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SHEE'T REFERENCe Ht.UeER 
AEG~Sl'RAA a.: lONG-TEAM INSURANCE ~EFEAEH:E NVMeER 

CONFICI!HTlAL STATEIIENT NOT AVAIUBI.E TO PUBLIC 

"' ...... ,.,...,._. 

4.1 For any insurlnee policy lll8t Ia reinoured, does the underlying policy contain 81 '-11 the e>Cduolono 
con181necf In lha reinaur,_ contnacl? 
If "NO", ~-of tn. •.w. tWc rai8Jned by your -.-.r. 

5. Cancellation of reinsurance 

5.1 Do you haVe 8ll'f relnsuliiiC81nllly-. cancallnon thereolwoukl leecl to en~(-~ 
ac:lion) In the Capital Adequacy Requirements (CAR) of morelhen !5%? 

5.2 If yes, pleaae provkle the nama of the reinsurer and ln. cancalation !en'na and condrtions of each suc::lllniiY. llld wt>e111er there Is any 
ftnancial ..,..,.,... to the reinsurer in the IMIIII of c.nc.lllltion. 

Reinsurer ... 
cance41ali0n terms ... 
can~~~~!"'-. 

6. Total reinsurance picture 

6. 1 Show both the QI'OSS and net sum auured lor all typea of bualneu. u per tile llalllolory returns, spirt by reinsurer. Stale wtl- each ralnJinr Ia 
' approved' or 'non - approved" in terms of the Long-tenn lnaullW1CI M. 

I 
l 

Type of 
GroeaSum Net Sum Premium paid ! Approved 

. Col,_., Ty l Colleeenll f Credk Rallng Retn.urer Aaaur-.d Aaaurecl to Reinsurers l Relnsu,.nc:. 

I Bualnesa 
RI:IOO RI:IOO RI:IOO (YIN) 

pe Amount RI:IOO [ 
....... 

~ - -·······- t 
- --

I --
~ ... ~ ·--·· -·-· 
- ·---···- ... 

~---------
...• 

' 
·--·-. 

FOreillll I 
I ........ 

I 

...•... -
I 

-··-·· ----- --.--
. 

0 0 0 

6.2 Givelhe ratio of ttle mortality. fnOibldity and medlc81 contributora to Capital Adequacy Requirement (itema c. d 
and a A!laned to In GUdance Nota PGN104 of the Ac:bl3rial Society of Soulh Africa) 1o the 
ordinary capilal adequacy ~uirement 

6.3 Reinsul'ltloe Apots 

I 

' 
. 

' 

Reinsurer Total 
< 30days Between ao -eo 1 Be-n eo . 1110 1 Be-eo - 1 

RKelvables !!.!~ slm [-J~davs ·-· ! -· 
- - - - --- I ' I 

- · 

I j 

7. Use of reinsurance in capital adequacy requirement 

, 120days 

With reterence to par 1 (b) ol Schedule 3 to lhe Act. pleue give de1alls on lhe uta of any reinlu:ance In calculalin9 the Capital Adequacy 
Requremenl 

. 
i 

! 

I 

I I 

I 

I 

' 
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CONFIDENTIAl STATEMENT NOT AVAIL.MlE TO PUSUC 
ltalREFEMNCI~ 

lltiOIITJWt 01-I.OHCJ.TIIIM I~ JII:Uf.RENCI ~ 

E8CII .,.._. mull be Mte to pnwlde • del8lled l'8illtlnnce ttrNgy docunenl. -'gned oil by the -...~. The Slr8t8gy ,...,. be • 
~ dcamenl c:cn181ning oaplanllions-cleleila on 111- the f~: 

8.1 The COiftPIIIY'I qy objec:llw when plldng ~ ; 
0 Gaft ~ ID capbl 
0 Prali8dlon of~ 80Mncy 
0 TechnlcaiiiJIIPOII 
0 oe.. 

