SWORN AFFIDAVIT - B-BBEE EXEMPTED MICRO ENTERPRISE

I, the undersigned,

)
Full name & Surname Concani Bruce Oorniun

Identity number FTOAOE DA OB R

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

its behalf:
Enterprise Name ¥ \WwnaGeEMent WN\M bt{%i‘tm.&
Trading Name Vi ccmewT  Uhnnine  SSueTe nls
Registration Number i 9 4400 bcm_ X @7
Enterprise Address o & Worgaistend Gate OeFice
f’tQJ@; 1o Cuerzon RO
TorAN ST D22 )

| hereby declare under path that:

The enterprise is [@xC5 9, black owned:

The enterprise is (aB] % black woman owned;

Based on the management accounts and other information available on thea € I financial
year, the income did not exceed R10,000,000.00 (ten million rands);

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

e o o W

box.
100% black owned Level One (135% B-BBEE procurement recognition) \/ =
More than 51% black Level Two (125% B-BBEE procurement recognition)
I?;,’:r;eéan 51% black Level Four (100% B-BBEE procurement recognition)
owne

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
. SOUTH AF%EA&P@S@EI@%@&V@E! iconsider the oath binding on my conscience and on the owners of the
| OBLIENT &égvpm@m&wm ﬁepresent in this matter.

(0 46,J|JFhezgwam affidavit W|II be valid for a period of 12 months from the date signed by
commissioner.

i

Deponent Signature: % -

Date: 7,@;[5 -O6 - oW

Chmmissionér of Oaths

S’ignature & stamp



