R

<  DECLARATION OF INTEREST FORM

DECLARATION IN TERMS OF PARAGRAPH 7 OF SCHEDULE 5 OF THE
MUNICIPAL STRUCTURES ACT NO 117 OF 1998

To: The Municipal Manager
Ugu District Municipal Council

do hereby declare that I have the following infetests:

Financial Interest Name of Eptity No. of %

' Adpa+<Tf 0 M Shares Interest
A) Shares and Securities DASBS, chesclenT @y funy |
B) Membership— e IR
C) Beneficiary of Trusts A AL FRBHOMED AR 259,
D) Directorships | 7
E) Partnerships YAk k. p N ESTHENT] W5
F) Other business undertakings | |

— 2. I also have the following additional interests:
i.  Iamemployed by . HIRISCUS CORST TMUNICIPAGNG receive
remuneration in the amount of ....... 6 ?'8?3 Y ] 3 . (T[DVR’ L'B
ii. [ either own or have an interest in the following properties: |

...... Lot 1098  MANDELA TDRWE, PORT Sutek:

..................................................................

LOT  RE1 ALDERSViLLE | FORT SHEPsipNeE

........................................................................................

..........................................................................................



N—
iii. I receive a pension from /‘//A, ............................ in the

iv. I receive a subsidy and/or grant and/or sponsorship from the following

Organizations: ........................... /V/f‘ ......................................

-3 = | undertake to advise the Municipdl\Mariager,if there is any change in.the nature .. .........
or detail of my financial ifiterests as stated abOve.

............................

DEPONENT

I certify that the deponent has acknowledged that he/she lmows and understands the
contents of this affidavit, which was signed and swom to before me at .....................

o)« RS 2006, after provisions of the regulation contained inGovernment ...............
Gazette No. R1258 published in the Government Gazette No. 3619 dated 21 July 1972 '
and Government Notice No. 1648 dated 19 August 1977, had been duly complied with.

.....................................

COMMISSIONER OF OATHS



