
  

    

 

 

 

Please provide at least 3 references 

1. Name:……………………………………………………………….. 

Company:……………………………………………………………. 

Position Held:……………………………………………………….. 

Contact Number (s) work..…………………………………………. 

                                   Mobile…………………………………………. 

2.  Name:……………………………………………………………….. 

Company:……………………………………………………………. 

Position Held:……………………………………………………….. 

Contact Number (s) work..…………………………………………. 

                                   Mobile………………………………………… 

3. Name:……………………………………………………………….. 

Company:……………………………………………………………. 

Position Held:……………………………………………………….. 

Contact Number (s) work..…………………………………………. 

                                   Mobile…………………………………………. 

4.  Name:……………………………………………………………….. 

Company:……………………………………………………………. 

Position Held:……………………………………………………….. 

Contact Number (s) work..…………………………………………. 

                                   Mobile…………………………………………. 

5.  Name:……………………………………………………………….. 

Company:……………………………………………………………. 

Position Held:……………………………………………………….. 

Contact Number (s) work..…………………………………………. 

                                   Mobile…………………………………………. 

 

 

Please note that this is compulsory 

Sedibeng District Municipality 
P.O. Box 471 
Vereeniging, 1930 
Republic of South Africa 
Tel: +27 16 450 3126 
Fax: +27 86 682 9892 

DEPARTMENT: SUPPLY CHAIN 

MANAGEMENT 

 


