Annexure F

Insert Municipality/ Provincial Treasury Logo
MUNICIPALITY/ PROVINCIAL TREASURY (select one) 
MUNICIPAL SCOA PROJECT TEAM

OATH OF SECRECY/ SOLEMN DECLARATION/ NON-DISCLOSURE
(Use block letters and write with black ink/ballpoint pen)

I, (full names and surname) 










Date of birth 



 Identity number 






Do hereby swear/solemnly declare * that I 

(a) have taken note of the contents of the protection of Information Act, 1982 (Act no 84 of 1982);

(b) have taken note of the contents of the Disciplinary Code and Procedures, of the Public Service Act, 1994, as amended OR of XXXX Municipality (select the relevant option); 

(c) understand that I may not disclose, either verbally or in writing, to any unauthorized person any information of whatever nature that has, or may come to my knowledge as a result of my duties as-

(i)
an employee of the Government of the Republic of South Africa or of XXX Municipality; (select the relevant option)
(ii) a consultant, contractor or subcontractor, or a person employed by a consultant or subcontractor, who renders services to the XX Municipality/ XX Provincial Treasury, other than in carrying out of my official duties or in the performance of my duties without having received the prior approval of either the Municipal Manager/ Head of Department (PT), or any official duty authorized by him/her;

(d) will not, either directly or indirectly, divulge or disclose to anyone or be a party to the divulging or disclosure to or obtaining by anyone any particular, matter or thing relating to the affairs or any information which as been in any way acquired by me in connection with the discharge of my duties imposed upon or entrusted to me except when I shall be required to do so in the course of my duties, or by order of a competent court, and that I will in all things observe secrecy with regard to all such particulars, matters, things and information;

(e) understand that the above is applicable not only during my term of employment, office or contract, but also after my services (including services contemplated in paragraph (c)(i) and (ii) in or with, as the case may be, the Government, XXX Municipality/ XXX Provincial Treasury (or its successor) have been terminated; and

(f) am fully aware of the serious consequences that may follow on any breach or contravention of the above-mentioned provisions and instructions.

SIGNATURE: 







(Must be signed in the presence of a Justice of the Peace, Magistrate or Commissioner of Oaths)

Date:




Place:





1. I certify that prior to my administering the prescribed oath/affirmation*, I put the following questions to the deponent and wrote down his/her answers hereto in his/her presence:

(1) Do you know and understand the contents of the above statement?


Answer


(2) Do you have any objection to taking the prescribed oath/affirmation?


Answer


(3)
Do you regard the prescribed oath/affirmation as biding on your Conscience?
Answer



2. I certify that the deponent acknowledges that he/she knows and understands the content of this statement which was sworn to/affirmed * and signed by the deponent in my presence.

Justice of the Peace/Magistrate/Commissioner of the Oaths* 





Designation (Rank)







Ex officio Republic

Date:




Place:






Full first names and surname: 









Address:











· Delete whichever is not applicable

