I, the undersigned

(Full Name and Surname)

ID number

(If not available, date of birth & passport number, whichever applicable)

Address

| hereby authorize SHEQPortal herein referred to as the responsible party (as defined in the Protection of Personal Information
Act, 2013, “POPI Act”) to use and store my relevant personal as per his operational requirements, (this can include personal
contact details, address, e- mail, storage of employees, clients, sub- contractors, and service providers personal information,
etc.) for the following purposes:

1. Any purpose deemed necessary as per SHEQPortal operational requirements

2. Any purpose deemed necessary as per SHEQPortal clients web site and / or web application design requirements
instructions

3. SHEQPortal clients can at anytime revoke this POPI Indemnity and Consent Form conditions by informing him as the
responsible party thereof in writing.

4. SHEQPortal as the responsible person will notify any person should there be any request lodged regarding their
personal information from any external source.

-OR-

Confirm that | have applied to be employed by or currently am employed with

(Company name)
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In the capacity of

(Position)

Signed at on this

(Place)

(Signature of Applicant)
Once you have completed the above-mentioned indemnity and consent form, please return it to:
Manie Swanepoel

078 992 6185
manieswanepoel89@gmail.com

For office use only:

, the responsible party certify that:

e | have obtained and confirmed the personal particulars of the applicant
Note: Although SHEQPortal have implemented cyber security measures, we cannot 100% guarantee any person’s personal

information due to cyber theft, hacking, etc. Should you become aware that any of your personal information had been
compromised, you need to inform SHEQPortal as the responsible party thereof immediately.
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