	Confirmation of Vendor Registration with SARS


	1. Are you currently registered as a vendor with SARS?

            (indicate with a tick)

	Yes
	No

	
	

	2. If you are currently registered as a vendor with SARS, please provide your Vendor Registration Number with SARS
	__________________

	
	

	3. If you have previously done work for SARS within the last 3 years, please complete the following:


	

	Name of Projects

Type of Work

Duration of project

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




	Signed
	
	Date
	

	Name
	
	Position
	

	tenderer
	


