SWORN AFFIDAVIT — B.BBEE EXEMPTED MICRO ENTERPRISE - GENERAL

m—

I, the undersigned,

e -
Full Name & Sumame___| ELIZABETH ANN MEDCALF Ganl S SCEe. L
Identity Number 5510220145083 -—
Hersby declare under oath as follows: |

i ﬂteoontentsofthisstatemntamtolhebestofmykmwlodgeatruemﬂecﬁo

facts.

nof the

2. 1ama [V]Member / [ Director/ [] Owner tck the applicable box) of the following
enterprise and am duly authorised to act on its behalf

Enterprise Nam:: ELIZABETH MEDCALF'S GUEST HOUSE -
Trading Name (i ,
applicable): TREETOPS GUEST HOUSE - llapint - &
Registration Pé:flmber 2009/150209/23
VAT Number
applicable): 45002580084
44 ALBERT ROAD
EntsrprisePhysial WALMER T I A BT £ v
Address: PORT ELIZABETH . |
6070
Type of Entity (CC, (Pty) |~
Ltd, Sole Prop etc.):
Nature of Business: GUEST HOUSE AND SELF CATERING ACCOMMODATION
As per the Bmad—BasedBlackEcommicEmpowenmntActS:iofzmas
Amended byActNo460f2013'BlackPeople'isagenelicmnwhich
means Aficans, Coloureds and Indians -
e - (2) who areclzens f the Republe o South Afica by bith or descent;
Definition of “Black or ‘
People” < g (b) who became citizens of the Republic of South Africa by
i.  before 27 April 1994; or
i.  onorafter27 April 1994 and who would have been
entitled to acquire citizenship by naturalization prior to that
date;"’
*Black Designated Groups means:
(a) unemployed black people not attending and not required by law to
attend an educational institution and not awaiting admission o an
: educational institution;
Definition of “Black (b) Blackpeqpbwho:l‘aggyg.\:masdaﬁnedmﬂnuaﬁonalYouﬂl
Designated Groups” Commission Act 0 ; '
(c) Blackpeopbmmapemavdmdlsd)ﬂibesadeﬁnedhﬂn

COdeolGoodPracﬁoeonempbymenIofpeopleMﬂnﬁsablliﬁes
issued under the Employment Equity Act

(d Blackpeopleivinglnnldmdmderdevalopedaaas;

(e) Blackml‘nayvatamwhoqualiﬁsstobemledammtary
veteran in terms of the Mitary Veterans Act 18 of 2011;"

o




| hereby declare under Oath that:

The Enterprise is____000 % Black Owned using the flow-through principle as per
Amended Code Series 100 of the Amended Codes of Good Practice issued under section 9 (1)

of B-BBEE Act No 53 of 2003 as Amended by Act No 46 of 2013,
The Enterpiseis_____ 90 % Black Female Owned as per Amended Code Series 100

of the Amended Codes of Good Practice issued under section 9 (1) of B-BBEE Act No 53 of
2003 as Amended by Act No 46 of 2013,

The Enterpriseis___ 000 % Black Designated Group Owned as per Amended Code
Series 100 of the Amended Godes of Good Practice issued under section 9 (1) of B-BBEE Act
No 53 of 2003 as Amended by Act No 46 of 2013, b
Black Designated Group Owned % Breakdown as per the definition stated above:
o BlackYouh%=___ 000 9 g B
o BlackDisabled%=___ 000 9
o Black Unemployed%=___ 000 9
o BlackPeoplelivingin Rural areas %= 090 %

e Black Mitary Veterans % =___ 000 9%

Based on the DAudited Financial Statements/ Flnancial Statements and other information
available on the latest financial year-end of 26-Feb-2024 (DD/MM/YYYY), the
annual Total Revenue was R10,000,000.00 (Ten Million Rands) or less.

Please Confirm on the below table the B-BBEE Level Contributor, by ticking the applicable
box.

100% Black Owned Il;vesl One (135% B-BBEE procurement recogniion [~ "
Atleast51%Black - | Level Two (125% B-BBEE procurement
Owned recognition level)
Less than 51% Black Level Four (100% B-BBEE procurement recognition ‘/
Owned level)
4. I'know and understand the contents of this affidavit and | have no objection to take the

5.

prescribed oath and consider the oath binding on my conscience and on the Owners of the
Enterprise which | represent in this matter.

The swom affidavit will be valid for a period of 12 months from the date signed by
commissioner, £
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