To: The South African Institute of Chartered Accountants

DECLARATION

PP PPRTPPPRPRRPR (Print full name)

SA / Foreign Identity nUMbEr: ..........coovviiiiiiiiiee e

do hereby make oath and say:

1. 1am a member/associate (delete the one not applicable) of SAICA with SAICA membership NUMDET: ...............cccoeveveverevererrennns

2. lam duly authorised to make this declaration and the contents hereof, save where the contrary appears from the context, are within
my personal knowledge and beliefs and are both true and correct.

3. | declare for the following year/s in which i was a member/associate of SAICA:

1 01 January - 31 December 2020
[J 01 January — 31 December 2021
1 01 January - 31 December 2022
[J 01 January — 31 December 2023
(1 01 January — 31 December 2024
[ 01 January — 31 December 2025

3.1. 1 have complied with the SAICA By-laws (hereinafter referred to as “the By-laws”) and the Code of Professional Conduct

(hereinafter referred to as “the Code”) applicable to my professional activities.

3.2. | have updated myself on amendments to the Code and the By-Laws by attending the SAICA Code Refresher Course, or
SAICA webcasts relating to amendments to the Code & the By-Laws and | have considered application of the SAICA Code
& By-Laws in my daily work.

3.3. My membership with SAICA and/or any other recognized controlling body, professional body or regulator has not been
terminated within the last 5 (five) years because of serious misconduct, and | am not facing any ongoing or pending

disciplinary action with any other recognised controlling body, professional body, or regulator.

3.4. I have never been convicted of theft, fraud, forgery, issuing a forged document and/or any offence of which dishonesty is an
element, and | confirm that | have not committed any such offence/s.

3.5. I have not been convicted of criminal offences in which violence is an element, and | confirm that there are no ongoing or

pending criminal prosecution cases against me for such offences.

Deponent

ADMINISTRATION OF AN OATH OR AFFIRMATION | certify that the DEPONENT has acknowledged that he/she knows and
understands the contents of this affidavit, he/she does not have any objection to taking the oath, and the he/she considers it to be

binding on his/her conscience and which was sworn to and signed before me at on this the day of

20___, and that the administering oath complied with the regulations contained in Government Gazette No. R1258 of July 1972, as

amended.


https://saicawebprstorage.blob.core.windows.net/uploads/SAICA-By-Laws-as-approved-by-Board-2-May-2023.pdf
https://saicawebprstorage.blob.core.windows.net/uploads/resources/SAICA-Code-of-Professional-Conduct-2024.pdf

Commissioner of Oaths



