
 

PMT/PROF/0032 
 

INDEMNITY 
 

PROVINCE OF KWA-ZULU NATAL 
 

In respect of conveyance for official purposes of persons in State-owned / operated / 
chartered:- 
 
• Road Motor Vehicles 
• Aircraft 
 
N.B. PART A to be filled in by a non-KwaZulu-Natal Provincial Administration 

employee when travelling on authorised departmental business as a 
passenger, being driven by an authorised departmental employee in a 
government-owned vehicle. 

 
NON-KZNPA EMPLOYEE refers to Consultants and / or Contractors to the 
department, relatives and friends. 

 
A. I, the undersigned, _________________________ (PRINT NAME), South African 

Identity Number _______________ (insert IDENTITY NUMBER), acknowledge and 
declare that whenever I am taken up and conveyed for official purposes in any 
State-owned / operated / chartered road motor vehicle / aircraft, I am so taken up 
and conveyed at my own risk and on the express condition that the State, its 
officers or employees or the owner(s) of the said vehicle / aircraft, the driver or 
conductor of such vehicle, the pilot-in-command, or any member of the crew of such 
aircraft, shall not be liable to me or my dependents for any damage arising out of 
loss of life or bodily injuries suffered by me for any loss or damage to my and / or 
property or estate arising out of any accident or cause which may occur during or as 
a result of so being taken up and conveyed, whether or not such accident or other 
causes arises out of negligence, failure, incompetence or any intentional act 
whatever, on the part of such offences or employees or owner(s), driver(s), 
conductor(s), pilot(s)-in-command, AND ON BEHALF OF MYSELF, MY 
EXECUTORS, MY ASSIGNS, MY HEIRS AND ALL MY DEPENDENTS, I DO 
HEREBY INDEMNIFY, HOLD HARMLESS, AND ABSOLVE the State and its 
officers and employees against and from any damage whatsoever and any legal 
expenses or costs which may arise out of my being taken up and conveyed. 

 
 

SIGNED AT ___________________ ON THE ___________ DAY OF __________  
 
AS WITNESSES: 

 
 

1. _____________________   ______________________  

2. _____________________  NON-KZNPA EMPLOYEE 
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