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SECTION A To be completed by Visitor

Full Names & Surname
ldentity Number
Office Telephone Number
Cellular Phone Number
Residential Address

SECTION B Declaration by Visitor

in my capacity as hereby

indemnify and hold harmless Sentech Limited from all liability and any claim that may arise

regarding me entering Sentech's NKP premises (Site name)

I acknowledge that entry onto Sentech's NKP premises is at my own risk and I am not actrng in the

capacity of an employee of Sentech Limited nor in any course or scope of Sentech Limited.

I fully understand the contents hereof and sign without duress

SIGNED AT ON THIS _ DAY OF (Month) (Year)

SECTION C Siqnature by Witnesses

1

Full Names Signature

2
Full Names Signature
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Signature:


