
 
 

 

DATABASE FORM 

1. Company Details 
1.1. Name of the Company/ Project: _______________________________________ 

1.1.1 Stage Name (Optional):           _______________________________________ 

1.2. Company Registration Number: _______________________________________ 

1.3. Tax Registration Number: ___________________________________________ 

1.4. CSD Number:                    ____________________________________________ 

1.5 Project Physical Address: _____________________________________________ 

1.6. Project Postal Address:   _____________________________________________   

1.7. Local Municipality:        _____________________________________________ 

1.8. District Municipality:     _____________________________________________    

1.9. Total number of group members: ______________________________________ 

1.10. Visual arts / Performing arts: ________________________________________  

1.8.  Genre / type of art :            ________________________________________ 

1.9 Artistic Level: New Artist / Emerging artist / Well established: ______________    

 

2. Artist’s information (stage) 

2.1. Artist Stage Name: _________________________________________________ 

2.2. Artists Full Name:  _________________________________________________ 

2.3 Artist surname:     ___________________________________________________ 

2.4 Contact Number/s: __________________________________________________  

2.5 Email address: _____________________________________________________ 

 

3. Manager’s details (if any) 

Full Names: _________________________________________________________ 

Surname: ____________________________________________________________ 

Contact Number/s: _____________________________________________________ 

Email address: ________________________________________________________ 

 

CENTRAL SUPPLIER DATABASE  

i) Directors or shareholders must not be government employees. 

ii) Business status must be active or in business. 

iii) Directors or shareholders must not be listed under the Tender Default register. 

iv) Directors or shareholders must not be restricted from doing business with the state.  

v) Company tax must be compliant with SARS. 

vi) CENTRAL SUPPLIER DATABASE registration number 

 

I (full names)_______________________________________ hereby confirm that the I fully comply with 

requirements to be on the departmental database.  

 

I hereby confirm that the form was filled by myself. I hereby confirm that if selected I will timeously 

comply with the requirements according to the stipulated time. 

 

 

_______________________     _____________________ 

Signature                                                                                                    Date 


