.- A M AX APPLICATION FOR B-BBEE VERIFICATION
P

All fields are to be completed and the completed document returned to Amax BEE
Verifications (Pty) Ltd

FAX: 086 618 6811

PREVIOUS B-BBEE VERIFICATION DETAILS

Name of previous B-BBEE Verification Agency/consultant, if any

Last verified B-BBEE status Level Expires

MEASURED ENTITY INFORMATION

Registered Name

Trading Name

Company Registration Number

VAT Registration Number

Core Business

Industry Sector

Physical address

Postal code
Postal Address
Postal code
Contact person Designation
Tel No. Fax
Cell No. E-mail
Date of last audited financial statements
Is there any connection between this entity & Amax BEE Verifications (Pty) Ltd Yes/ No
Number of Sites (other than Head Office) Total Number of Employees
Location of Other Sites Number of Employees per site Estimated Turnover
Demographic Selection
ADDITIONAL COMMENTS

AMAX. 27/07/2016



Which Sector Charter / Code applies to your business, if any?

ELEMENTS

(Please indicate (X) which elements require verification

(X) if Yes

Yes / No

Ownership

Owned by Natural Persons?

Complex Ownership Structure?

Includes Trusts?

Is this a Multi National enterprise?

Is this entity Listed?

Number of black owners?

Management Control

Number of black Directors

Number of black Top Management

Employment Equity

Number of black Senior Management

Number of black Middle Management

Number of black Junior Management

Number of black Employees

Number of black Disabled Employees

Skills Development

Black Training Programmes?

Number of black Learnerships

Preferential Procurement

Total number of Suppliers?

Do you import goods

Enterprise Development

Number of ED beneficiaries?

Supplier Development

Number of SD beneficiaries?

Socio-Economic Development

Number of SED beneficiaries?

DECLARATION

An authorised official must authorise this form.

Please ensure that the application form is submitted correctly and that all the relevent fields have been completed.

Signature

Name

Capacity

Date

AMAX.

27/07/2016




QP AMAX
¥

DOCUMENTS REQUIRED

GENERAL INFORMATION

fDDDDDDDN

VAT certificate (proof of VAT registration)
Registration Documents (Not older than 6 months)
Cancelled letterhead

Latest Annual Financial Statements - Signed
Previous B-BBEE certificate

VAT 201 — for management accounts

Financial declaration — for management accounts

NOTES:




QP AMAX
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OWNERSHIP

ﬁDDDDDDD 1 ] I DDDDDR

Company registration documents (not older than 6 months) \
Certified copies of share certificates

Share register
Shareholders' agreements - signed and certified
Copy of sale agreement (if any)

If loans still owing on black shareholding — supply loan agreements reflecting
outstanding amount

Certified copies of ID's of all shareholders
Minutes of shareholders' meeting

Current business evaluation (reflecting date and method of evaluation) —
required if there is a loan outstanding on black shareholding

Trust deeds / most recent list of beneficiaries

Declaration of ownership fulfilment and voting rights for all members /
shareholders

Declaration of black new entrants
Declaration of black designated groups
MOI

3rd party declarations

Proof of payment of shares
Organogram

BEE certificates / affidavits of holding companies

Proof of payments of dividends /

NOTES:




QP AMAX
¥

MANAGEMENT CONTROL

DDDDDDD\

[]
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CM 27 and CM 29: list of directors (most recent) and consent to act as director\
MOl

Letters of appointment for black top management
Minutes of board meetings

Salary comparison of top management

Certified ID’s of top management

List of employees by name, race, gender & job title for the above occupational
levels

For any employees with disabilities, supply EEA1 supported by appropriate
medical records

EEA2 employment equity report and proof of submission — if applicable
EEA4 employment equity income differentials
Payroll records for all employees in the company for the period under review

Promotion letters

_/

NOTES:
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SKILLS DEVELOPMENT

DDD\
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~

EMP 201's for the 12 months of the financial period being audited
Proof of registration with appropriate seta

Copy of most recent WSP and ATR (workplace skills plan and annual training
report) and proof of submission

Proof of the implementation of priority skills and declaration

Schedule of training expenditure by gender and race for the financial period
under review

For external training — invoices, proof of payment, proof of attendance
(certificates) of black employees and also black females

For internal training — signed register of all attendees / proof of hourly
remuneration rate of trainer.

Learnership agreements for any learners who are enrolled on learnerships /
proof of enrolment on category b, c or d programmes.

NOTES:
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PREFERENTIAL PROCUREMENT

I N A

[]

Spend per supplier for the financial period under review
Copies of all valid and current supplier bee certificates

Supplier ledgers and invoices for year under review

List of any foreign spend per foreign supplier that are to be excluded from the

calculation of tmps

Documentation proving that there is a valid reason for the foreign spend being

excluded

SARS declaration of imports

J

NOTES:




QP AMAX
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ENTERPRISE AND SUPPLIER DEVELOPMENT

BEE verification certificates / affidavit or proof of BEE ownership of chosen
beneficiaries

Evidence from bee beneficiaries to prove whether is EME / QSE or generic
company

Signed agreement between the ME and the ED / SD beneficiary showing that
both parties understand what is being done and why

Supporting documentation of all ED / SD initiatives undertaken reflecting value
and proof of payment

Letter of acknowledgement from ED / SD beneficiary confirming value

J

NOTES:
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SOCIO-ECONOMIC DEVELOPMENT

r

[] Proof of payment of donations (monetary) or proof of value (non-monetary)

[] Letters of acknowledgement from beneficiaries indicating the value of the spend
(monetary) or a description of the donation (non-monetary) with beneficiary
contact details and a demographic breakdown of the beneficiaries

] Report from an independent, competent person verifying that the SED
beneficiary qualifies in terms of the requirements of the code —i.e. that 75% of

L those receiving the benefit of the donation/spend are black )

NOTES:




