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	ACCOUNTING AUTHORITY DECLARATION OF INTEREST FORM

	TITLE
	

	NAMES & SURNAME
	

	CONSTITUENCY
	

	DECLARATION
Section 11C (1) of the Skills Development Act, 1998 as amended, requires Accounting Authority members to disclose their conflicts of interest. In order to comply with the above requirement, this form must be completed by all members of the Accounting Authority to declare whether or not they have any monetary or related direct or indirect interest in the entities or organisations outside the SETA which may create real or perceived conflict of interest in the undertaking of the SETA business and execution of fiduciary responsibilities.

	Name of Entity or person involved/affected (natural or juristic person)
	Nature of Interest

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	SIGNATURE



DATE
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Postal Address Physical Address Contact

F.O. Box 1329, Rivonia 270 George Road, Call Centre: 0860 100 221
2128, South Afnca MNoordwyk, Midrand, 1687 Telephone: 011 217 0600

Fax: 011 783 7745

Mr David Themba Ndhlovu

Ms Margareth Edith Tukakgomo « Mr Moses Motha « Mr Kennilworth Itumeleng Dichabe « Mr Nkanyezi Joseph Ntuli
Mr Solomon Zawempi Mhlanga * Mr Brett Tungay ¢« Ms Lesiroha Matshediso Lesutu « Ms Rachel Phiri « Mr Tabane Manene





