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African Rainbow Minerals 

  
  

Vendor Registration / Information Update Form  
  

  

  

  

All information provided will be kept confidential. ARM however reserves the right to verify and/ or 
follow up on any information given.   

Where the space provided is insufficient, please supply the information on separate sheets and where 
documentation is required, only certified copies will be accepted.    

Incomplete submissions (including submissions with no substantiating documentation) might not be 
processed.  

It is the vendor’s responsibility to inform ARM of any changes in the information.  

Please print and return completed form, together with the substantiating documentation to:  

Magen Naidoo  
African Rainbow Minerals Limited  
24 Impala Road  
Chislehurston Sandton  

PO Box 782058  
Sandton  
2146  

Tel no: (011) 779 1000 
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A. GENERAL  

  
  
Name of entity  :                    
  
Nature of entity  :    sole proprietor       partnership      close corporation       company 
      
  
  

   other  (specify)     

Registration Number  
  

:  ________________________________________________ 

Physical Address  
  

:                     

Postal Address  
  

:  ________________________________________________ 

Web Address  
  

:  ________________________________________________ 
  

  

Date Established  
  

:  ________________________________________________  

Contact Person  
  

:  ________________________________________________   

E-mail Address  
  

:  ________________________________________________   

Phone number  
  

:  ________________________________________________   

Fax number  
  

:  ________________________________________________   

No. of Employees  
  
  
  

:  Permanent:  ______   Contract/ Casual:   _____   

B.     BLACK ECONOMIC EMPOWERMENT 
 
 
 
Please indicate the following by marking the appropriate box. For definitions please refer to the end of 
this section: (Please submit relevant substantiating documentation):  
  

Black Ownership  
  

:  < 5%  5-25%  25-50%  50-100%  

Female Ownership  
  

:  < 5%  5-25%  25-50%  50-100%  

Broad-based Ownership  
  

:  < 5%  5-25%  25-50%  50-100%  

Shareholding by the Disabled  
  

:  < 5%  5-25%  25-50%  50-100% 

HDSA’s in management  :  < 5%  5-25%  25-50%  50 -100%  
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Please submit the following:  
  
• A list of all your shareholders, indicating their nationality, the position occupied by each in the 

entity, their HDSA status, as well as the percentage shareholding they own in the entity; and  
  
• your management structure indicating where HDSA’s feature in that structure;  
  
• proof of accreditation from a recognized accreditation agency.  

 
 
DEFINITIONS:  

 

“Black”    means South African citizens who are Black, Indian or Coloured;  

“Broad-based Ownership”  means ownership vested in organisations representing one or more 
sections of HDSA communities;  

“HDSA”  means any South African person, category of persons or community 
historically disadvantaged by unfair discrimination prior to the coming 
into effect of the Constitution of the Republic of South Africa Act, 200 of 
1993, including Black people, the disabled and women;  

“Management” means persons who participate in the day to day management and 
decision making processes of the entity;  

“Owned”    means having all the customary elements of ownership, including the  
right of decision-making, and the sharing of all the risks and profits 
commensurate with the degree of ownership.  

  
   

C.  GOODS/ SERVICES  

  
Please indicate:  
  
• what goods/services you wish to supply to ARM:  
  

                          
  
• the geographical areas in which you can supply:  
  

                          
  
   

D.  FINANCIAL  

  
  
VAT Number:                      
  
Tax reference number:                      
  



    Page 4 of 4  

Please submit current Tax Clearance Certificate  
  
  

D.  SIGNATURE  

  
  
  
I, the undersigned, duly authorised hereto, hereby state that all the information contained herein is 
true and correct.  
  
  
Full Names  :                      
  
Signature  :                      
  
Position  :                      
  
Date   :                      
  
  
  
_______________________________________________________________________  

  
  
  


