CERTIFICATE NR: #2017719001

SWORN AFFIDAVIT

Exempt Enterprises (EME/QSE) in terms of Code of Gond Practice, Garette 36928, dated 11 Octaber 2013
Broad-Based Black Economic Empowerment Act 53 of 2003

Name: _Pieter Josua Copradie  T/p P J Pancelkloppers (Dnr: 371120 3040 08 9
Entity Type: l X [Sole Proprietor | *l Close Corporation (CC) 'Company (Pty)Ltd |

_'En—n:r;liip Non-Profit Olgﬁini};li-ﬁlh{ri : “Trust
| SR e ———— ——— !
I, _Picter Josua Conradie , D ar: 571120 5040 08 9 in my capacity as

Ind i\_'idual-'})imctm."Membef."Pnnm-'lul;rcsl__I folder, declare under oath that the annual turnover of this above entity is:

E‘i | Less than RT0 million [ ]Om R10 million | Less than RSO million |

for the annual financial year ending 28 February 2017, 1, also confirm under oath that;
r I The entity has black ownesshipof | 0%

2. The entity has black ownership of | 0%
——————————————— J

[ 100% Black owned | Level One {135% B-BBEE procurement recognition)

T'Oﬂ: tha;'l 51% Black owned

Level Two (125% B-BBEE procurement recognition)

Less than 51% Black owned Level Four (100% B-BBEE procurement recognition)

(Applicable o under 10 mil. turnover only)

I'am familiar with and understand the contents of this declaration. [ have no objegtion to taking the prescribed oath
which oath | consider binding on my conscience,

Deponent Signature:
Date: 19 . @}wn iy s
The sworn affidavit will be valid for a period of 12 Manths from the date signed by the Commissioner.

I'certify that the DEPONENT has acknowledged that he/she knows and understands the contents of this affidavit, that
he/she does not have any objection to taking the oath, and that he/she consaders it to be binding on his/ber conscience.
and which was sworn to and signed before me.

At _L:\.'MLW% onthis __ {Gey dayof Jugpq 2017,
And that the administering oath with the regulations contain the Government Gazette No. R1258 of July 1972, as
amended,

: f COMMISSIONER'S STAMP
@:%7 o
COMMISSIONER6#OATHS (RSA) %dﬁgéggﬁsog %LTTE!';DAG
Name: Sepq ]cgmmg,’ LT EX OFFICIO - PROFESSIONAL ACCOUNTANT (S4)
. - SAIPA MEMBERSHIP NUMBES: 21610
Designation: (i}gfg:;ﬁ%ﬂ&m?ﬂm‘f UVSS:P:JI‘)?OOHZEE ACCOUNTANTS NG,
: . NELSON M .
Business address: 9% Og, NG (“‘hukﬂ LlCtﬁEW%f?%DRNL
Denie Voo, 710 | R oy




