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DECLARATION  
 

I, _________________________________ do hereby declare that in accepting this 
appointment in respect of Zululand District Municipality do hereby state that: 
 

1. 
I/ We shall ensure that i/We abide by the Municipality’s Supply Chain Management Policy 
read with Municipal Supply Chain Management Regulations, 2005 in terms of the supply 
chain management system (Regulation 38 of Municipal Supply Chain management 
Regulations). 
 

2. 
I/ we am/are aware that in the event that I/we am/are found to have acted in contrast to the 
said provision, and upon I/us being found guilty subsequent to an investigation conducted by 
the accounting officer, the contract may be cancelled in accordance with Regulation 38 (1) (f) 
or the Supply Chain Management Regulations.  
 

3. 
OATH/ AFFIRMATION 

1.  I certify that before administering the oath/affirmation i asked the deponent the 

following questions and wrote down his/her answers in his/her presence: 

i. Do you know and understand the contents of the declaration? 

Answer ___________________ 
ii. Do you have any objection to taking the prescribed oath or affirmation?  

Answer ___________________ 
iii. Do you consider the prescribed oath or affirmation to be binding on your 

conscience? 

Answer ___________________ 
 
_________________    _______________ 
Deponent      Date 
 
Witness:    Name:   ________________ 
 
     Signature: ________________ 
 

2. I certify that the deponent has acknowledged that she/he knows and understands the 

contents of this declaration.  The deponent utters the following words: “I swear that the 

contents of this declaration are true, so help me God.” Or “I truly affirm that the 

contents of the declaration are true”.  The signature/mark of the deponent is affixed to 

eth declaration in my presence.   

 
 

 



_________________  
Commissioner of Oath/ justice of the Peace  
 
 
Full first names and surname: 
____________________________________________________________________ 
____________________________________________________________________ 
 
 
 
Designation (rank) _____________ Ex officio Republic of South Africa 
 
Street address of institution 
____________________________________________________________________ 
____________________________________________________________________ 
 
 
Date __________________  Place _____________________________ 
 
 
 
 
___________________________ 
Contents Noted: Executing Authority 
 
 
Date: _______________________ 
 
 

 
 


