Form C
Serial NO: ...coovuvee...

DECLARATION OF CONFLICT OF INTEREST FORM
(To be submitted in duplicate)

Name of State OffiCer OF PUDIIC OFFICEI: ..ottt ettt et st eee et eet et eee et e e se e st e e eee
Designation Of the OFFICEI: .....viie e s st st sernae s

PEISONAL FIIE INO: ..ottt sttt s st ste bt b s essessas st st eresre srensann

Description of the Conflict of Interest

Name and Address of | Nature of | Estimated value | Date the | Date the interest | Remarks(if any)
the person with whom | interest of the interest interest ~ was | ceased (if
the officer has an acquired applicable)
interest
L e et sttt b s et ea et ettt et et s s eean e seteen the undersigned, holding the position
OF et s ALt et st et ID/PP
NO. .ot being aware of the provisions of 46 (1) (d) and 46 (2) of the Leadership and

Integrity Act, 2012 declare the above information to be true to the best of my knowledge.

Signature 0f the OFfiCEr: ... e
D 1 O
SUDMITEEA TO: ..ottt ettt bt et na et s bt bbb ena s et nene

Designation of the person SUDMITLE T0: .........ooeviecieiee ettt et vt s ens e e

SIgNALUNE: e e Date: ..o
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