TO BE PRINTED ON RS. 100 STAMP PAPER
DECLARATION 
NON-DISQUALIFICATION - (SECTION 11) OF SOE ACT, 2023
I, __________________________, son/daughter of __________________________, holding CNIC/Passport No. __________________________, and residing at ________________________________________, hereby solemnly declare and confirm that, pursuant to my proposed appointment/nomination/election as an Independent Director of Sui Southern Gas Company Limited (“Company”), I am not disqualified from holding such office under the provisions of the Companies Act, 2017, the State-Owned Enterprises (Governance and Operations) Act, 2023, or any other applicable laws, rules, or regulations.
I further declare and affirm that:
1. I am not under eighteen (18) years of age, and I meet the minimum age requirement prescribed for directors.

2. I am a natural person and legally capable of holding the position of director.

3. I am not an undischarged bankrupt in any jurisdiction, and no bankruptcy proceedings against me are pending or unresolved.

4. I have not been convicted of any offence in any jurisdiction which would disqualify me from acting as a director.

5. I am not prohibited under any statute or by any order of a court from acting as a director, promoter, or from being involved in the management of any corporation.

6. I have not been declared mentally unfit by any medical board constituted for this purpose.

7. I am not currently serving in the employment of Pakistan, including any government department, ministry, or office.

8. I am not a member of the Majlis-e-Shoora (National Assembly) or any Provincial Assembly.

9. I do not hold any political office, whether or not in a legislative role, and I am free from any conflict arising from political affiliations.

10. I am not an employee of any state-owned enterprise, and I have no employment ties that would prevent me from serving as an Independent Director.
That I hereby confirm that the statements made and the information given by me is correct and that there are no facts which have been concealed.

Signature: 					
Name:					
Date:						
Place: 					