8.2 The melllod of eellcalng ,.,....,.: 
0 c.ptat 
0 Fleilnga 
0 Maximum exposure ecroa the progn1m 
0 Ted'tnlcal allpliOtt 
0 Other •Pf)<OIIH .,...,.,.._ 

8.3 Wl1llt ,_..-comldered In deterinlnlng your a:l~T~pan~t: . 
Nel.-.tlon per llle: 

~OII'tfMqualll...,..~ . 

"Aiiio...t of-..pt!e --to be pUn:t.ued: 

"My'** fadon .... to ......... the- ...... of....,..,._ (equlred: 

8.4 n. mulmum 108a that.,. bo8nl ~d be w1mrw to eccep1 rrcm any one-lola....,..: 
"-unt Ill R'DOO : 

Pleua 11a1e the criteria 1181,.... U&Mto diiCemlina ll'lla 11m01111. 

·~---------·-

·---------~----·~·--------------------------------

8.5 Hu there been any IUbll8ntt8l Change In the nltln ar level of cover 8IT8nQIId for any of 11'18 bulineal? 
• 11"'1£$', pl'lhfde ~ 

8.8 ,.,. you 11Uifted11181 the .......... lllin8llranc8e ... tldequatoly IP'Md? 
• II "NN", pt'OVIt» ~. 
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CONPIDINTIALITATI!MINT NOT AVAILA8L2 TO PUILIC 
HUOUIMNC~NUMWI 

MOiel ...... <# """'"ICR" l!;tUIWICIAIFPeNCl NUIORR 

9.1 Wttte flf"' ol tile lollowlng entered into? 
' FlnlnOial .... ~ ,..,........,.., (If "YES", comp/el811b/e ,.,_) 
• Rei,._ wltlla "clawback'". 
• Depooll relnaurlnce wt1h. ~ reu.m. 
• R~urance ~ wt1h rec:8piUAI a.- enfon::eable by tile rellll\l'llr. 

If "YES", ptOv/de ~ 

Name of reiiiiUI'en!Oihe< 
pertlea 

Etl't<:tille eonttact Type of 
am~ngement nlilleurence 

dale ..rlngement 

3 

ReintuiW'Ce 
premi<.m plid 

R't/00 

Commlulon 
reeeiWd 

R'OOO 
5 

Amo<lnl applied to-allleb41lty 
R't/00 

6 

·-·-·- ·--.. ·- --.. ·-1-----+----+----+----+-----l 

·---.. ----- .. ··--1-----+----+----+--'---+-----l 

--·---·----·l-- --t-- ----1r----t----t---..., 

Tb~AC----------L--------~--------~------~o~------~o~------~o 

IU!LII!P MMNOI!IIII!NT WI'IH CONn NGI!NT LIASILITII!I 

9.2 Dote the 1- haw any reinlurance contrec:t11te1t or oiher ~nt when • contingent llllblltly lldltl? 
' If ' YES", p/UJe ptDvlde Nil~ oiiUch relnsu,.nce 01' IIT8IIQirMtl'* IS .... U the amount of 1M confftlglent 118~. 

Kindly ettach cop/11 of tile,...,_ COIIfrlcbf7Niy or o/IJet ·~· 

9.3 ~you taken Into ICCOt.llllhe c:onangant llllblll!y(lel) ,.,_to In the quHtlon ebove, In 1he Vlllua:tlon ol1he lnsurel'a nebllltlea end 
.,.. you aatiofted lhlt ~ Ia approptll!ely provided IOf'l 

' IClndl)' ptOvlde filii deW~ - "YES" or 'NO' . 

CHAIRMAN ____ _ 

STATUTORY ACTUARY ____ _ 

AUDITORS (lnlflal) - ----

DIRECT~-----

PUBUC OfFICER ____ _ 

DATE ____ _ 
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SHEET REFERENCE NUMBER 
REGIST!IAR OF LONG-TERM INSURANCE REFERENCE NUMBER 

Were there any transfers that fell within the ambit of DirectiVe 135? 

Page23of32 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
G8-e9-A 

, 011 1111 100014 

-----·----··---··- ·-·-·---··----public officer of the above mentioned Insurer certifY lhat all substitutions of compulsory annuity 
policies from this company by any other insurer, and from other Insurance companies 10 this company, have been conducted in accordance with 
the conditions attached the approval granted by the Registrar of long-term insurance in terms of section 37(2) of the Long-Term Insurance Act. 
1998 In Directive 135. 

