
forestry fisheries
& the environment
Departmenti
Forestry Fisheries and the Environment
REPUBLIC OF SOUTH AFRICA

Private Bag X447, Pretoria, OOO1, Environment House,473 Steve Biko Road, Pretoria,0002 Tel: +27 12 399 9000, Fax +27 85 6251042

Specialist Declaration form for assessments undertaken for application for authorisation in terms of the National

Environmental Management Act, Act No. 107 of 1998, as amended and the Environmental lmpact Assessment (ElA)

Regulations, 2014, as amended (the ReSlqlgns) _
REPORT TITLE

THE PROPOSED ESKOM 132KV D/C BOSKLOOF-LAINSBURG LINE REPAIRS, WITHIN BREEDE VALLEY

LOCAL MUNICIPALITY OF CAPE WINELADS DISTRICT AND LAINGSBURG LOCAL MUNICIPALITY OF

CENTRAL KAROO DISTRICT, WESTERN CAPE PROVINCE

Kindly note the following:

'1. This form must always be used for assessment that are in supporl of applications that must be subjected to Basic

Assessment or Scoping & Environmental lmpact Reporting, where this Department is the Competent Authority.

2. This form is cunent as ofAugust 2023. lt isthe responsibility ofthe Applicant / EnvironmentalAssessment Practitioner

(EAP) to ascertain whether subsequent venions of the form have been published or produced by the Competent

Authority. The latest available Deparlmental templates are available al httos://www.dffe.oov.zaldocuments/Iorms.

3. An electronic copy of the signed declaration form must be appended to all Draft and Final Reports submitted to the

department for consideration.

4. The specialist must be aware of and comply with 'the Prcceduru for lhe assessment md minimum criteia for

repoiing on identified environnental themes in terms of sections 24(5)(a) and (h) and 44 of the act, when applying

for envhonmental authorisation - GN 320D020)', where applicable.

I. SPECIALISTINFORMATION

Title of Specialist Assessment Palaeontology

Specialist Company Name Marion Bamford Consulting

Specialist Name l\,4arion Bamford

Specialist ldentity Number Click or tap here to enter text.

Specialist Qualifications: PhD Palaeontology (Wits 1990)

Professional affiliation/registration: PSSA, SASQUA, INQUA, IOP FRSSAI MASSAf

Physical address: 24a Eighth Avenue Parktown North

Postal address: P O Box 652

Postal address 20s0

Telephone 0117176690

Cell phone 0825556937

E-mail l,4arionbamfordl 2@gmail.com



SPECIALIST DECLARATION FORM - AUGUST 2023

a

2. DECLARATIONBYTHESPECIALIST

l, Marion Bamford declare that -

a

I act as the independent specialist in this application;

I am aware of the procedures and requirements for the assessment and minimum criteria for reporting on identified

environmental themes in terms of sections 24(5)(a) and (h) and 44 of the National Environmental Management Act

(NEMA), 199B, as amended, when applying for environmental authorisation which were promulgated in Government

Notice No. 320 ol20 March 2020 (i.e. 'the Protocols') and in Govemment Notice No. 1150 of 30 October 2020.

I will perform the work relating to the application in an objective manner, even if this results in views and flndings that

are not favourable to the applicant;

I declare that there are no circumstances that may compromise my objectivity in performing such work;

I have expertise in mnducting the specialist report relevant to this application, includiflg knowledge of the Act,

Regulations and any guidelines that have relevance to the proposed activity;

I will comply with the Act, Regulations and all other applicable legislation;

I have no, and will not engage in, conflicting interests in lhe undertaking of the activity;

I undertake to disclose to the applicant and the competent authority all material information in my possession that

reasonably has or may have the potential of influencing -
o any decision to be taken with respect to the application by the competent authority; and;

o the objectivity of any report, plan or document to be prepared by myself for submission to the competent

authority;

All the particulars fumished by me in this form are true and conect; and

I realise that a false declaration is an offence in terms of Regulation 48 and is punishable in lerms of section 24F of

the NEMA Act.

Marion Bamford Consulting

Name of Company:

& at".rnat *.U6-
Clrck or tap to en6ier a date.

Date



SPECIALIST DECLAMTION FORM - AUGUST 2023

3. UNDERTAKING UNDER OATH/ AFFIRMATION

l, - Marion Bamford-, swear under oath / affirm that all the information submitted or to be submitted for the

purposes of this application is true and cofiect.

Marion Bamford Consulting

Name of Company

cr[r.$, 1affiO,e t et,tilIG{€iE I f)
Date

Signature of the Commissioner of Oaths
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