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INTEGRITY DECLARATION BY REFEREES, ASSISTANT REFEREES AND
MATCH COMMISSIONERS
2017-2018 SEASON
Name and Surname: .....................................................................................
Date of birth: ...............................................................................................
ID number: ..................................................................................................
i.

I confirm that I can be appointed to officiate matches of any team or club in South Africa and
that I have neither business nor private interests, nor any relationships which could affect
my appointments and performance.

ii.

I confirm that I will inform SAFA in the future, if private or business interests may arise that
may compromise my standing and ability to carry out my duties fairly and honestly.

iii.

I confirm that I will report to any person of authority within SAFA, of any irregular approach
to me or my colleague(s) to fix the outcome of a match or to make irregular decisions that
are influenced by illegal betting individuals or syndicates.

iv.

I confirm that I shall not take part in betting connected with football, including soliciting or
facilitating, or attempting to solicit or facilitate another person to do so.

v.

I confirm that I shall cooperate with and SAFA investigation or requests for information
should I be deemed to have relevant information to assist such. I also confirm that I
understand that failure to report or cooperate may result in sanction.

vi.

I confirm that I will not use facebook, instagram, twitter, whatsup and other social media
platforms to discuss sensitive and operational matters related to my function as a match
official or to unduly share my movements to matches with the public.

vii.

I confirm that as a Match Commissioner or Referee Assessors, I will not use information and
contact details in my possession to make irregular approaches to match officials to fix
matches.

viii.

SAFA hereby confirms that any information shared during investigations will be treated with
the utmost confidentiality.

Signature: ___________________________________________

Date: _______________________________________________

