
Name of contractor 

Contact person Title Initials Surname

Designation

e-mail

Mobile 0 - -

Office telephone 0 - -

Please submit completed application form to:
cidb Construction Management System Pilot Programme
for attention: Ishmail Cassiem
Corner George Storrar and Leyds Street
SABS Building
Block NR
Groenkloof
Pretoria
Tel: 012 482 7246
e-mail: ishmailc@cidb.org.za

% Black ownership

APPLICATION FORM FOR cidb CONSTRUCTION MANAGEMENT SYSTEM PILOT PROGRAMME

Section A: Contractor Information

Street address of business

Postal code

cidb Contractor registration number 

cidb Contractor grading designation, 
i.e. 5GB

Title Initials Surname

Mobile 0 - -

Office telephone 0 - -

 0 0 0 . 0 0

Y Y Y Y - M M - D D

Y Y Y Y - M M - D D

or subcontractor

Location of project

Completion date

Section B: Project Information
Project 1

Name of client

Contact person

Name of project

Description of project

Start date

Value of project including VAT

On this project, are you a main contractor



Title Initials Surname

Mobile 0 - -

Office telephone 0 - -

 0 0 0 . 0 0

Y Y Y Y - M M - D D

Y Y Y Y - M M - D D

or subcontractor

Title Initials Surname

Mobile 0 - -

Office telephone 0 - -

 0 0 0 . 0 0

Y Y Y Y - M M - D D

Value of project including VAT

Start date

Name of project

Description of project

Contact person

Value of project including VAT

Start date

Completion date

Location of project

Project 3

Name of client

Project 2

Name of client

Contact person

Name of project

Description of project

On this project, are you a main contractor

Y Y Y Y - M M - D D

or subcontractor

YES NO

YES NO

YES NO

Y Y Y Y

Y Y Y Y

Name of institution

National Technical Certificate

Please state year obtained

Name of diploma, degree or 
certificate

Name of tertiary institution

Other training

DegreeDiploma

Completion date

Location of project

Highest qualification 

Matric 

If YES, state year obtained

Name of school matriculated

Permanent employee

Number of years with company

PDI status

Section C: Participant Information

Surname

Participant 1 - Personal Details

Position in company

Identification number

Name

Are you a main contractor or a subcontractor on 

Participant 1 - Qualifications 



YES NO

YES NO

YES NO

Y Y Y Y

Y Y Y Y

Name of institution

YES NO

Name of diploma, degree or 
certificate

Participant 2 - Personal Details

Diploma Degree

Please state year obtained

Matric 

National Technical CertificateHighest qualification 

Number of years with company

Position in company

Permanent employee

Identification number

Surname

PDI status

Name

Surname

Identification number

PDI status

Participant 3 - Personal Details

Other training

Participant 2 - Qualifications 

If YES, state year obtained

Name of school matriculated

Name

Name of tertiary institution

YES NO

YES NO

YES NO

Y Y Y Y

Y Y Y Y

Name of institution

Name of diploma, degree or 
certificate

Permanent employee

National Technical Certificate

Number of years with company

PDI status

Diploma

Name of tertiary institution

Other training

Matric 

If YES, state year obtained

Name of school matriculated

Highest qualification 

Please state year obtained

Degree

Position in company

Participant 3 - Qualifications 



Signature

Name (please print)

Position

Date completed Y Y Y Y - M M - D D

cidb Contractor number

cidb Official Use Only

I, the undersigned warrant that:
· I am duly authorised to submit this application to the cidb on behalf of the Contractor;
· The contents of this application are within my personal knowledge, and are to the best of my belief both true and correct;        
· I hereby authorise the cidb to make such enquiries as necessary to verify the information contained on this form.  

Section D: Declaration (Contractor Representative)


