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Department of Agriculture, Land Reform and Rural Development l Departement van Landbou, Grondhervorming en Landelike Ontwikkeling l Muhasho wa zwa Vhulimi, 
Mbuedzedzo ya Mavu na Mveledziso ya Mahayani, l uMnyango Wezolimo, Izinguquko Kwezomhlaba Nokuthuthukiswa Kwezindawo Zasemakhaya l Ndzawulo ya Vurimi, 
Antswiso wa Misava na Nhluvukiso wa Matikoxikaya l Litiko Letekulima, Tingucuko Kutemhlaba Nekutfutfukiswa Kwetindzawo Tasemaphandleni l UmNyango wezokuLima, 
ukuBuyiselwa kweNarha nokuThuthukiswa kweeNdawo zemaKhaya l Kgoro ya Temo, Peakanyoleswa ya Naga le Tlhabollo ya Dinaga- magae l Lefapha la Temothuo, 
Kabobotjha ya Naha le Tlhabollo ya Dibaka tsa Mahae l Lefapha la Temothuo, Pusetsodinaga le Tlhabololo ya Metsemagae l ISebe lezoLimo, uBuyekezo lwemiHlaba 
noPhuhliso lamaPhandle 
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ANNEXURE A 
 

FORM B: NOMINATION FORM FOR MEMBERSHIP TO THE COMMITTEE FOR SPATIAL 
INFORMATION (CSI) 
 
I, _______________________ (nominator) in my capacity as ______________________, 
hereby nominate 
 
 __________________________ in terms of Section 5(2) (……) of the Spatial Data 
Infrastructure Act, 2003, to serve on the Committee for Spatial Information.  
 
I, _______________________________ (nominee) ID. No_______________________, hereby 
declare that I am not disqualified in terms of section 8 of the Spatial Data Infrastructure Act 
2003 (Act No 54 of 2003) to serve on the CSI and I authorise the Minister of  Agriculture, Land 
Reform and Rural Development to investigate any record in relation to such disqualification or 
requirement. 
 
Surname:   
 
Full 

Names: 

ID Number:                                                                                                                         

 

Gender _______________   Race: _____________________________ 

 

Citizenship: ___________________________________________________________  

Qualifications: 

 

 

 

Membership to professional bodies: (e.g., GISSA, PLATO, SACNASP) 

 

 

Skills: 

 

 

 

Disability: ____________________________________________________________ 
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FORM B: NOMINATION FORM FOR MEMBERSHIP TO THE COMMITTEE FOR SPATIAL 
INFORMATION (CSI) 
 

Experience: 

 
 
 
 
 
 

 
 
 
I,                                                                           hereby accept the nomination and further 
certify that the provided information is correct. 
 
 
 
 
 
 
Nominations must be sent to: The Director General, Department of Agriculture, Land Reform 
and Rural Development, Private Bag X 833, Pretoria, 0001, marked for the attention of Ms 
Maroale Chauke, phone (012) 312 8016, email: maroale.chauke@dalrrd.gov.za 
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FORM C: DECLARATION BY PERSONS NOMINATED FOR CONSIDERATION AS 
MEMBERS OF THE COMMITTEE FOR SPATIAL INFORMATION  
 
 
 
I, _________________________________(name),                                                                          
    
ID No ______________________________, hereby declare that I am not mentally ill or 
mentally incapacitated, nor an unrehabilitated insolvent and does not have a criminal record as 
contemplated in section 8(1)(a), (b) and (c) of the Spatial Data Infrastructure Act, 2003 and I 
authorise the Minister of Agriculture, Land Reform and Rural Development to investigate any 
record in relation to any possible disqualification or requirement. 
 
Surname:          
  
Full  
Names: 
 
ID No: 
 
Gender:          _______________    Race: ____________________ 
 
Citizenship:    ______________________________________________________ 
 
Organisation:  ___________________________________________________                                                                                                        
 
Work Number:        ___________________________________________________ 
 
Cell phone Number:   __________________________________________________ 
 
Email Address:   ______________________________________________________ 
 
Signature of Committee Member: ________________________________________ 
 
Date: _______________________ 
 
 
Witness 1:  Name:  ________________________________________ 
 
  Organisation: ________________________________________ 
 
  Signature: ________________________________________ 
 
  Date:               ________________________________________    
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FORM C: DECLARATION BY PERSONS NOMINATED FOR CONSIDERATION AS 
MEMBERS OF THE COMMITTEE FOR SPATIAL INFORMATION  
 
 
 
Witness 2: Name: ________________________________________________ 
 
  Organisation:  ___________________________________________  
   

Signature: _______________________________________________ 
 

  Date: _________________________________________________ 
 
 
 
 
 
 
(By signing this declaration form, the signee understands that any false declaration may 
lead to immediate suspension from the Committee and the signee may be held 
accountable.) 
 
 
 
 
 




