Disclosure of Personal Information Form – Board Application


	DISCLOSURE OF PERSONAL INFORMATION FORM – CDA APPLICATION FOR BOARD OF DIRECTORS



	Overview


	Purpose
	This document must be completed in all instances where an applicant or nominee seeks to be considered for appointment on the Board of the Cacadu District Development Agency (CDDA). 

	Important Note to all applicants / nominees
	Failure to submit this duly completed application form on or before the closing date for submission shall result in your application/nomination not being considered.
Please ensure that you have signed each page in the allotted space (s).


	For official use


	Name


	

	Category 


	


	Introduction

	Cacadu Municipality (CDM) wishes to appoint five (5) suitably qualified, dynamic and experienced non-executive directors to serve on the Board of CDA.  CDA is in the process of being established as a municipal entity.

Interested persons or parties are accordingly hereby invited in terms of Section 93E of the Local Government: Municipal Systems Act, No. 32 of 2000 (as amended) to apply or nominate suitable persons to be appointed as members of the Board of the CDA.

A person is not eligible to be a member of the Board of CDA if he or she:

•
holds office as a councillor of any municipality;
•
is a member of the National Assembly or a provincial legislature;

•
is a permanent delegate to the National Council of Provinces;

•
is an official of SBDM;

•
was convicted of any offence and sentenced to imprisonment without the option of a fine, and a period of five years since completion of the sentence has not lapsed;

•
has been declared by a court to be of unsound mind; or
•
is an unrehabilitated insolvent.   

The appointment of the Board will be for a period of 24 months. Board members will meet quarterly and will be remunerated in accordance with the Treasury Guidelines for Public Entities and in line with the affordability levels of CDDA.

The duties of the Board members will be to guide and manage CDDA in terms of the obligations stipulated in the relevant legislation, agreements with SBDM as well as the relevant policy documents. The Board members must be able to lead, control and monitor the business of CDDA, which include matters of governance, legal, financial and managerial matters.

Persons or parties with previous corporate governance experience are sought to provide effective, transparent, accountable and coherent corporate governance to CDDA. This Board will also establish and maintain effective and clear channels of communication with SBDM. 

Persons with professional and/or business qualification or experience in one or more of the areas outlined below will be considered:

•
Town Planning & Architecture

•
Engineering

•
Finance / Business Risk Management

•
Economic Development
•
Legal 



	Form Quality Check

	#
	Please ensure that you adhere to each of the guidelines offered below

	1
	Read every question carefully before answering. Answer every question in full.

	2
	If a question does not apply to you, write N/A (Not Applicable) in the space provided. If there is nothing to disclose about a particular question, write ‘None’ in the space provided.

	3
	All entries on this form, except initials or signature must be typed or neatly printed in black ink. On completion, each page of this form must be signed in full in the space provided at the bottom of each page.

	4
	The following documents of the person to whom this form relates must be attached:

· Certified copy of ID (photograph and particulars)
· Proof of residence (dates not older than 3 months)



	5
	In the case of a nomination, the application form must be accompanied by a letter of acceptance of nomination by the nominees in addition to the above documents 

	6
	The oath on page 18 must be witnessed by a Commissioner of Oaths

	7 
	If you need additional space to answer the questions, please use the pages provided, or attach additional pages. Be sure to indicate the number(s) of the question(s) you are answering and/or the number and titles of attachment if you use this additional space

	8
	All dates must be in the format: Day / Month / Year

	9
	Please nominate in which category you have the necessary qualifications, skills, expertise, experience and knowledge to serve on the Board in the table below. You may elect more than one field.


