SWORN AFFIDAVIT
FOR A 51.0% OR MORE BLACK OWNED
QUALIFYING SMALL ENTERPRISE (QSE)
I, ........................................................................................................................(“Deponent”)
with identity/passport number………………….......................................................................
living at....................................................................................................................................
and owner / managing director [delete whichever is not applicable] of the under mentioned enterprise stated below and
am duly authorised to depose to this affidavit on behalf of the enterprise,
state under oath that the turnover for the under mentioned enterprise is between R10 000 001 (ten million and one Rand)
and R50 000 000 (fifty million Rand) for the year ended
[dd/mm/yyyy]
Registered name of the enterprise:……………………………………………………………..
Trading name:............................................................................................................................
Physical address:......................................................................................................................
Company/close corporation registration no…………............................................................
VAT registration no:..................................................................................................................
The enterprise’s BBBEE status level of contribution:


The total black shareholding %:........................................................



Total black female shareholding %:...................................................

Please confirm on the table below, the BEE level contributor by ticking the applicable box:
100% black owned
51% or more black owned

Level one (135% BBEEE procurement recognition)
Level two (125% BBEEE procurement recognition)

The enterprise is an empowering supplier as defined for a qualifying small enterprise in the BBBEE General Codes of
Good Practice (as amended) and the enterprise has undertaken the pre-requisite independent test to ensure that it has an
empowering supplier status.
This affidavit is valid for 12 months from date of signature by the commissioner of oaths.

DEPONENT

[yyyy] in my presence at _______________ the

I certify that on the ________day of __________________
Deponent signed this Affidavit and declared that he/she
A.

knows and understands the contents of this declaration;

B.

has no objection to taking the prescribed oath;

C.

considers the prescribed oath to be binding on her/his conscience.

II.

the Deponent thereafter uttered the words, "I swear that the contents of this declaration are true, so help
me God".

III.

the Deponent signed this declaration in my presence at the address set out hereunder.

COMMISSIONER OF OATHS

Designation and Area:
Full Names:
Street Address:

