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Conflict of Interest Declaration Form 
 

This declaration is made in terms of the CHIETA Conflict of Interest Policy.   

Words used in this declaration bear the same meaning as defined in the CHIETA Conflict of Interest 
Policy.  

This document is required to be completed by all Affected Parties and it must be signed and 
submitted to [Governance and Risk Division]. 

 

1. Are you or your spouse / partner or any member of your immediate family: 

1.1 an employee, director, officer, consultant, contractor, partner, manager or have any 
other direct or indirect association with an entity that supplies goods and services to 
the CHIETA?  

• If so, please state the name/s of such a company or entity and the capacity.   

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

1.2 a shareholder or holder of any other securities, investment or financial interest in any 
company or holding company of a business that provides good and services to the 
CHIETA?  

• If so, please state the name/s of such a company or entity, the nature of the 
interest and the date of from which such a holding commenced.  

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

2. Do you or your spouse / partner, any member of your family or any person with whom you have 
a close relationship (other than a normal working relationship) own, hold a controlling or 
significant stake or exercise management control over a company or entity that, to the best of 
your knowledge or information, is doing, has expressed an interest in or is negotiating to enter 
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into a business relationship with the CHIETA? If so, please state the name/s of such a company 
or entity and the capacity.   

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

3. Are you aware of any project, transaction, contract, agreement, understanding, situation or any 
other arrangement that could in the future, give rise to a conflict of interest in terms of the 
CHIETA Conflict of Interest Policy?   

• If so, please provide details.   

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

4. Are you or your spouse / partner or any member of your immediate family: 

4.1 receiving any services or benefits from the CHIETA other those arising out of your or 
their contract with the CHIETA?  

• If so, please state the name/s of such a company or entity and the capacity.   

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 
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4.2 an employee, director, officer, consultant, contractor, partner, manager or have any 
other direct or indirect association with an entity that is receiving any services or 
benefits from the CHIETA?  

• If so, please state the name/s of such a company or entity and the capacity.   

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

 

4.3 a shareholder or holder of any other securities, investment or financial interest in any 
company or holding company of a business that is receiving services or benefits from 
the CHIETA?  

• If so, please state the name/s of such a company or entity, the nature of the 

interest and the date of from which such a holding commenced.  

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

5. Are you an employee of National, Provincial and Local Government or Institutions, Agencies and 
Entities of Government? 

5.1 If yes, please disclose the name of entity. 

 

  ____________________________________________________________________ 

 

5.2 Confirm if you have permission from your relevant decision-making authority to serve 
on any of the CHIETA Governance structures. 

 

____________________________________________________________________ 
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5.3 Confirm if you have permission from your relevant decision-making authority to 
receive remuneration serving on any CHIETA Governance structure. 

 

____________________________________________________________________ 

5.4 Please provide written supporting evidence from your relevant decision-making 
authority as per paragraph 5.2 and 5.3. 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

6. Please provide any other information that you consider necessary and relevant in terms 
of the CHIETA Conflict of Interest Policy that is not covered above.  

____________________________________________________________ 

____________________________________________________________ 

___________________________________________________________ 

 

7. Do you or your immediate family conduct any business with the state or any organ of State. If 
Yes please specify 

___________________________________________________ 

 

--------------------------------------------------------------------------------------------- 

I, the undersigned, declare the above information to be true and correct and undertake to update the 
declaration to reflect any changes that may occur or arise in future. 

 
_____________________________ 

SIGNATURE 

Full Name (in print): _________________________ 

 

Designation: _________________________ 

 

Signed at ________________________on   this __________day of_____________________2025. 
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