	Ref
	Category
	Elected

	A
	Town Planning & Architecture

	

	B
	Engineering

	

	C
	Finance / Business Risk Management

	

	D
	Audit

	

	E
	Marketing

	

	F
	Economic Development & Tourism


	

	G


	Legal
	


	1. Personal Details

	Name
	First
	Middle
	Maiden 
	Surname

	
	
	
	
	

	
	Any other names you have used or by which you have been known 
	

	Birth


	Date of Birth
	
	Place of Birth
	 

	Identification
	ID Number
	
	Passport Number
	

	Home Address
	

	
	
	City
	

	
	Province
	
	Post Code
	

	Contact Details
	Tel number 

(H)
	
	Tel number (W)
	

	
	Cell number (1)


	
	Cell Number (2)
	

	
	Email address 


	


	2. Residence Information

	Permanent Address
	Number
	

	
	Street
	

	
	Apartment 
	

	
	City
	

	
	Province
	

	
	Country 
	


	3. Citizenship

	I am


	A native-born citizen of the Republic of South Africa 
	Yes
	
	No
	

	
	A naturalized citizen of the Republic of South Africa
	Yes
	
	No
	

	
	An alien on a visa, work permit, or passport
	Yes
	
	No
	

	
	Other

If yes, please specify
	Yes
	
	No
	

	
	
	

	If you are not a South African Citizen:
	List Passport Number:
	

	
	Country of Issue
	

	
	Port of place of entry into the RSA
	

	
	Date of entry into RSA
	


	4. Family Details

	All applicants must disclose family information in full. If a relative is deceased, please give all information requested including his/her place of resident and the year of his/her death

	Spouse
	First
	Middle
	Maiden 
	Surname

	
	
	
	
	

	
	Date of Birth
	
	Place of Birth
	 

	
	ID Number
	
	Passport Number
	

	
	Address



	
	
	City
	

	
	Province
	
	Post Code
	

	
	Tel number 

(H)
	
	Tel number (W)
	

	
	Cell number (1)
	
	Cell Number (2)
	

	
	Email address 
	

	
	Occupation
	

	
	Business Name 
	

	
	Business Address
	

	

	Former Spouse
	First
	Middle
	Maiden 
	Surname

	
	
	
	
	

	
	Date of Birth
	
	Place of Birth
	 

	
	ID Number
	
	Passport Number
	

	
	Address



	
	
	City
	

	
	Province
	
	Post Code
	

	
	Tel number 

(H)
	
	Tel number (W)
	

	
	Cell number (1)
	
	Cell Number (2)
	

	
	Email address 
	

	
	Occupation
	

	
	Business Name 
	

	
	Business Address
	


	4. Family Details …continued

	Child/

Stepchild
	First
	Middle
	Maiden
	Surname

	
	
	
	
	

	
	Date of Birth
	
	Place of Birth
	 

	
	ID Number
	
	Passport Number
	

	
	Address:
	

	
	
	City
	

	
	Province
	
	Post Code
	

	
	Tel number 

(H)
	
	Tel number (W)
	

	
	Cell number (1)
	
	Cell Number (2)
	

	
	Email address 
	

	
	Occupation
	

	
	Business Name 
	

	
	Business Address
	

	Child/

Stepchild
	First
	Middle
	Maiden
	Surname

	
	
	
	
	

	
	Date of Birth
	
	Place of Birth
	 

	
	ID Number
	
	Passport Number
	

	
	Address:
	

	
	
	City
	

	
	Province
	
	Post Code
	

	
	Tel number 

(H)
	
	Tel number (W)
	

	
	Cell number (1)
	
	Cell Number (2)
	

	
	Email address 
	

	
	Occupation
	

	
	Business Name 
	

	
	Business Address
	


	5. Directorships and Shareholdings held (last 5 years)

	Please complete on an attached page if the space provided is insufficient

	5.1
	Name of Company


	
	Registration Number
	

	
	Position Held


	
	Date appointed
	

	
	Share-

holding
	Number of Shares
	
	% of total issued share capital
	
	Date acquired
	

	

	5.2
	Name of Company


	
	Registration Number
	

	
	Position Held


	
	Date appointed
	

	
	Share-

holding
	Number of Shares
	
	% of total issued share capital
	
	Date acquired
	

	

	5.3
	Name of Company


	
	Registration Number
	

	
	Position Held


	
	Date appointed
	

	
	Share-

holding
	Number of Shares
	
	% of total issued share capital
	
	Date acquired
	

	

	5.4
	Name of Company


	
	Registration Number
	

	
	Position Held


	
	Date appointed
	

	
	Share-

holding
	Number of Shares
	
	% of total issued share capital
	
	Date acquired
	

	


