
 
 

 
 
 
 
 
 
 
 
Consent Form 
 

 

I   ...................................................................................................................................................................................  
 (Full Names & Surname) 

 

 

 

 

 

Hereby give consent to the Special Investigating Unit to retain my personal information on the 

Database of Experts in respect of Protection of Personal Information Act, 4 of 2013. In return the 

Special Investigating Unit shall ensure the protection and safeguarding of my personal information 

and shall not share my personal information with any third party or use it for the purposes other 

than for the purpose it was intended. 

 

 

 

 

 

 

 ___________________________   _______________________________  

 Signature Place 

 

 

 __________________________________   

 Date 


