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Claim NUMDEer: ..o
COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

PAYMENT OF LUMPSUM IN LIEU OF PENSION

e e hereby give my consent that the compensation amounting
B0 R due to me, being the lump sum that the commutation in terms of

section 49 of the Workmen's Compensation Act. (Act 30 of 1941) will provide, be paid to

With this consent | declare solemnly that | am fully aware of my rights in terms of section 102 of the said Act and
that for purposes of the commutation | waive any further right to such compensation.

| read this statement before | signed it.

SIGNATURE DATE: ..o

1. | certify that before administering the oath/affirmation, | asked the deponent the following questions and
wrote down his/her answers in his/her presence:

) Do you know and understand the contents of the declaration? ANSWER: ..o
(2) Do you have any objection to taking the prescribed oath? ANSWER: ......cccoeveees
(3) Do you consider the prescribed oath to be binding on your conscience? ANSWER: .......cccceen.

2. | certify that the deponent has acknowledge that he/she knows and understands the contents of this
declaration.

This declaration was sworn to/affirmed before me and the deponent's signature was placed thereon in my
presence.
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