	5. Directorships and Shareholdings held (last 5 years) …continued

	Please complete on an attached page if the space provided is insufficient

	5.5
	Name of Company


	
	Registration Number
	

	
	Position Held


	
	Date appointed
	

	
	Share-

holding
	Number of Shares
	
	% of total issued share capital
	
	Date acquired
	

	

	5.6
	Name of Company


	
	Registration Number
	

	
	Position Held


	
	Date appointed
	

	
	Share-

holding
	Number of Shares
	
	% of total issued share capital
	
	Date acquired
	

	

	5.7
	Name of Company


	
	Registration Number
	

	
	Position Held


	
	Date appointed
	

	
	Share-

holding
	Number of Shares
	
	% of total issued share capital
	
	Date acquired
	

	

	5.8
	Name of Company


	
	Registration Number
	

	
	Position Held


	
	Date appointed
	

	
	Share-

holding
	Number of Shares
	
	% of total issued share capital
	
	Date acquired
	

	


	6. Current Employment

	Present Employer
	

	Supervisor


	

	Employers Address
	

	
	
	City
	

	
	Province
	
	Post Code
	

	Present Job title
	
	Date employed
	

	Provide a description of your duties
	

	Provide a brief description of the company’s product(s) or service(s)
	


	7. Past Employment

	Complete the table below in respect of each previous place of employment for the last five (5) years. Begin with the most recent and work backwards. Give details of periods of non-employment in proper sequence. Include all part-time and full-time employment. Please complete on an attached page if the space provided is insufficient

	7.1
	Name of Employer
	
	Name of Supervisor 
	

	
	Postal Address of Employer
	

	
	Position held 


	

	
	Description of Duties 
	

	
	Date from
	
	Date to
	
	Reason for Leaving 
	

	

	7.2
	Name of Employer
	
	Name of Supervisor 
	

	
	Postal Address of Employer
	

	
	Position held 


	

	
	Description of Duties 
	

	
	Date from
	
	Date to
	
	Reason for Leaving 
	

	

	7.3
	Name of Employer
	
	Name of Supervisor 
	

	
	Postal Address of Employer
	

	
	Position held 


	

	
	Description of Duties 
	

	
	Date from
	
	Date to
	
	Reason for Leaving 
	

	

	7.4
	Name of Employer
	
	Name of Supervisor 
	

	
	Postal Address of Employer
	

	
	Position held
 
	

	
	Description of Duties 
	

	
	Date from
	
	Date to
	
	Reason for Leaving 
	

	

	7.5
	Name of Employer
	
	Name of Supervisor 
	

	
	Postal Address of Employer
	

	
	Position held 


	

	
	Description of Duties 
	

	
	Date from
	
	Date to
	
	Reason for Leaving 
	

	

	7.6
	Name of Employer
	
	Name of Supervisor 
	

	
	Postal Address of Employer
	

	
	Position held 


	

	
	Description of Duties 
	

	
	Date from
	
	Date to
	
	Reason for Leaving 
	


	8. Academic Information

	Complete the table below in respect of each high school, trade school, college, technikon, university or any other tertiary institution you have attended. Begin with the most recent and work backwards. Please complete on an attached page if the space provided is insufficient

	8.1
	Name of Educational Institution
	

	
	Address of Institution


	

	
	Date from
	
	Date to
	
	Last grade or term attended
	

	
	Degree or certificated obtained
	

	

	8.2
	Name of Educational Institution
	

	
	Address of Institution


	

	
	Date from
	
	Date to
	
	Last grade or term attended
	

	
	Degree or certificated obtained
	

	

	8.3
	Name of Educational Institution
	

	
	Address of Institution


	

	
	Date from
	
	Date to
	
	Last grade or term attended
	

	
	Degree or certificated obtained
	

	

	8.4
	Name of Educational Institution
	

	
	Address of Institution


	

	
	Date from
	
	Date to
	
	Last grade or term attended
	

	
	Degree or certificated obtained
	

	

