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	Municipal Infrastructure Grant

Register Consultants
	MIG 4
	

	Municipality
Project Ref No:
Project Name
Last Modified

Provincial Ref No:
 


	 
dd/mm/yyyy
Registration
(FOR OFFICE USE ONLY)
 
Date Received
 


	Is the Responsible Professional EPWP\CETA Accredited 

Yes/No
Were the EPWP contract conditions included into the Consultant’s contract with the Municipality?

Yes/No
IF No, Reasons:
 
Note: Labour Intensive Projects only


  1 CONSULTANT 

			
	1.1 Firm / Organization Name
	dd/mm/yyyy

	 
	Date Appointed
	 

	 
	Date Terminated
	 

	Professional Affiliation?

	(Yes\No)

	
	If Other, Specify:

	*Affiliation Type

	
		Membership No.

	
	Professional Indemnity Insurance 

	Yes\No

	
		Value to cover project 

	
	Please describe the nature of the contract with the Consultant, and any other comment that might be relevant:

	 


	Note: * Affiliation Type SAACE, SABTACO or Other.


	1.2 Responsible Professional\ Person. (Name and Details)

						Professional Reg. No..

		
	Name
	 

	Title
	 
	Surname
	 
	Initials
	 
	 
	 


	


	1.3 Address

				
	Physical Address
(if different from Source of Info)
	Postal Address
(if different from Physical)

	 
	 

	 
	 

	 
	 

	 
	 

	Postal Code
	 
	Postal Code
	 

	
	Email Address
	 
	Fax
	 

	
	Cellular
	 
	Tel (Office)
	 


	


										
	1.4 SMME Details

	If the organization is a private firm, please provide the following information about the firm. Please note, that the information required should include

	all the firms that make out a group of companies if the firm is part of a group. If it is a subsidiary, include the information about the parent company

	SMME Category
	 

	Small
	 

	Medium
	 

	Micro
			
	Number of employees (of parent company)
	 
							
	Value of Assets (of Group of Companies) last balance sheet
	 
							
	Value of TurnOver (of Group of Companies) past financial year
	 
							
	HDI Status (%)
	 
							
	Ownership

	Subsidiary (of Group of Companies)
	 
	Yes/No
	 

	Black Ownership
	 
	100% black owned 

Majority Black 

Minority Black 

No Black Owners 



	


										
	1.5 ABE Details

	If the organization is a private firm, please provide the following information about the firm. Please note, that the information required should include

	all the firms that make out a group of companies if the firm is part of a group. If it is a subsidiary, include the information about the parent company

	ABE Category
	 

	Small
	 

	Medium
	 

	Micro
	 

	Large
	
	Number of employees (of parent company)
	 
							
	Value of Assets (of Group of Companies) last balance sheet
	 
							
	Value of TurnOver (of Group of Companies) past financial year
	 
							
	HDI Status (%)
	 
							
	Ownership

	Subsidiary (of Group of Companies)
	 
	Yes/No
	 

	Black Ownership
	 
	100% black owned 

Majority Black 

Minority Black 

No Black Owners 



	


    2.BANK ACCOUNT DETAILS 

	Bank Details

	Bank Name
	 
	 
	Branch Name
	 

	Account Holder
	 
	 
	A/C No
	 

	Account Type
	 
	 
	Telephone No.
	 

	Branch Code
	 
	 
	Miscellaneous
	 

	Other Information
	 
	 
		

	


   3.Target Dates
	Item to Track
Date format (dd/mm/yyyy)
	Target Date
	Revised / Actual
Date
	Change Revised /
Actual Date
	Milestone
Achieved?

	Design Report Approved

	 
	 
	 
	 

	Tenders Awarded
	 
	 
	 
	 

	Contract Signed
	 
	 
	 
	 

	Contractor on Site
	 
	 
	 
	 

	Contractual Conditions met
	 
	 
	 
	 

	Construction Completion Date
	 
	 
	 
	 

	Final Payment (Retention Payment is Final)
	 
	 
	 
	 

	Design Report Approved
	 
	 
	 
	 


	


 

  4.Cash Flow
	Period
	MIG
	Public
Sector
	Private
Sector
	Revised
Total
	Cumulative
Total-MIG
	MIG
Balance

		 
	 
	 
	 
	 
	 

		 
	 
	 
	 
	 
	 

		 
	 
	 
	 
	 
	 

	Total
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


	


  5. CERTIFICATION BY MUNICIPAL MANAGER
	Who warrants that he is authorized to do so and confirms that:

	1. All details contained in this application are correct

	 
dd/mm/yyyy
Signed by Municipal Manager on behalf of:
Amahlati Municipality
Date signed
22/05/2003
Contact person
Title:
Mr
Surname:
Magwangqana
Initials:
N.C.
 
 
Signature
 

 


	Email Address
Fax
Cellular
 
Tel (Office)
043-683 1127



2

