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ANNEXURE A

REPORT ON LOSS OF GOVERNMENT PROPERTY, EQUIPMENT AND VEHICLE, AND DAMAGING OF SUCH PROPERTY DUE TO NEGLIGENCE OR ANY OTHER CAUSE


1. DIRECTORATE                                DIVISION                               INSTITUTION

_______________________________________________________________
2. Centre where the incident occurred

_______________________________________________________________
3. Date and time of occurrence

_______________________________________________________________
4. Nature of occurrence (eg. Burglary/theft/damages/fire,etc)

_______________________________________________________________
5. Name of responsible officer (print)

_______________________________________________________________
6. Full statement by the responsible officer

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
7. Date and place where the incident was reported to the SAPS

_______________________________________________________________
   7.1
SAPS reference/case no

________________________________________________________________
7.2
Final SAPS report received:

	YES
	NO



8. If YES, date________________________________________(attach original report)

If NO, state progress

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
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ANNEXURE B

                            DETAILS OF LOSS – EQUIPMENT/STORES

1. MISSING/DAMAGED ARTICLES

	Description of     item
	Quantity
	Serial No.
	Present est. value
	Book Value 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




1.1 
Date and time of loss (if know)

_____________________________________________________________________
1.2
For what period were the items in use before the loss took place?

_____________________________________________________________________
1.3
Did the property bear the mark of State ownership?

	YES
	NO



1.4
State the stock/folio no. in the case of equipment

_____________________________________________________________________
1.5 
Estimated cost of repairs/replacement (attach quotes)

_____________________________________________________________________
2. In the case of burglary, how was entry gained into the premises/office/desk, etc

________________________________________________________________
2.1
     Is the building protected by burglary proofing?

	YES
	NO


  2.2
Were the windows and doors closed and locked?

	YES
	NO


 
2.3
Was all valuable equipment locked away?

	YES
	NO



If not, why not?

______________________________________________________________________

2.4
Where are the keys kept?

______________________________________________________________________

2. Is the area lit up at night?

	YES
	NO


 
3. Was there a night watchman/security officer on duty?

	YES
	NO



4. Can the loss/damage be attributed to negligence on the part of any official?

	YES
	NO




5. What steps have been taken to prevent a re-occurrence of the loss/damage?

______________________________________________________________________
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          DECLARATION FORM
          
 This is a sworn document should the person be found guilty or act or omission (negligence) that resulted to a loss/ theft after thorough investigation to compensate the State.



	DECLARATION

1. Statement by the responsible official

I (print) _____________________________________Rank_______________

Stationed at ____________________________________________________

Hereby declare that, to the best of my knowledge, the information contained in the attached documentation is true and that I have reported the matter to the relevant authority.

______________________                                           ___________________
Signature				      Date						
2. Verified by the Supervisor:

______________________				      ___________________
Signature				      Rank

______________________
Date						

3. Findings and Recommendation of Directorate Loss Control Committee

3.1
Loss case number/reference allocated by institution

_______________________________________________________________
3.2
FMS responsibility code

_______________________________________________________________

_______________________________________________________________



	

_____________________							_______________
Signature of Chairperson			      				Date

4. FINDINGS AND RECOMMENDATION OF DEPARTMENTAL LOSS CONTROL     COMMITTEE

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________




___________________________				______________________
SIGNATURE OF CHAIRPERSON				DATE
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