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TAX CLEARANCE REQUIREMENTS 

A: INSTRUCTIONS 

It is a condition of tendering that: 

1. The taxes of the successful tenderer must be in order, or that satisfactory arrangements have been made with the 

Receiver of Revenue to meet the tenderer’s tax obligations. 

2. The attached form “Application for Tax Clearance Certificate (in respect of tenderers)” must be completed in all 

respects and submitted to the Receiver of Revenue where the tenderer is registered for tax purposes. The Receiver 

of Revenue will then furnish the tenderer with a Tax Clearance Certificate that will be valid for a period of one year 

from date of issue.  This ORIGINAL Tax Clearance Certificate must be submitted together with the tender.  Failure to 

submit the original and valid Tax Clearance Certificate may invalidate the tender. 

3. In tenders where consortia / joint ventures / sub-contractors are involved, each party must submit a separate Tax 

Clearance Certificate.  Copies of the Application for Tax Clearance Certificates may be obtained from the offices of 

the South African Nursing Council or printed from the Council’s website – www.sanc.co.za. 

 

B: APPLICATION FORM 

 A copy of the required application form appears overleaf. 
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 APPLICATION FOR TAX CLEARANCE CERTIFICATE 

 (IN RESPECT OF TENDERERS) 

 

1. Name of taxpayer / tenderer:  .........................................................................................  

2. Trade name:   ....................................................................................................................  

3. Identification number:              

  

4. Company / Close Corporation registration number:          

  

5. Income tax reference number:           

  

6. VAT registration number (if applicable):           

  

7. Employer’s PAYE registration number (if applicable):           

 

Signature of contact person requiring Tax Clearance Certificate:   ...........................................  

Name: ............................................................................................................................  

Telephone number: Code:…………………  Number:   .................................................................  

Address: ............................................................................................................................  

  ............................................................................................................................  

  ............................................................................................................................  

DATE: 20…….. / ………. / ……… 

 


