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REPORT ON CONFLICT OF INTEREST 

To: 	Director General: Public Service and Administration 
From: 	………………………………………….. (Name of the Head of Department)
Name of Department / Government Component[footnoteRef:1]:…………………………………………………………………. [1:  Indicate the name of the Province in case of a provincial department /component] 

[bookmark: _GoBack]
EMPLOYEE CATEGORY:[footnoteRef:2] [2:  e.g MMS12/MMS11/OSD12/OSD11/SCM & Finance/PSR Officers.  Please do not combine reports of different categories] 


	Surname and names of the employee
	Identified actual or potential conflict of interest
	Response from employee[footnoteRef:3] [3:  Paragraph 10.2 of the Determination and Directive:  the HOD must, within 30 days of being made aware of the conflict or potential conflict, consult the employee concerned…] 

	Description of steps taken to remove the conflict
	If no steps taken, provide reasons thereof

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Signature of HOD _________________________
Date: 
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Department:

Public Service and Administration
REPUBLIC OF SOUTH AFRICA