All policyholders of the above menlioned insurer whose compulsory annuity policies were transferred. received substHutlon values which accord full 
recognition to their rights and reasonable benefit e~Cpectations. 

Aft policyholders of substituted policies gave their written consent after receiving written disclosure In accordance with the conditions attached to the 
standing approval granted. The above mentioned insurer has retained copies of the policyholders' consent documents. 

PUBLIC OFFICER DATE 
======---
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-ET IIUffttHCeHUIIIRII 

REOISTRNI ~ LOll(;. T£1111 1NSURAHCE REnREHCE NUM8E!I 

COHFIDENTlAL STATEMENT NOT AVAILABLE TO PUBUC 
~ 

ICnCIMIOQII 

1. Have you Iss!*! a PPfM lor the first time during the period undef' ntview? (Refer to aectJon 48(2) of the Act) 

If YES. enswer the question below: 
a) Hea the PPFM beeo compiled In accordance wl1h the FSB's Directive 14n 

• . If •No•. provide full d«ails why not. 

2. Old you change an eldatlng PPFM during the period under review? 
If YES. anawer the questions below: 

e) Were there eny changes In the Principles of Financial MaMgement? 
If YES. en- the questions below: 
I. Please provide details of the changes that were made 

H. Provide the reasona for the changes 

Iii. Were the chengea approved by the board? 
If •NO•, provkle full dlttails why not. 

ill. What were the elfecta ofthe changes? 
(If subi!roups are affected di1hlrentty. give a short exptanetion of the effect on each &ubilroup.) 

v. Please alit& why you consider the changes to be lair. 

vi. Have the pojlcyholdera been Jnlormed of the changes? 
If "NN", ~ I'MSOnB why not 
If •YEs·. provide the method of communic81Jon used lind attaclla copy ttltnol. 

vii. When -•the policyholders infonned? (give the date(s)) 

vii!. When were the chlngea effective? (give the date(s)) 
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IHleT AUllllliCt NUMIIII 
AIOI8'TRA!l Of LOIICP TI!IIM IN8UIWiCI! RI!P!AENCl NU!III!II 

CONFIDEHnAL STATEMENT NOT AVAILABLE TO PU8UC Qt.-
1011011/IICIOII 

ix. Have you received any queries/complaints/objedions from policyholde!S regarding the changes? 
If "YES", provide details or a summaty thereof. 

b) Were there any changes In the Practices of Ananclal Management? 
If YES, answer the questions below: 
1. Please provide details of the changes that wwe made 

ii. ProVide the reasons for the changes 

Ill. Were the changes approved by the board? 
If 'NO", provide reasons why not. 

lv. IIVI!at _., the .n.cte of the c:hangn? 
(If sub-grolllllate atreded d(1'1'etentty, give a ahort uPianation of the eflecl on eech sub-group.) 

v. Have the pollcytloklers been lnfonned of the changes? 
If "NO", provide I'H8011S Why not. 
If "YES", provide the method of communication uNci end attach a copy then1of . 

3. Co aU dlacretlonary pertlclpetlon pollcy~rs (,_and exiatfog) have accesa to the full PPFM? 
• If 'fl/0", provide fiNISons why not. 

If 'YES', explein how they have access. 

•· Is there a charge for third perties to receive • full printed copy of the PPFM? 
• If "YES', disckne the relevant cherge. 

5. Co all,_ DPP policyholders receive a summary (or a full version) of the PPFM together wtth their policy contracts? 
• II 'fl/0', provide full details. 

6. Are eldstlng OPP policyholders made aw.re of the eiCistence of the PPFM? 
• If TIIO •• provtde run details. 
• If "YES', de8CI1be how they have been made eware of this and attach • copy of any infotmation thet was sent 

to the pollcyhO/dn. 
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S><EET RUEJUHC!; -IIEJI 
CONF1D£HT1Al STATEMENT NOT AVAILABLE TO PUBUC ....... 

