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Owner/ Department: ZAF – HR

	Employee Name and Surname
	

	Employee Job Title
	

	Incident Date
	



Employee Declaration:
I, __________________________________________________________________________ (Employee Name and Surname) with _________________________________________ (ID Number) hereby state as follows regarding the incident mentioned above:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Disclaimer: I understand that the company may institute disciplinary action against me pending the outcome of the investigation into the incident specified herewith. I further understand that whilst the company undertakes to conclude the investigation within a reasonable period, there is however no specified timelines to which the company is expected to conclude its investigation.

Date And Time: ____________________________ Employee Signature:	_____________________________
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