	8.5
	Name of Educational Institution
	

	
	Address of Institution


	

	
	Date from
	
	Date to
	
	Last grade or term attended
	

	
	Degree or certificated obtained
	


	9. Professional Development

	Provide details of your membership to any professional bodies

	9.1
	Name of Professional Body
	

	
	Type of License

	

	
	Jurisdiction


	

	
	Date from
	
	Date to
	
	Membership number
	

	

	9.2
	Name of Professional Body
	

	
	Type of License


	

	
	Jurisdiction


	

	
	Date from
	
	Date to
	
	Membership number
	

	

	9.3
	Name of Professional Body
	

	
	Type of License


	

	
	Jurisdiction


	

	
	Date from
	
	Date to
	
	Membership number
	

	

	9.4
	Name of Professional Body
	

	
	Type of License


	

	
	Jurisdiction


	

	
	Date from
	
	Date to
	
	Membership number
	

	

	9.5
	Name of Professional Body
	

	
	Type of License


	

	
	Jurisdiction


	

	
	Date from
	
	Date to
	
	Membership number
	


	10. Related Experience

	10.1 
	Describe your recognition within local, national and international communities

	
	

	10.2
	Describe your industry-related experience. Please indicate years’ experience in brackets following each point

	
	

	10.3
	Describe your board-related experience. Please indicate years’ experience in brackets following each point

	
	

	10.4
	Describe your experience in developing and executing strategy. Please indicate years’ experience in brackets following each point

	
	

	10.5
	Why are you interested in serving on the Board of the Cacadu District Development Agency

	
	


	11. Miscellaneous

	11.1
	Have you been subjected to disciplinary action in connection with employment during the last five (5) years?

	
	Yes
	
	No
	

	
	If yes, please provide details.

	

	

	11.2
	Have you filed your income tax returns for the last three (3) years?



	
	Yes
	
	No
	

	
	If no, provide explanation
	

	

	11.3
	Have your wages, earnings or any other income been garnished or attached, or any similar action taken in the last five (5) years?

	
	Yes
	
	No
	

	
	If yes, complete the following table 

	
	Date filed
	Case number
	Name & Address of Court
	Nature & amount of obligation
	Name & Address of creditor

	11.3.1

	
	
	
	
	

	11.3.2

	
	
	
	
	

	11.3.3

	
	
	
	
	

	

	11.4
	Have you ever been deemed legally insolvent, or have you ever filed a petition for any type of insolvency?

	
	Yes
	
	No
	

	
	If yes, complete the following table 

	
	Date filed
	Docket number
	Name & Address of Court
	Nature & address of filing party
	Name & Address of trustee

	11.4.1


	
	
	
	
	

	11.4.2


	
	
	
	
	

	11.4.3


	
	
	
	
	

	

	11.5
	Have you become subject to a final order of court whereby your estate is sequestrated under the Insolvency Act, 1936, or has your estate been sequestrated in terms of the laws of any other country or territory?

	
	Yes
	
	No
	

	
	If yes, provide explanation
	

	11. Miscellaneous…continued

	11.6
	Have you ever been declared to be of unsound mind, or do you suffer a mental illness or have a severe or profound intellectual disability as contemplated in the Mental Health Care Act, 2002?

	
	Yes
	
	No
	

	
	If yes, provide explanation
	

	
	
	

	

	11.7
	Are you a Member of the National Assembly or National Council of Provinces, any provincial legislature, Municipal Council, or in the full-time employ of an organ of the state?

	
	Yes
	
	No
	

	
	If yes, provide explanation
	

	

	11.8
	Do you directly, indirectly or personally have a financial interest in any contract concluded with the Cacadu District Municipality?

	
	Yes
	
	No
	

	
	If yes, stipulate the extent of that interest
	

	

	11.9
	Do you, your spouse, partner or associate hold an office in, or are employed by any company, organisation, or other body, whether corporate or incorporate, which has a direct or indirect financial interest in any contract concluded with the Cacadu District Municipality?

