ANNEXURE O:  CONCESSION FORM - HEAD OF DEPARTMENT
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REQUEST FOR DISCLOSURE PERIOD CONCESSION[footnoteRef:1] [1:  Request for the eDisclosure system to be opened outside the regulated disclosure period.  The soft copy of the form is accessible on the DPSA Website (eDisclosure resource)] 


To:  Director-General:  Department of Public Service and Administration[footnoteRef:2] [2:  The Director-General:  DPSA is the eDisclosure system administrator] 

Attention:  Director - Interest Disclosure Management
From: ………………………………………. (Name of the Executive Authority) 
Name of Department[footnoteRef:3]/ Institution:……………………………………………………………………. [3:  Indicate the name of the Province in case of a provincial department ] 


It has come to my attention that the Head of Department (HOD) has failed to disclose his/her financial interests by 30 April ……………. (year in question).  I undertake to investigate this matter and take the necessary disciplinary action for non-compliance.  The report on action taken against the HOD shall be submitted to the Minister for the Public Service and Administration by 30 August …………….. (year in question).  Particulars of the HOD are as follows:
	Identity number
	Surname 
	Name(s)

	




	
	




_______________________________                                                                       Signature of the EA
Date:
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