AFFIDAVIT OF TURNOVER AND BANK DETAILS

Please note that this declaration must be completed at an office of a SANAS accredited BEE verification agency in front of EME
Analyst. If this is not possible, then this must be completed in front of a Commissioner of Oaths and stamped and signed
accordingly.

1. |, the undersigned: (insert full names) with identity
number: (insert identity number) do hereby make oath and state that | am a

[Male South African], [Black Female South Africar)], White Male], White Female), Black Non-RSA Male], Black Non-RSA|
(“tick that which is applicable)

Individual Interest Holder / Fiduciary / Trustee / Sole Owner of (* delete that which is not applicable)
(insert entity name)

The business started operating on the (* insert date)

| also wish to confirm that my turnover as at my last financial year ending (insert financial year end

date), is below;

(* tick that which is applicable):

[R5 000 000-00 (Five Million Rand)| Codes of Good Practice Code No: 29617 / Construction Sector
Contractors Code No. 32305

[R2 500 000-00 (Two and a half million Rand) | Tourism Sector Code: Code No. 32259

[R1 500 000-00 (One and a half million Rand)| Construction Sector: Built Environment Professionals Code No.
32305

2. |l also wish to confirm that the banking details of the business above are as follows;

(Note: insert Bank Name)

(Note: Account Holder name)

(Note: insert Type of Account)

(Note: Insert Branch Code)

(Note: Insert Account Number)

& that this is the only abovementioned Business bank account that is used by the abovementioned business. Signed in
, on the day of 2015,

Full Names: Signature:

EME Analyst/ Commissioner of Oaths
Date SIgNed: ...

| HEREBY CERTIFY that the deponent has acknowledged that s/he knows and understands the contents of this affidavit, which
was signed and sworn before me at on the day of 2015,
the regulations contained in Government Notice No R1258 of 21 July 1972, as amended, and Government Notice No R1648 of

19 August 1977, as amended, having been complied with.

COMMISSIONER OF OATHS

Full Names: (insert full names)

Office: (insert Company Name)
Business Address: (insert Physical Address)
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