SWORN FF DAVIT

This template s pro 1 freely by the B1SA Opportunities Network (http://bee b1sa.co.za)
jocument i.e. you can type directly in the form fields provided before printing and signing

MNote tha is a fillable PDF

COMPANY DETAILS

Company Registered Name [JOSEPH TECHNICOLOUR CC |

Company Trade Name [JOSEPH TECHNICOLOUR CC |

Registration Number [199803026123 | VAT Number [4390174367 |
Company Type (s) Close Corporation (O Company (O Sole Trader
(O Partnership QO Trust (O Non Profit Organisation
TO BE COMPLETED BY THE DEPONENT
| (full name) |[CHAD EDWARD JOSEPH |
RSA ID / Passport Number  [7309105036089 | Age |[43 |
Residing Address  [971 BASSOON ST RADIOKOP ]
Working Address (626 ONTDEKKERS ROAD DELERAY JOHANNESBURG ]
Tel (w) [(011) 477-7108 | (h | [ (cell) |(082) 440-9646 |

Declare under oath in English that the annual turnover of the above-mentioned entity was less than or equal to R10,000,000 (Ten Million Rand) in
terms of the most recent financial information, qualifying the entity as an Exempt Micro Enterprise (EME).

| also confirm that the company has a black shareholding as follows:

Total Black Shareholding (%) [0.00 |

Total Black Female Shareholding (%) [0.00 |

| am familiar with, and understand the contents of this declaration. | have no objection to taking the prescribed oath. | consider
the prescribed oath as binding to my conscience.

Place [Roodepoort ] Date (dd/mmliyyyy) [09/02/2016 Time |13:30

[

Signed

TO BE COMPLETED BY THE COMMISSIONER OF OATHS

| certify that the DEPONENT has acknowledged that he/she knows and understands the contents of this affidavit, that he/she does not have any
objection to taking the oath, and that he/she considers it to be binding on his/her conscience, and which was sworn to and signed before me.

At [ Roodepeon T ] on this the (dd/mmlyyyy)
Signed ./]
FullName | Jublall U-u:.w_\\c:. ‘ &)

Business Address | CNQ Vend @ik pu{»a!em.,*ﬂk\noma-s 5T uLJc\mblImWZK I+

Handtekemng

Kommissaris van Ede / Commssigher "
Volle Name: offOaths Ex Officio

Full Names : JULIAN VISAGIE

Datum: Hoedanigheid:

g:t;‘ ;adﬂ& ,u é Capamty __ BESTUURDER
res.

Street Address: P.0. BOX 5929 WELTEVREDEN PARK 1715

Tel: (O11) 6750400

Stamp




