SWORN AFFIDAVIT - B-BBEE QUALIFYING SMALL ENTERPRISE / EXEMPT

MICRO-ENTERPRISE

I, the undersigned,

Full name & Surname

rntreq teremad

Identity number

791000121035

Hereby declare under oath as follows:

1. The contents of this statement are to the best of my knowledge a true reflection of the facts.
2. lam a Director of the following enterprise and am duly authorized to act on its behalf

Enterprise Name:

BEANOIDL 6 (C

Trading Name (If Applicable):

pectjole Tt

Registration Number:

2004 (04715 4/ 2.3

VAT Number:

4910267HZ

) o V]
Enterprise Physical Address: unie: £

Y (clemign STeet, Elges Liver

Type of Entity (CC, (Pty)LTD, Sole Prop etc.)

cC

3. Ihereby declare under Oath that:

e The Enterprise has (0‘ 2‘ % Black Ownership as per Amended Code Series 100 of the
Amended Codes of Good Practice issued under section 9 (1) of B-BBEE Act No 46 of 2013,

e The Enterprise has l (Z 2‘% Black Female Ownership 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,

e Based on the Financial Statements/Management Accounts and other information available on
the latest financial year-end of ZOZ{!— , the annual Total Revenue/Allocated
Budget/Gross Receipts was between R0,00 (Zero Rand) and R50,000,000.00 (Fifty Million Rand)

e Please confirm on the table below the classification of the business, by ticking the applicable

box(s).

Annual turnover Between R 0 and R10 million Rand Y
Annual turnover Between R 0 and R50 million Rand e
51% black Ownership or More — X




4. | know and understand the contents of this affidavit and | have no objection to take the
prescribed oath and consider the oath binding on my conscience and on the owners of the

enterprise which | represent in this matter.
5. The sworn affidavit will be valid for a period of 12 months from the date signed by

commissioner.

Deponent Signature:

V4 .
Date: /7/#/3:;2‘6~
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Commissioner of Oaths
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