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                           BIOGRAPHICAL FORM
                       (To be completed upon commencing work for the first time at NMMU)

PERSONNEL NUMBER (for official use only)

     



Senior’s 

	ame

	      


	

	Qualifications 

(Kindly indicate all qualifications obtained and submit certified copies)

	QUALIFICATION OBTAINED
	DATE OBTAINED

(ie dd-mm-yyyy)
	INSTITUTION

	Ndip - Architectural Technology
	12-04-2014
	NMMU (Newly NMU)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	CONTACT DETAILS

	Current physical address (Compulsory) 
	54 Norfolk Street,

	
	Sherwood,

	
	Gqeberha (P.E)

	Current postal address 
	SAME AS ABOVE

	
	     

	
	     


	Other 
	     

	
	     

	
	     

	COMMUNICATION DETAILS

	Cell number (CT)
	 0724186867

	E-mail address (ET)
	dewald@blackhoundenterprises.com

	Fax number (FT)
	     
	Home telephone (HT)
	     

	Other (OT)
	     
	Web site address (ST)
	     

	Work telephone (WT)
	     
	
	

	Next of Kin 

(Emergency contact details)

	Contact relationship 
	Father
	Contact name
	Thys

	Contact number (s)
	0822677556

	Language capabilities

	Language
	Speak (()
	Read (()
	Write (()

	Afrikaans
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	English
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	     
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	Dependants

	Name 
	Birth date
	Id Number
	Relation 

(eg spouse, child, other)
	Gender 

	      
	      
	      
	      
	      

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Bank account details 

(Please note – we do not pay salaries into credit card accounts)

	Bank account type (indicate one with a X)
	Savings   FORMCHECKBOX 

	Current   FORMCHECKBOX 

	Transmission   FORMCHECKBOX 


	Bank name 
	 FNB
	Bank account number 
	62393384294

	Branch code
	250655
	Branch 
	WALMER

	Receiver of Revenue
	DM Potgieter
	Income tax number *
	3866455151

	* OR: Company or trust number (only if applicable) OR tax registration number (only if applicable) 

	Declaration: I declare that the information furnished in this form is true and correct.

2023-05-16
     
_________________                                                                                _____________________________________________

Date                                                                                                          Signature of employee
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