CONFIDENTIAL

FINANCIAL DISCLOSUREF ORM

|, the undersigned =y Mo[\Cl\OSE

Postal address:

Residential address:

Position held: - Clwee <finan ciat Officer
Name of Municipality: Dannhauser Municipality
Tel: 034621 2666 Fax: 034 821 3114

hereby certify that the following information is complete and correct to the best of my knowledge:

1. Shares and other financial interests (Not bank accounts with financial institutions.)
Number of shares /
extent of financial Nature Nominal Value Name of Company / Entity
interest
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2. Directorships and Partnerships
’ Name of corporate entity, Amount of
partnership or firm Type of Business Remuneration/income
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3. Remunerated work outside the Municipality

Amount of
Name of Employer Type of Work Remuneration/Income
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4. Consultancies and Retainerships

Name of Client

Nature

Value of any benefits received

>

5. Sponsorship

Source of
assistance/sponsorship

Description of
assistance/sponsorship

Value of
assistance/sponsorship
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6. Gifts and hospitality from a source other than a family member
Description Value Source
/
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7. Land and Property

Description Extent Area Value
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" SIGNATURE OF EMPLOYEE

DATE.:
PLACE: 8 CHURCH STREET, DANNHAUSER
OATH/AFFIRMATION
Signed and affirmed to, before me at Do A\nof—w@er on this

\ 7 day of Mar cla year 15‘1—6 by the deponent who has acknow!ledged that
he/she knows and understands, the contents of this document, and he/she has acknowiedged that
he/she has no obligation to affirming, that he/she regards the affirmation to be binding on his/her

conscience.

Official Stamp —

Commissioner dﬁvﬁaths
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