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	Municipal Infrastructure Grant

Register Contractors
	MIG 5
	

	Municipality
Project Ref No:
16/03/2004
Project Name
Last Modified

Provincial Ref No:
 
1


	 
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 Contractors contract with the Municipality?

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


1. SOURCE OF INFORMATION 

	1.1 Responsible Professional\ Person. (Name and Details)

						Professional Reg. No..

		
	Name
	 

	Title
	 
	Surname
	 
	Initials
	 
	 
	 


	

	1.2 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)
 



    2. CONTRACT INFORMATION 

	Firm / Company
Name
	Tender 
Number
	Contract
Value
	Main\ Sub- Contractor 
	Consultant
Cost Estimate

		 
	 
	 
	 


	


    3. CONTRACTOR 
	Please provide the names and organizational details of all the awarding contractors in the Project. Complete a separate form for each main contractor. (If not yet registered)

	3.1 Contractor - Firm / Company Name
 


	3.2 Address
Physical Address
Postal Address
(if different from Physical)
 
 
 
 
 
 
 
 
Postal Code
 
Postal Code
 
Email Address
 
Fax
 
Cellular
 
Tel (Office)
 



										
	3.3 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 



	


										
	3.4 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 



	


  4.BANK ACCOUNT DETAILS 

	Bank Details

	Bank Name
	 
	 
	Branch Name
	 

	Account Holder
	 
	 
	A/C No
	 

	Account Type
	 
	 
	Telephone No.
	 

	Branch Code
	 
	 
	Miscellaneous
	 

	Other Information
	 
	 
		

	


  5. PROJECTED CASH FLOW 

	Period
	MIG
	Public
Sector
	Private
Sector
	Planned
Total
	Cumulative
Total-MIG
	Balance
MIG

	* February 2004
	 
	 
	 
	 
	 
	 

	* March 2004
	 
	 
	 
	 
	 
	 

	* April 2004
	 
	 
	 
	 
	 
	 

	* May 2004
	 
	 
	 
	 
	 
	 

	Total
	 
	 
	 
	 
	 
	 


	


  6 Planned Employment Generation 

	6.1. Number of persons planned to be employed

	Occupational Category
	Total 

	Adult

	Youth

	Disabled


			Women
	Men
	Female

	Male

	Female

	Male


		Persons

	Person Days

	Persons

	Person Days

	Persons

	Person Days
	Persons

	Person Days
	Persons

	Person Days
	Persons

	Person Days
	Persons

	Person Days

	Clerical
	111111

	111111

												
	Labourer
														
	Managerial
														
	Semi skilled
														
	Skilled
														
	Supervisor
														
	Total

														
	Please note: - The definition of youth is any person under the age of 35 years. (18-35 Years)

 - Each person may only be counted once. If a person falls into more than one category, disabled persons take preference, then youth, then adults.
 - Must include all occupational categories (Clerical, Labourer, Managerial, Semi skilled, Skilled and Supervisor).



	6.2. Average daily wage per category

Please note that the totals are calculated averages for the number of records submitted per category.  
Occupational Category
Category Average

Adult

Youth

Disabled

Women
Men
Female

Male

Female

Male

Daily wage

Daily wage
Daily wage
Daily wage
Daily wage
Daily wage
Clerical

Labourer

Managerial

Semi skilled

Skilled

Supervisor

Average of the Daily Wage



7. Planned Training Activities

   7.1 Accredited Training 
	
Training Type
	Planned number of persons to be trained

	Planned number of training days

	Adult 

	Youth

	Disabled


				Women
	Men
	Female

	Male

	Female

	Male


	Administration
			0
	0
				
	Technical
								
	Lifeskills/ ISD

								
	Literacy & Numeracy

								
	Vocational Skills

								
	Business Skills

								
	Total Training

								
	Training
Type
	If Accredited

		NSB Number

	NQF Level

	ETQA/ CETA


	Administration
	 
		
	Technical
	 
		
	Lifeskills / ISD
	 
		
	Literacy & Numberacy
			
	Vocational Skills

			
	Business Skills

			
	Total Training

	

	Note: 

NQF Level of Training

Level 1        – General Education and Training

Level 2,3,4  - Further Education and Training

Level 5        - Higher Education and Training

NSB Number:

NSB 01: Agriculture and Nature Conservation

NSB 02: Culture and Arts

NSB 03: Business, Commerce and Management Studies

NSB 04: Communication Studies and Language

NSB 05: Education, Training and Development

NSB 06: Manufacturing, Engineering and Technology

NSB 07: Human and Social Studies

NSB 08: Law, Military Science and Security

NSB 09: Health Science and Social Services

NSB 10: Physical, Mathematical, Computer and Life Sciences

NSB 11: Services

NSB 12: Physical Planning and Construction




   7.2 Non-Accredited Training 
	
Training Type
	Planned number of persons to be trained

	Planned number of training days

	Adult 

	Youth

	Disabled


				Women
	Men
	Female

	Male

	Female

	Male


	Administration
			0
	0
				
	Technical
								
	Lifeskills/ ISD

								
	Literacy & Numeracy

								
	Vocational Skills

								
	Business Skills

								
	Total Training

								
	Training
Type
	If Accredited

		NSB Number

	NQF Level

	ETQA/ CETA


	Administration
	 
		
	Technical
	 
		
	Lifeskills / ISD
	 
		
	Literacy & Numberacy
			
	Vocational Skills

			
	Business Skills

			
	Total Training

	

	Note: 

NQF Level of Training

Level 1        – General Education and Training

Level 2,3,4  - Further Education and Training

Level 5        - Higher Education and Training

NSB Number:

NSB 01: Agriculture and Nature Conservation

NSB 02: Culture and Arts

NSB 03: Business, Commerce and Management Studies

NSB 04: Communication Studies and Language

NSB 05: Education, Training and Development

NSB 06: Manufacturing, Engineering and Technology

NSB 07: Human and Social Studies

NSB 08: Law, Military Science and Security

NSB 09: Health Science and Social Services

NSB 10: Physical, Mathematical, Computer and Life Sciences

NSB 11: Services

NSB 12: Physical Planning and Construction




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



5

