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NAMPOWER SUPPLIER REGISTRATION 
FORM 

 
NOTE: Kindly complete this form.  All information contained herein will be treated as confidential. 
 
 The completion and return of this questionnaire shall not be deemed to admit or imply any 

obligations whatsoever on NamPower to place your company on the approved vendor list.  After 
receipt and consideration of this questionnaire, your company’s application may be accepted or 
rejected, and no reason shall be given for such rejection.  Acceptance shall not mean that your 
company will necessarily be invited to tender on every enquiry issued by NamPower. 

 
 Kindly read Annexure 1  before completing the form. 
 

SECTION A 
 
1. COMPANY PROFILE 
 
 

 

1.1 Registered Name of Business 
 

                                     

                      

1.2  Title (Prof/Dr/Mr/Mrs) if one man concern                      

                      

1.3  Trading Name                      

                      

1.4  Registration Number (if applicable)                                      

                      

1.5  Date of Registration                      

 
 

 
For official use only:                                                                                                                                                  Version 1.4 
 

 
NamPower supplier 

No.: 
   

Comments: 
 
 

Audit  by:                                                                   Date: 

Code:         
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1.6 TYPE OF BUSINESS 
 

 PUBLIC COMPANY LTD   PRIVATE COMPANY (PTY) LTD  CLOSE CORPORATION CC  

SOLE PROPRIETORSHIP  PARTNERSHIP  OTHER  

   . 

1.7 VAT REGISTRATION No.
 

               

1.8 SOCIAL SECURITY NUMBER                

1.9 NAMIBIAN INCOME TAX No.
 

               

  

2. COMPANY DETAILS 

 

 MAIN AREA OF BUSINESS (Mark with X) 

 

Manufacturing  Supplier of Services  Other (please specify)  

Supplier of products   Import  

  
PHYSICAL ADDRESS  

 

                        

                        

City                 Code     

Region                      

Country                      

 
2.3. POSTAL ADDRESS  
 

                        

                        

City                 Code     

Region                      

Country                       

  

2.4  Head Office Telephone No.                

 

2.5 Head Office Fax No.               

 
2.6 E-mail Address 
 

                        

 
2.7  Contact Person 
 

Title     First Name               

Surname                     

 

Cell No.                
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2.8  How would you like to receive your correspondence from us? (Mark with an (x) and fill in details of desired options 

(s) 
 

Post                            

                         

                         

Fax                           

                         

Email                           

                         

 
 

3. FINANCIAL INFORMATION (BANKING DETAILS) 
 

Name of Banking institution                      

Branch and Code                      

Account number                      

Account type                      

Preferred method of payment Payment by NamPower cheque             

(mark with an x) Payment by ACB transfer             

 
4. AUDITOR / ACCOUNTING OFFICER 

 

Name                       

Physical Address                       

                       

 City               Code     

 Region                    

 Country                    

Telephone Code                     

Fax:                      

 
******************************* 

 
 

SECTION B 
 

SHAREHOLDING INFORMATION 
 
 

1. List all persons who are shareholders/owners or have an ownership interest in the business.  
 

Shareholding must add up to 100% 
 

Multiple copies of this page may be submitted if required. 
 

1.1.1 First Name                       

Surname/Company                        

Identification Number/Company Registration Number               

Percentage Share     % Capacity D P M R O 

         
Gender  M F PDN,PAN       

         
People with disability  Y N Other      

Does the person also fulfil an Executive Management function in the business (involved in management)?  Y N 
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1.1.2 First Name                       

Surname/Company                        

Identification Number/Company Registration Number               

Percentage Share     % Capacity D P M R O 

         
Gender  M F PD/PA      O 

         
People with disability  Y N       

Does the person also fulfil an Executive Management function in the business (involved in management)?  Y N 

 

1.1.3 First Name                       

Surname/Company                        

Identification Number/Company Registration Number               

Percentage Share     % Capacity D P M R O 

         
Gender  M F Race Group      O 

         
People with disability  Y N       

Does the person also fulfil an Executive Management function in the business (involved in management)? Y N 

 

1.1.4 First Name                       

Surname/Company                        

Identification Number/Company Registration Number               

Percentage Share     % Capacity D P M R O 

         
Gender  M F Race Group      O 

         
Disabled  Y N       

Does the person also fulfil an Executive Management function in the business (involved in management)?  Y N 

Total % BEE Component as per the NamPower BEE Policy   

 
 

SECTION C 
 

STAFFING PROFILE 
  

 MALE FEMALE 

PDN   

PA   

People with Disability   

TOTAL EMPLOYEES   

 

