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STATEMENT 
 

Declaration taken by: .................................................................................................................... 
 
An Inspector of Factories, in accordance with section 69 (1) (f) of the Factories Act, 1973, on the: .... 
 
................................................................. day of  ...............................20.................................... 
 
 
My name is: .................................................... And I reside at: .................................................... 
 
I am/was employed as: ................................................................................................................. 
 
In the factory of/by ...................................................................................................................... 
 
At ................................................................................................................................................ 
 
I was .............................................. years of age on .................................................................... 
 

Day of ..................................... 20............................................................................................... 

 
I state that: 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………
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……………………………………………………………………………………………………………………………………………… 

 
 
I declare the foregoing statement to be true 
 
     Signed ............................................................................ 
 
      

Witness ........................................................................... 
 
Note: 

 
An Inspector of Factories has the power to examine any person employed in a factory or 
in certain other occupations and to require every such person to be so examined and to 
sign a declaration of the truth of the matters respecting which he is so examined; but a 
person is not required to answer any question or to give any evidence tending to 
incriminate himself/herself. Penalties: For obstructing an Inspector – a fine of Fifty Rand 
and to imprisonment for two months.  