RfGlSTIWI 01' lONG-T!IIM lNSUIWICt! RU!!IENC~ -tiER 

7. Do you heve a DPC? 
If "NO". provide tNsons end describe the altemalive governance structure th«t 15 uHd. 

Plene proylde the details of the membeta of the DPC or alternative govemance siNc;ture. 
(lnlt}als & SUmllme, O.te appointed, Date resigned, Hlghe$t academic quaRftcetlon, P0$111on held In DPC, 
Position held In Insurer (If applk:able)). 

Highest Position held In 
academic Position held In lneurer 

Initials & Surname Date IDDoinled Date resiQ ned auallflcetlon .DPC (If IIJPliCible) . I . ·--·· . . I 
-; . ~ . . I I --. I 

8. Describe how you heve checked that you comply with tile PPFM and the extent to whk:/'1 you hiYt complied with the PPFM. 

·~ 

CHAIRMAN. _ ___ _ DIRECTOR. ____ _ 

STATVTORY ACTUARY ____ _ PUBLIC OFFICER 

AUDITORS (initial) ---- DATE ___ _ 



108 No. 34118 GOVERNMENT GAZETIE, 18 MARCH 2011 

lT2011 Pago27 .. ~ 

&HICTIItlltllllti'Cfi N"'t•'-
M~OF l.OJriO..IVW~tlltti'Ute;toCEHU .. KI 

2. o...-
Totll- in rwooct alii.....,..,.., O*ldi-
TOIII-- ini!!II!Cl olall -~-
T-Il!!!!....,..,,""""'" in -or 1111 broi-l !!!!l!'.dioriH 
T ota1 net . income ;. ., ... -., ....... • =.-...--.....-,,...,..,_,. ,_,_ •-·~JU·-~•1 ,.,, ...... v•-~-~- · 

!=.--· upor '"*l*t"'"' """""'' 

CONFIDI!HnAL STAlBIIENT NOT AVAII...AIIU TO PIJSU: 
·~'f ...... 

liltlnCil·R"OOO Sul>lldi.I!Y. ~000 

lnd>colo -- t!1o 1>00t juri-roquns !hot 1110 twlncll /su11oidlary t>o subjoc:t to_,.,~ Ploo10 bo ~ wlle1ller or noc., O<ldit fim1 
that la ditf.,...t k> the •U411 firm of tf» hturer underiakea the 8'Jdit and 6l:ao providll name of tMt audit finn. 

' 

CAAIRW.N ___________ _ DtRECTOft _____ _ 

PU9UC DATE OFFICER _ _ _ _______ _ 

AUDITORS~~-----------------• 
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CONFIDEHlW. ISTAlEIIENT NOT AVAA.ABI.£ TO PU8UC 
tt4it~Uf"f'lt!IIC€MJ11118ell 

lltCGI•TilMOi lOHO.TIIItlilll~AI,.tlllti'Ct ...... 

.,...,_ . ........... 

2. I 
'Tolol.._ln,_ _ _ ofalb_/_ 
Totollob;_.!L__ofldl_l_ 
T--'..-~--ln-CIIal_/_,_, 
T-notlfti!Wm_._,.ln=CIId-/ l<lblidllrioo 
~~-CIJ!If6~1Wik(Upifhdlfti)illiWij iritwipiiC('l::lfMY~ .. .,., •• , -....._,... ~-~ .. ,.... .......................... 

_.,_""'_.,,...,.ldlofY"•--.•-acom_IMI...,:-eo-ropor~~ng_.,._t_..,_,.,_ 

oftlce end inclcD 1he Boef'd ol1hl inelulW"a .....merwt ol 1'\e 0\'tnlllffec:t!weneN d thHe conn& a,..a.mt. 

I~ -.wf\eOlw the holt pildlalort ~~ that the bnlnCh: I aublkhry De tUI:lttC' lO eX*'r181 tudl. PIMae brl epedlk. whether or not an euclt fm'l 
1M\ Ill cHffl,~ to the •1.Mil firm of 1tle in•t.nt' ~·the 8\ldlt ..,4 alto ~ name. of tNt eudlt Arm. 

