SWORN AFFIDAVIT — B-BBEE EXEMPTED MICRO ENTERPRISE

|, the undersigned,

Full name & Surname - - )
o SERPOTSE KEpnETH MAnk 1whiny
entity number g 2 U ,( ?g\ 6 b(‘ 0 (:_< (1

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.
2.1 am a member / director / owner of the following enterprise and am duly authorised to act on

Its behalf:

E ise N - :
nterprise Name PR mATHER mainTEnPn e (C
AR mprhBa mewenence (€
egistration Number 2010 O{‘:‘ (,U /ﬂj =

¥ & 2

3 MolleR Stprer(63), shwstoies RS T, Gbmisrer, It

Trading Name

Enterprise Address

3.1 hereby declare under oath that:

i A
e The enterprise is ! oY % black owned;

.
e The enterprise is \ ) % black woman owned;

Black Designated Groups
Please indicate and complete if the Entity has the following;

A\

e The enterprise is L % black youth owned;

0

e The enterprise is % black disable owned;

AV a)
[[The enterprise is l Q % by black people living in rural areas

~\
e The enterprise is S ) % by Black military veterans in terms of the Military Veterans Act 18 of 2011;

Based on the Financial Statements/Management Accounts and other information available on the latest financial year-end of
0 e AT
L< L«LY)IQ "‘{)‘R, the annual Total Revenue was R10,000,000.00 (Ten Million Rands) or less

Please confirm on the table below the B-BBEE level contributor, by ticking the applicable

Box.
100% black owned Level One (135% B-BBEE procurement recognition) )
More than 51% black l/
More than 51% black Level Two (125% B-BBEE procurement recognition)
owned Less than 51% black
Less than 51% black Level Four (100% B-BBEE procurement recognition)
owned

=




4. The entity is an empowering supplier in terms of the dti Codes of Good Practice.

5. | 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.

6. The swormn affidavit will be valid for a period of 12 months from the date signed by

commissioner. -
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