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         SBD 1 

INVITATION TO BID 
  

YOU ARE HEREBY INVITED TO BID FOR REQUIREMENTS OF SOUTH AFRICAN REVENUE SERVICE 

 
BID NUMBER: RFP 14/2016  CLOSING DATE: 3 August 2016   CLOSING TIME: 15:00 

 
DESCRIPTION:   Network Carrier and Infrastructure Services 
 
TO BE DEPOSITED IN THE BID BOX SITUATED AT: 
 
Linton House 
Brooklyn Bridge 
570 Fehrsen St 
Brooklyn, Pretoria 

 
Submission times: 09:00 to 15:00 on 1 August 2016; 09:00 to 15:00 on 2 August 2016; and 09:00 to 15:00 on 3 

August 2016. 
 
Bidders should ensure that proposals are delivered timeously to the correct address. If the proposal is late, it will not 
be accepted for consideration. 
 
THIS BID IS SUBJECT TO THE CONDITIONS OF THE SUMMARY, GUIDELINES, INSTRUCTIONS AND CONDITIONS 
DOCUMENT IN THE RFP PACK. 
 
THE SUCCESSFUL BIDDER(S) WILL BE REQUIRED TO CONCLUDE A CONTRACT WITH THE SOUTH AFRICAN 
REVENUE SERVICE AS DETAILED IN THE SUMMARY, GUIDELINES, INSTRUCTIONS AND CONDITIONS DOCUMENT. 
 
ALL PROPOSALS MUST BE SUBMITTED ON THE OFFICIAL FORMS IF APPLICABLE – (NOT TO BE RE-TYPED). 
 

THE FOLLOWING PARTICULARS MUST BE FURNISHED 
(FAILURE TO DO SO MAY RESULT IN YOUR BID BEING DISQUALIFIED) 

 
NAME OF BIDDER   ……………………………………………………………………………………………………………………… 
 
POSTAL ADDRESS   …………………………………………………………………………………………………………………. 
   
STREET ADDRESS   ………………………………………………………………………………………………………………… 
  
TELEPHONE NUMBER   CODE……………NUMBER……………………………………………………………………………….. 
 
CELLPHONE NUMBER   ………………………………………………………………………………………………………………… 
 
FACSIMILE NUMBER   CODE ………… .NUMBER………………………………………………………………………………… 
 
EMAIL ADDRESS   ………………………………………………………………………………………………………………… 
 
VAT REGISTRATION NUMBER  ………………………………………………………………………………………………………………… 
 

HAS A TAX CLEARANCE CERTIFICATE BEEN SUBMITTED (SBD 2)? YES        NO  
 

 

TOWERS TENDERED FOR: TOWER D    TOWER V    TOWER I    TOWER S     

 

 

 

SIGNATURE OF AUTHORISED  

BIDDER REPRESENTATIVE ……………………………………………………………………………………………………………….. 

 

CAPACITY ………………………………………………………………………………………………………………… 

 

DATE ……………………………………………………………………………………………………………….. 