SECTION D 
 
 
1. NATIONAL PRESENCE (please give details of places in Namibia where your business is operating) 
 

BRANCH NAME TOWN REGION  CONTACT PERSON TELEPHONE 
NUMBER 

     

     

     

     

     

 
2. BRANDS/TRADE NAMES  
 

(Please supply a list of brand names/trade names currently marketed by your company 
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1 8 15 

2 9 16 

3 10 17 

4 11 18 

5 12 19 

6 13 20 

7 14 21 

 
3. TRADING HISTORY 
 

Please list your top 3 customers (in terms of size of order and N$ spent) 
 

3.1 Customer Name                      

Contact Person                       

Contact Number                       

Contract Number                       

Expiry Date                       

 

3.2 Customer Name                      

Contact Person                       

Contact Number                       

Contract Number                       

Expiry Date                       

3.3 Customer Name                      

Contact Person                       

Contact Number                       

Contract Number                       

Expiry Date                       
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4. GEOGRAPHICAL DELIVERY AREAS 
 

Please indicate the cities, towns and regions where your business can supply NamPower. 
 

    Region/s: Cities/Towns: 

Caprivi   

Erongo   

Hardap   

Karas   

Kavango   

Khomas   

Kunene   

Ohangwena   

Omaheke   

Omusati   

Oshana   

Oshikoto   

Otjozondjupa   

OTHER (specify)   

   
 

 
SECTION E 
 
1. ACCREDITATION 

 
Please forward a list of national/international accreditations your company has received e.g., ISO, etc. 
 

Institution Year Number 

   

   

   

   

 

 

SECTION F 
 

1.  OBLIGATORY DOCUMENTS 

 

 
It is a requirement that certified copies of the following documents should be 
attached to this application where applicable.  Failure to submit these forms 
may lead to disqualification 
 

 Certificate of Registration 

 Names of directors/owners/members/shareholders/trustees 

 Shareholders agreements/certificate for companies with Black Economic 
Empowerment Policy or Programme 

 BEE Policy and or BEE Programme 

 Latest abridged financial statements/letter of good standing from auditors of 
business 

 VAT certificate where applicable 

 Construction companies: attach a list of previous projects completed in 
tabular format, i.e. name of project;  start and completion dates;  value of 
each project;  name of quantity surveyor/main contractor/owner and 
telephone numbers 

 Copy of Social Security Commission Compliance Certificate 
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 Any other registration certificate pertaining to your relevant industry, e.g. SOB 
for security companies:  ECB (Electricity Control Board for the Energy 
Sector). 

 Original cancelled cheque  
 
If there are any changes to the information supplied on this form, please 
inform the NamPower Chief Procurement Officer or the Tender Board 
Administrator within 14 working days.  Outdated information could lead to 
your company not being invited to tender. 
 

 
2. CERTIFICATION OF CORRECTNESS OF INFORMATION SUPPLIED IN THIS DOCUMENT   

 
I the undersigned, warrants that the information contained in this form is correct, and I am fully authorized to 
furnish the information contained herein on behalf of my business. 
 
 
 
SIGNED ON THIS ________ DAY OF________________ 200__ AT________________________________ 
 
 
 
 
__________________________________ __________________________ 
(SIGNATURE) DESIGNATION 
 
 
 
 
ON BEHALF OF (NAME OF BUSINESS) ___________________________ 
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OFFICIAL USE: 
 
Recommendation by Business Unit concerned: 
 
 
 
 
 
Supplier/Contractor Classification: 
 
 
 
 
 
 
Signature:  Section Head 
 
 

Signature:  General Manager 

Date: Date: 
 
 

Approval/rejection by the BEE Compliance Officer 
 
 
 
 
Signature: Date: 
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ANNEXURE 1 

 
This annexure contains the explanation of terms used in the NamPower Supplier Registration Form. 
 
Kindly read this thoroughly before you fill in the form. 

 

1. SHAREHOLDERS DETAILS 

 

Explanation of abbreviations used in the following table: 
 

Capacity Director (D) Partner (P) Member 
(M) 

Proprietor (R) Other (O) 

Previously Disadvantaged 
Namibian/s - PDNs 

     

Previously Advantaged 
Namibian/s - PANs 

   

 
 
2. OTHER ABBREVIATIONS 
 
 F= Female 
 M= Male 
 N= No 
 Y= Yes 
 PDNs= Previously Disadvantaged Namibians as defined in the AA Act no 29 of 1998 
 PANs= Previously Advantaged Namibians 
 

 
************************************* 

 


