
 MUNISIPALITEIT EMTHANJENI MUNICIPALITY 

 

KENNISGEWING / NOTICE NR: SCM 4/2018 

REVIEW OF HOUSING SECTOR PLAN 

Notice is hereby given in terms of Section 111 of the MFMA (No 56 of 2003) and Clause 

12(1) of the Municipal Supply Chain Management Policy that Emthanjeni Municipality 

intends to Review and compile the Housing Sector Plan 

 The Council is not obliged to accept the lowest or any quotation and reserves the 

right to accept any quotation or portion thereof. 

 Quotations must be valid for a period of 90 days after the closing date. 

 Emthanjeni Municipality’s Supply Chain Management Policy will apply 

 Must register on the Emthanjeni Municipality Database 

 All documentary proof such as original tax clearance certificates etc. must be 

submitted along with the quotations 

 

Specifications:  The company or individuals who intends to quote: 

1. Should have a clear reference on its ability and experience with the compilation 

of Housing Sector Plans 

2. The Housing Sector Plan requirements must be in line with the Housing 

Allocation Policy and Accreditation Business Plan 

3. Must be registered with a professional body (e.g. ecsa, saica, etc.) 

4. Attach the following: 

4.1 Valid BBBEE certificate  

4.2 Valid Tax Clearance Certificate 

 

All quotations must be sealed and clearly marked NOTICE NR: 4/2018 and placed 

into the tender box not later than 12h00 on Friday, 16 February 2018. 



Further details can be obtained from Mr CP Appies at telephone no 053 632 9100 or                              

082 904 6524. 

e-mail:  supplychain@emthanjeni.co.za 

Website can be visited at www.emthanjeni.co.za 
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