ANNEXURE 1 (For completion by the Supplier)
Kindly complete this form in full.

Company Trade Name : STuTTafoeD VAN LINES (PTY) LTD
Company Registered Name STUTTAFORD VAN LINES (PTY) LTD
Company Registration No lgagioz|52y o+
VAT No youcl83&691L y Sy
Type of Business INTEENATIONAL & NEATIONAL. HOUSEHOLD FWNITURE
Tel No on 206 1500 REMovAL 6 STo f.mé
Fax No ol 388 oyoe9q "y
WWW Address NN, StuttafordvanlineS. Con
Street Address
23 AXLE ROAD, CLAYVILLE OLWRANTSFONTEIN
Postal Code (277
Postal Address

PO Box 487, HALFIVAY House 10859
Contact Details of Person Responsible for B-BBEE _

Full Name TUWIE MUNRD ;e il o
Position/ Job Title NATIONAL CORPORATE SALES MANAGER
Telephone Number ol 206 1612 _ rod ,
Email Address Julie . munvo @ Stutkafoid voinlines .Com
Physical Address 23 AXLE KOPD, CLAYWVILLE | OLIFANTSYONTEIN
fidoo

Ownership
% Black Ownership Q
% Black Women Ownership o ;
(Please indicate your Contribution Level by placing an X in the relevant shaded box}

Level Contributor Level 1-8 L e U e

Other Contributor Foreign Owned Monopolistic | ~ | None Profit
{Please indicate your Annual Tumover by placinj? an X in the relevant shaded box)
Annual Turnover | RO — R5m R5m — R35m R35m +

Letter confirming

Requirements tumover BEE Certificate BEE Certificate

If your company qualifies as an Exempted Micro Enterprise, l.e. the tumover is less than RS
million per annum, kindly attach a letter signed by your auditors or a certificate from a
verifications agency confirming that fact (specimen letter is attached). If these supporting
documents are provided, you will be exempt from having to engage in the B-BBEE rating process.
However, this will not exempt your company from having to complete this form.

If your company has been rated by an independent rating agency, please attach the certificate
and report to this form and return to us.

If you are in the process of belng rated, kindly attach a letter from the rating agency confirming
that information.

Declaration: Information Provided by, being duly authorised thereto:
Name
Position

On behalf of
Signature
Date