	
	Yes
	
	No
	

	
	If yes, provide explanation
	


	12. Dormant Companies

	Identify any dormant companies in which you have or have had a direct or indirect ownership interest

	12.1
	Name of Company
	

	
	Registration Number
	

	12.2
	Name of Company
	

	
	Registration Number
	

	12.3
	Name of Company
	

	
	Registration Number
	

	12.4
	Name of Company
	

	
	Registration Number
	


	13. Civil Proceedings

	13.1
	Have you or your spouse ever been party to a personal lawsuit?

	
	Yes
	
	No
	

	
	If yes, complete the following table 

	
	Date filed
	Case number
	Name & Address of Court
	Other parties to suit
	Outcome

	13.1.1


	
	
	
	
	

	13.1.2


	
	
	
	
	

	13.1.3


	
	
	
	
	

	

	13.2
	Do you anticipate being a party to a lawsuit or does your spouse or any business entity in which you hold or have held an ownership interest or served as an officer or a director, anticipate being party to a lawsuit?

	
	Yes
	
	No
	

	
	If yes, provide details


	

	

	13.3
	Have you ever been named personally in any lawsuit, involving enterprises, whilst serving in the capacity of director, officer or manager?

	
	Yes
	
	No
	

	
	If yes, provide details


	

	

	13.4
	Have you, to the best of your knowledge, ever been the subject of an investigation conducted by a government investigative agency for any reason, or has your spouse or any business entity in which you hold or have held an ownership interest ever been the subject of such investigation?

	
	Yes
	
	No
	

	
	If yes, state the name and address of the investigative agency, the nature of the investigation and the approximate period of time during which the investigation was in progress

	
	Date
	Government Agency
	Nature of Charge
	Outcome

	13.4.1


	
	
	
	

	13.4.2


	
	
	
	

	13.4.3


	
	
	
	

	


	13.5
	Have you ever been arrested, indicted for, charged with or convicted for a criminal offence in South African or elsewhere, or has any member of your immediate family (as shown in Section 1 of this application) ever been so arrested, indicted, charged or convicted?

	
	Yes
	
	No
	

	
	If yes, complete the following table

	
	Date
	Name
	Nature of Charge
	Name & Address of government agency or court 
	Outcome

	13.5.1


	
	
	
	
	

	13.5.2


	
	
	
	
	

	13.5.3


	
	
	
	
	

	

	13.6
	Have you ever been named as an un-indicted party or co-conspirator in any criminal proceeding in South Africa or elsewhere or has any member of your immediate family (as shown in Section 1 of this application) ever been so named?

	
	Yes
	
	No
	

	
	If yes, complete the following table

	
	Date
	Name
	Name & Address of government agency or court 
	Outcome

	13.6.1


	
	
	
	

	13.6.2


	
	
	
	

	13.6.3


	
	
	
	

	

	13.7
	Have you ever received a pardon or had a record expunged or sealed for any criminal offence in South Africa or elsewhere or has any member of your immediate family (as shown in Section 1 of this application) ever been so pardoned or had a record so expunged or sealed?

	
	Yes
	
	No
	

	
	If yes, complete the following table

	
	Name
	Name & Address of pardoning
	Date of pardon
	Offence for which pardon received
	Reason for pardon

	13.7.1


	
	
	
	
	

	13.7.2


	
	
	
	
	

	13.7.3


	
	
	
	
	


	I, [insert full name] do hereby make oath and say that:

a) I am the Person identified in this form.
b) I have personally completed this form and have supplied all the information indicated herein; and

c) The particulars contained herein are true and correct in every detail and that I have fully disclosed the information required in completing this form.
I furthermore grant permission for the information provided to be verified.
…………………….…………………….

SIGNATURE OF DEPONENT

I certify that:

The Deponent has acknowledged that:

i. He/She knows and understands the contents of this declaration.
ii. He/She has no objection to taking the prescribed oath; and 

iii. He/She consider the prescribed oath to be binding on his/her conscience.
This declaration was sworn to/affirmed* before me at …………………. on this ……… day of ………………………

………………………………………….

COMMISSIONER OF OATHS

* Delete what is not applicable



	

Additional Space / List of Attachments

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	

Additional Space / List of Attachments
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