MAKHADO MUNICIPALITY

Vision: A dynamic hub for socio-economic development by 2050
Mission: To ensure effective utilization of economic resources to address socio—economic imperatives through

mining, agriculture and tourism

DISCLOSURE OF INTERESTS FORM
I, the undersigned,

Full names:

Identity Number:

Residing at:

do hereby declare that -
@ the information contained herein fall within my personal knowledge and are to the best of
my knowledge complete, true and correct, and

(b)  that there is no conflict of interest between myself and the

Municipal Planning Tribunal or Appeal Authority; or

(© I have the following interests which may conflict or potentially conflict with the interests

of the Municipal Planning Tribunal or Appeal Authority;

CONFLICTING INTERESTS

Tel: 015519 3000 | Fax: 015516 1195 | E-mail : municipal.manager@makhado.gov.za |
Address : 83 Krogh Street, Private Bag X2596, Makhado, 0920
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(d)  the non-executive directorships previously or currently held and remunerative work,
consultancy and retainership positions held as follows:

1. NON-EXECUTIVE DIRECTORSHIP

Name of Company Period

2. REMUNERATIVE WORK, CONSULTANCY & RETAINERSHIPS

Name of Company& | Type of Business Rand  amount | Period
Occupation per month

3. CRIMINAL RECORD

Type of Offence Dates/Term of Sentence
(e) | am South African citizen or a permanent resident in the Republic
() I am not a member of Parliament, a provincial legislature, a Municipal Council or a

House of Traditional Leaders;

(9) I am not an un-rehabilitated insolvent;

(h) I have not been declared by a court of law to be mentally incompetent and have not been
detained under the Mental Health Care Act, 2002 (Act No. 17 of 2002);




Q) I have not at any time been convicted of an offence involving dishonesty;
() | have not at any time been removed from an office of trust on account of misconduct;
(k) I have not previously been removed from a tribunal for a breach of any provision of the

Spatial Planning and Land Use Management Act, 2013 or provincial legislation or the

Land Use Planning By-Laws, 2015 enacted by the Municipality;
() I have not been found guilty of misconduct, incapacity or incompetence; or
(m) I have not failed to comply with the provisions of the Spatial Planning and Land Use

Management Act, 2013 or provincial legislation or the Land Use Planning By-Laws,

2015 enacted by the Municipality.
Signature
Full Names
SWORN to and SIGNED before me at on this day

of

The deponent having acknowledged that he knows and understands the contents of this affidavit,

that the contents are true, and that he or she has no objection to taking this oath and that he or she

considers the oath to be binding on his or her conscience.

COMMISSIONER OF OATHS
FULL NAMES:

DESIGNATION:




