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of the Regulations_

, declare that

o 
I 

act as the independent specialist in this applicationo I will perform the work relating to the application in an objective manner, even if this results in views andfindings that are not favourab'ie to the ' 
applicanto I declare that there are no circumstances ihrt rry compromise my objectivity in performing such work;' I have expertise in conducting the specialist report relevant to this application, including knowledge of the Act,regutations and any guidetinei that have retevance tolne;;;iil activity;o I will compry with the Act, regurations and ail other rppri.r[b Lgir[tion,

' I have no, and will not 
9nq:g. in, conflicting interests in tne unoirtating of the activity;o I undertake to disclose to the applicant andthe.competent auinority ail haterial information in my possession that

;.,,,'r.J::[f;ff}i#iy:]|; 
p.::i,:j"ll,llfig,l9 - ,;t oJlion to ne tar<en wiin'i..p..t to the apprication

General declaration:

Signature of the specialist:

a

a

by the competent authority;.and'- 
tn. oorr.tiritv;;y;fi, ;;iffi;ffi,Li'f5r?ff:[i1'riii[ft,,,7

submission to the competent autiqrity;
all the particulars furnished by,
I realise that a false declaratid

and correct; and

in terms of section 24F of the Act.
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Name of company (if applicable):

Signature of the Commissioner of Oaths:

Date:

Prq)<4 fla(,"-.) ^,T6q4or
Designation:

Officialstamp (betow)
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