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ELRU Vendor Form

improving the lives of young children

1. Profile (Please complete or tick where applicable)

Name:

Trading Name (if applicable):

Business Type:
] Sole Trader
U Close Corporation

Business Registration Number:

Income Tax Number:
VAT Number:
PAYE Number:

I.D Number:

Female/Male
Age in years:
Race:

BEE certificate attached

Number of Years in Business

If independent contractor- tax directive
supplied?

Nationality:

Partnership

Company (Private/Public)




Postal Address:

Postal Address:

Province:

Postal Code:

Landline:

Cell phone:

Fax:

Physical address:

Postal Address:

Province:

Postal Code:

Fax:

2. Banking Details

Bank Name:

Branch Name:

Account Name:

Branch Code:




3. Selected Vendor Service (s) or professional expertise offered over the past 5 years

Services Client/ Employer name , From To Rate per
Provided Address, Point of Contact day/hourly
Person, Telephone

4. Please indicate which geographic areas you are prepared to work in

W Cape/E Cape/N Cape/F State/ Gauteng/KZN/Limpopo/Mpumalanga/N West/

5. Individuals only: Educational qualifications:

6. Companies only: Membership of professional bodies:

7. Are you related to any member of ELRU?

8. Briefly list your previous history with ELRU




OFFICE USE ONLY

Form entered on database by:

Date

References checked

Y/N

Date

Supplier code number

ELRU only: notes




