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Supplier Details

New Application Trade Creditor Request

Supplier Name
(Legal Name/
Registered Name)

Trading Name

Bus Tel No.

Cell No.

Email 
Address (PO)

Unit No. Complex (if 
applicable)

Street No. Street / Name of 
Farm

Suburb /
District

City /Town

Address

Address

Mark here with an “X” if 
same as above or complete 
your Postal Address

Postal Code

Fax No.

Account Holder 
Name

Details

Bank Name

Branch Name

Account No. Branch No. Account Type: Cheque Savings / 
Transmission

Income Tax Ref. No. VAT Ref. No.

SARS Official Use: Vendor No.

Postal Code

Mark here if you do not have a 
local savings or cheque account NOTE: Confirmation of bank details, original letter from bank, as well as a bank stamp on form.

Email Address
(Remit)

CK No. / / PAYE Ref. No. 47

Page 1 of 3
SP V2013.01.06

Contact Person 
Name

Contact Person 
Surname

Region



List of Commodities/Service

I hereby declare that this declaration is true and correct and that all tax required to be 
deducted has been declared and payments declared will be or have been made. I hereby 
accept liability for any difference due.

Date
(CCYYMMDD)

Signature

(Must be completed and signed by a company director/member)

Name in Print

ID No.
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NOTE: Limited to four commodities/services per supplier, indicate only your core business activities.

www.sars.gov.za)
Vilette Forwood 
Brooklyn Bridge/Linton House, Ground Floor, 570 Fehrsen Street, Brooklyn, Pretoria
Email: vdforwood@sars.gov.za 
Tel: (012) 422 4077

Required 

Original valid tax clearance certificate
Certified copies of directors ID’s

Certified copies of company registration certificate 

Certified copy of valid B-BBEE certificate

Is there any relationship between your organisation and employees of SARS Yes No

If yes, specify nature of relationship Family Friend Business Partner

Company letterhead 
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Payment Terms Class Id

Requested From

Checked By

Date
(CCYYMMDD)

Date
(CCYYMMDD)

Authorised by

Date
(CCYYMMDD)

Vendor num. TCC Expiry Date (CCYYMMDD) Tax Clearance Yes No

BEE Compliance 
Indicator

1 – Black Equity
Ownership

2 – Black Woman
Ownership

3 – White Woman
Ownership

BBBEE Compliance 
Indicator

(01)
>=100 points

(02)
>=85 but <100 points

(03)
>=75 but <85 points

(04)
>=65 but <75 points

(05)
>=55 but <65 points

(05)
>=55 but <65 points

(06)
>=45 but <55 points

(07)
>=40 but <45 points

(08)
>=30 but <40 points

(09)
Non Compliant

4  – Non BEE
Ownership %%%%

Z

Tel.

Signature

Signature

Signature

Management/Ownership


