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DEPARTMENT OF LABOUR 
 


(Confidential) 
Declaration by individual 


 
 


 
 


1. Name of individual ______________________________      
 
 
2. Identification Number: __________________________ 


 
3. Please indicate to which categories you belong: 
 
 


 
Male                   Female     
 
African               Coloured             Indian           White   
 
Chinese   
 
 
Foreign National:   
 
If you are not a citizen by birth, please indicate the date you  
 
acquired your citizenship: ……………………. 
 
 


 
 


4. I verify that the above information is true and correct. 
 
 


Signed:  ____________________________ 
 
 
 
 
Date:      ___________________________ 
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