Declaration of Authenticity

Course Name:

Surname, Full Name (s)

National Identification Number

Course Date/s

Unit Standard ID Number

Training Facilitator

Organisation

Position in Organisation

Date of portfolio submission

Postal Address

Telephone number

Mobile:-number

Facsimile

E-mail

Declaration of Authenticity:

| certify the contents of assignment to be my own and-original work and that it
has not been partly or fully-submitted in respect of any-other project and | will be
able to prove this in a court of law, should-it-be required.

Candidate’s Full Name:

Candidate’s Signature:

Date:




