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REGISTRATION FORM FOR WRITTEN SUBMISSION 
 
  

 

 

Form DSI1 

 

Details of person making submission 
 

(Please print) 
 

About this form 
Name and Surname: ____________________________  

 
This is a registration form 

issued pursuant to the Data 

Services Market Inquiry 

Guidelines for Participation. 

 
 

 

Name of Organisation or Entity: ____________________ 

 
The form is to be 

completed by parties  
making written 
submissions. 

 
 
 

Contact Details: ________________________________ 

 
 

 

Data Services 

Market Inquiry 

contact: 

 

Email:  
datainquiry@compcom.co.za 

 

Postal address:  
The Data Services 
Market Inquiry 
Private Bag x23  
Lynwood Ridge 
Pretoria 
0040 

 

Physical delivery: 
The DS Market Inquiry, 
The DTI Campus 
Mulayo (Block C)  
77 Meintjies Street 
Sunnyside 
Pretoria  
0002 
 
 

 

 

Physical/Postal Address: _________________________ 

 

_____________________________________________ 
 

Required Details 
 

Does your submission contain any confidential 
information? If yes, please also file Form CC7  
 

Yes No 
 

 

Do you require interpretation services?  
 

Yes No  
 

If yes, please indicate language: __________________ 

mailto:datainquiry@compcom.co.za


2 
 

 
  

     
 
 
 

 
 
 

 

Signature_______________________ Date___________________ 

 

Main focus of submission: 
 
 

 

 
 
 
 
 
 
Summary of the issues (a reference to an attachment is adequate): 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


