R…………... 

-------------------------------------------------------------------    ………………. …………….. R…………... 

 
                              TOTAL:  R…………………………………………………. 
 
6. Period required for commencement with project after 
 Acceptance of bid
 …………………………………………………………… 
 
7. Estimated man-days for completion of project
 ………………………………………………………………. 
 
8. Are the rates quoted firm for the full period of contract?
 ………………………………………………………………. 
 
9. If not firm for the full period, provide details of the basis on which 
 adjustments will be applied for, for example consumer price index.
 ………………………………………………………………. 
 ………………………………………………………………. 

 ……………………………………………………………….

 ………………………………………………………………. 

  

 



 

 

THE BILL OF QUANTITIES FOR STRUCTURING COSTING OF PROVISION OF SUPPORT 
FOR PROJECT MANAGEMENT OFFICE 

 
  

NO  Description of activities  QTY  Year 1 Year 2 Year 3 

1.  Produce a KSD investment and marketing 
document. 

1    

2.  Produce a concept document for the Mandela Wax 
Museum and ICC and a fundraising thereof. 

1    

3.  Approved ICT Master Plan. 1    

4.  Establish the Executive Mayor's International 
Advisory Council. 

1    

5.  Facilitate twinning of King Sabata Dalindyebo 
Municipality and International Cities one in Europe 
or Asia and another one in USA or Canada. 

1    

6. Obtain funds for the Wax Museum and Conference 
Centre 

1    

7. Support the execution of the Wax Museum and 
Conference Centre. 

1    

8. Organise an overseas fully grant funded 
international and investment tour for the Chief 
Operations Officer's Office and identified 
leadership. 

1    

 
                                                                                 SUB TOTAL 

   

                                                                VAT  
 

  

 
       TOTAL  

   

TOTAL FOR 3 YEARS  
 

 