-

c~~N---------------------
~RECTOR ____________ .._ 

PVBUC DAlE OFFlCER ___________ _ _____ _ 

AUOITORS(.ifli'NO --------------

\ 
I 
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CONFIDetl'llAL STATEMENT NOT AVAILABlE TO PUBUC 
010 ...... ,,,,..,., ... 

Crw lqnltrOptmgoe 9IIW M """" .. ..,or byllfW! sondustad in • •·rtz·kfm "'et II pPOMdln tbt MQC nplgn 

1. Ha tho in .... prc>"ided crooo - inl<nnca MrliCH (e.g. IOid polleleo) to per10t11 (not OChor inl<nn) _, 

lhon llw'oUQh • SADC b<onch oft'lce or SADC •-idiefy in oroe or'"""' GAOC P,nodieliona? 
(11)'U.p/Ma~Mdetlllin2-) 

- of tho SAD Co<Jr*Y Tol8lliobUaios 1n ~ c1 TotAIIHMlsln.._aof 
T __ .,..,...., 

2. -=)- 11'11-- tho bulinell- ;"""""'of tho buo"-
R'OOO R'OOO - R'OO<I 

.. 

.. , ____ 

3. H• lhe bus~.-- r.!erTtd to in 2 .-_, plecod diredly with lhe inaurot or was ~ ooun:ed lhrough lndependem 
inlamed-or~ tho inlurer'a own matl<etlng force? 
(piMie glw fiAidelaill) 

4. Hal thl illiftr prollided erau berdef ~rwure,.. NtVicea o!Mr than !h- provided througn • tnllell ~ or 
-"'-Y to Ina....,. (I.e. -.sa Allno ... nce bu-o) In onothot SADC country? 
(if,..., p/MaPI'fll'llt»M-in5below) 

5. H.,. of tho SAD Country TotalliabillliH In retPOCt at Totol •seta in "'"'*' ot Total groos ptemium 

- penoon(o) It/are thobuo4neu-n lhebusineuwri118n income ol tho bulinell 
IOCIIIIC! R'OCIO R:OOO ... illtn 

-
-

-· 

8. Hu tho butlneu .-..c!ID In 5- been plecod di...clly will tho inanr orwu it ---!IW'ough 
~ ._._-. or!IW'oughlhe in..-a own rnerl<eling tore:.? 
(piMM glwfull-) 

7. Hal yru ......,_ lllacecl Alin.......,. bus4.- with on inou"" in 8notl1or SADC oounlry 
(II )'No,._,..,- flit drbil in 8 below) 

8. Type of Rei""'"""" 
(ProportiCNII or Non

Prooot1Jonall 

R'OOCI 

Total. net premium 1neome 
olhbuoi--

11:000 

--

Tolal nat premium Income 

of tho--R'OOO 

RtMnlurer's ...,_... I 
: J 

- ·-_--·- -·l--- --- .. ---- - --- ----- -·- ·---1-.. ·- --- --- ·------=i 
- -----· _ ___ , ____ -·--·- - - - +- .. - --·- --- ,.._, ___ :::j_ 

!-------·---

8. Ha yru """"'*lY pt'OYicMd ~Ill I8McM to an insurer In ltiCIIW SADC country? 
(I)'N.,...pl'tNideflllldetlilln 10below) 

10. - of tho SAOC eo<nery Whel9 inl&nrta) 1o18n1 
i<lcolled 

1-----------·-·-··-.. ·--+- - - - - --------- - .. - - --

---------------------~------------------------------------~ 
-------------------------~-------------------------------------
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JMiliiT~~ 

~~L()IIIIG.TtRM~Il'£;Ff.RUIICi,liallltliR 

COIIIFIOENTlAL ITATaii!IIT NOT AVAILAIL£ TO PU8UC 
GtO.,..., ,..,., .... 

11. Has yox COfll>OftY m-uoe d Cl<J!SOin:lng 18Mcoc provided by an inJf.Jrer, a-"' any Clllw tntlly
in ..- SAOC country? 
(If )'ON. p/MMproyide ful/-ifl12 bolow) 

12. Name of the SAOC oo..-dry wn-~s), penon a GMia dMCripC;on otthe~-----. acq<Ar8d 

-~~-

.. 

