SWORN AFFIDAVIT

FOR B-BBEE COMPLIANCE FOR SCUTH AFRICAN COMPANIES
APPLICABLE TO EXEMPTED MICRO ENTERPRISES (EME ~ TURNOVER BELOW R10 MILLION)

APPLICABLE SCORECARD
ENTITY TYPE

COMPANY NAME
TRADING NAME
REGISTRATION NUMBER
VAT NUMBER

ADDRESS

- MEASURED ENTITY

EXEMPT MICRO ENTERPRISE

NON PROFIT COMPANY

LITTER4TOKENS NPC

LITTER4TOKENS

2018/275969/07

NOT REGISTERED

19 THE GLEN, SIMBITHI DRIVE, BALLITO, KWA-ZULU NATAL, 4420

B-BBEE STATUS AND OWNERSHIP

% Black Male Owned

% Black Female Owned

% Total Black Owned
B-BBEE Level

B-BBEE Procurement Level
Empowering Supplier

50%
50%
100%
LEVEL 1
135%
Yes

I, the undersigned deponent, being the representative of the above entity and duly authorized to act on its behalf, declare under oath that
the annua| turnover of the enlity was less than R10,000,000 (ten million rand} in terms of the most recent Financial Statements or
Management Accounts and other information available and qualify the enfity as a Exempt Micro Enterprise as per the Amended Code
Series 100 of the Amended Codes of Good Praclice issued under section 9 (1) of B-BBEE Act No 53 of 2003 as Amended by Act No 46
of 2013. | am aware that any misrepresentation, including fronting conslitutes a criminal offense as sef out in the Broad Based Black
Economic Empowerment Act as amended.

DEPONENT SIGNATURE DATE ......x00 fodl foeeilonl,
FULLNAMES CLARE SWITHENBANK-BOWMAN
ID/PASSPORT NUMBER 7605240286085
VALIDITY PERIOD 12 MONTHS FROM DATE SIGNED BY COMMISSIONER
BEE AFFIDAVIT REF NUMBER  M22342

COMMISSIONER OF OATHS

I certify that the deponent has acknowledged that he/she understands the contents of this affidavit and have no objection taking the
oath and considers it to be binding on hisfher conscience and on the owners of the entity which he/she represent in this matter.

Cammissioner of Oaths Signature:

Commissioner of Oaths Name:

Date Signed: COMMISSIONER OF QATHS

QFFICIAL STAMP




CALIFORNIA JURAT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document, to which this certificate is attached, and not the truthfulness, accuracy, or validity of that
document,
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Name of Signers

proved to me on the basls of satisfactory evidence to be the person(s} who appeared before me.

JENNIFER PERUZZI
Notary Public - California 2
San Mateo County £

Signature:

Seal
Place Notary Seal Above
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Though this section is optional, completing this information can deter alteration of the document or fraudulent
attachment of this form to an unintended document,
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