13. Confirm-or na1 2$% 0t,.... otlhe ot>anss e< •rrr cllw -held dtedJy"' indinoclly 
in Y'>"' c:ompany, • owned by • ,....;gn-or ontlly- in.-SAOC COI.r4ry 
(If,..., ,..,. ,_ full <1«!11 in 14 bOolow) 

14, N..,. of- 0t entllv tl<>ld;na 25% or mote of lhe 
Name 'II> 

r------1-- ---·-·- -·-·- --+- -----t-- ----1 

l=r-=··· ===::::t=====t=========t=----1--- -·····
t------t-------~--··-----·--·---·====t=====-=·-

15. o- your company Clireclly"' lnclirwc:tly OWl'\ more !han~ ot the aharn"' eny 01111r l-In a f!n9l 
11'\tuw I..,_ In another SADC COU,.,yl 
(lt)'eS, p/IHaptO-IIIIId«llin 15/Jelow} 

16. Nameotpenoonorenlity• ~ing 2$% "' ,.... of the Name the DeCSon or antilv tl<>ldina 25% or .,.,. of the Name ol SAOC OOUlllly 

- tmitv N.,. % Name 

17. Is y<>~Jr comperrr party to a jOint -.,,. with an ins..., lac:aled In anolher SAOC CDUflltY'I 
(ll)'eS.p/IHaptO-M/dtJteilill16blllow} 

18. 

C~RMAN ______________ _ 

PUBUCOI'FICER ___________ __ 

AUDITORS (iniliM) ---------

···-

ORECTOR ______________ _ 

DATE ______ _ 
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COHFIO€Nl'IAL STATEMENT ~T AVAIL.A8L.E TO PUILIC 
Sit!!TIIIe~~ 

Rf411t~OII~~Tl'*llo'tl.IIWC»IW~~ 

H:&$ thl i,..t.~nllf providtcl Cf'OISII»nfer infurance servlc:et (e.g.. sold polic$1s) \o penons (nOl otl'lef lrtSU!"HS) ottter\hln • ~&AOC bnllch 
lnd nol'l-SAOC Mstilety k'l tt'IO(her couNtry ltlen a SAOC CtN/'UI(? 

2. 

(II :1'1-1. p/eueprrMt~e utJet.;nz be.bwJ 

NMM .cf \he country 
wfMn petsO!I.(S. 

ltflle t:calocf 

·-

TWII IilbiUtfQln 
rftpedafM 

llt.alf~wmen 

Totll-l"'ftlum 
lncotne Of 1ht buSiness 

= 
Total net premlwn 

ineomeoi V. 
b.di~Mtn:on 

1<000 

··-
~ .. 
-···· 

··-
···--··· 

--1--· 

-- r--· 
3, Hill the buSiintu ...r«f''ld to In 2 Move O..n piKed dim:U1'fl1lh the !MI.ftr or was it avrCIICI f1""'9h lndtptaelent antertMdllriM at ttltou;n U'le 

1n~llt9f"• own meltflii"G Ioree? 
(plaue Oi'-'e Ml detailS) 

•t Ha th• m..nr Pf0\'1ded ttOSI bOlder insurenc- SfC'IIiCM (o:her ltlan thow fn notto-SAOC bDnctl or no~SAOC s~o~l:l:lidie'~ to lnStJretS 
tie. ln.Mis Nlinsunnee II~) itl •nol.tltr COurtly than 1 SAOC country? 

5. 

(il )V.S,. JJ*M$t ptOIMe IIIIJ *all i'l 6 l>tJow) 

NameaftM 
OI.Uitty ~ inMet(.s) 

1$/II'I:IIO~d 

~·· 

Totlll!ia!Sii'IJ«oin 
rnptt:.ot lh• 

burJness 'Written ...... 
--

.. - r-
--1-

R'OOC 

... _ 
Tt:U1orou PtWI'I!um 

tnec~me of tttt tlusCiftSS -.. ~ 
Total net~ 

lnc:#ne of tM ....-
R'COO 

...... - ~ . 

--

.. -r----·=========t=============+===========~ ... - 1--... ...- - ... ..-
.... _ ... -- . 

5. H.s the oostneu rerenc:f to In $ 1bove been plleed Glrcc:=ly tlll(th !he mSW"tf or .as It soUIUCI fVough incttpefldetlt intennec:Jitnes or lhtouoh ltle lr.~ 
OM'! mil'keUng tOI'Qe? 
(P' .... otve M S: detailS) 

7. HIIH your c:om~*tf plK*f r.i,.,.,.na~ bwinat• with '" il'lsuret In IQOII'Ier ~ntry otber11'11n a SAOC ~ry) 
(it,.~ -pt<Nido llilldoiM in 8 - ) 

.. Hllrneotlhe ....,.,., ...... _, 
lSit.-klatt<l 

_ .. 

NtmeOf l l'le 
in~>~.ntl 

"'"''""" 

-- 
·- --- --r--

..-1.. .. 
... _ .. 

Typo of 

11• .......... 

~- ... 

8. Has your company J)t'Ovidtd outsouteino t1Ma:s !o an insurer In a c:om.try other than • SADC counl!y ? 
(d ,03. ,..,, ~ M dttlil i'110 bt-b-1 

10. N1me of !he cou!ltry whir. 
rnsuftlr{ill}, p•ncn or •n:lty ltlartt l oceced 

GJ....e a desct1pllon of the Ot.da~tclnv 
MeV~ blinQ CII'OYided 

... .......... ......... = 
.... _ 

t-=·============= .. ·= <-... _ _ _ ... -·-j:.: - : r---- - --··::.:::::=:.=. .. ..===.:::::.::~-: --
--·· 

11. Has )'OUt company made usa of ouuourting ~ orovlkld b1tn in$Ur1Jf. • ~r&on or 11n~ Olhtr entlt1 loclled an ~!'1.,. 
eo.~nlry INl is not a SAOC ooumry? 

12. 

(' ,_,, pltiUII pt'Oitit1tt lUll t1Wri in f t belottvt 

- -· 

Name ol the OCJII£ntry wt\tre 
inwntr(s}, persoo or entity is/ate~ 

... _ .. 
~ .. 

-- 1--· 

GM • dMcrtpC.Son of the wteouteing 
urvtoes bllnQ I)(O¥lded 

13. Confllm MMt.et Of' net 25~ or men ot !he ti\lres or tnJ cth« f!Y.etMt held~~, or lnctireaty Jn ywr company, Is o.fled by 
a tare!Gn. Pf!nOO or ~nttty lecateO ~ •n02let eou-MI)' thl1 Is not a S.ADC COI.ln.try. 
~fytJ-.~~AIMdetli!lli'l 14~ 
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COMIIOEfmAL ITAT'BI'EHT NOT AVAtl.A8LE TO PUBUC 

14. NMMotpmon « ~ 110~2$" ot mo,.. 
d the sl\at'b or llf\y i'lleAKI dftdly itllht lnktl'er 

I % 

~······ 

Natne tile P«SSft ot •nD~y t'iOIIA"'g H .. 0t ~ 

of It!• stllte!.s or *';.!~"~~:C ll'ld!Metly'" the 

Nome 

15. Don rowr CJ11mPMY dlnM:Ity or ~own more lhu 2.$~ ot It•• .a.m. ot My cMorll'llel'ele In atcwetgo ~r .IOcalflad In .nov. 
~ lhM It not • SADC c:o.1ntry7 

... (11 .... --full-~··-

r--· 

H•me of lltAnt(s) in whiCh your compeny boldl 
2S~ or more ol lhe Jbar. «any other n.etwst .,....., 

Homo 

17. Ia ,our~y petty (0 a JOirlt ~,. wittl .., in~£~m IOC!lteiJ In a ceumry...., Is not • S40C COUMry? 
(II,..._IJIO_/olld«~infl-

''· 

··-

OW!'IMAN _______ _ 

~MC~---------------
PUSLICOI'FICEI\ ______ _ __ OAT!;-------
AUOI~S----------




