Private Bag X 5066 Tel: 015 962 7500
Thohoyandou, 0950 Fax: 015 962 4020

COMPULSORY REQUIREMENTS:
FORM MUST BE FULLY COMPLETED

ID COPY — CURRENT OWNER

ID COPY — PREVIOUS OWNER

SIGNED & STAMPED LETTER BY HEADMAN
Previous owner presence — Signing
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THULAMELA LOCAL MUNICIPALITY

CHANGE OF NAMES AND ADDRESS — UNPROCLAIMED AREA/VILLAGES

Please complete in BLOCK CAPITALS ACCOUNT NUMBER

VILLAGE/AREA AS PER SYSTEM: ettt ettt et e etsaet st s eteassee st eessnassssnssnsessnssnssessnsons Stand/House NUMDEr:.......ccccoveveeveee v
CURRENT FULL NAMES : ..ottt sttt et ettt et et e e st sheaebaes et aseenses sbeennaen ID NUMDBET: vttt st et st e
CURRENT FULL NAMES (SPOUSE)...coeiteteteitirtete st ste st st se s eveaesnstes e sss s ssesesensesssessssesanssnans ID NUMDBET: vttt e et aenaerens
NEW FULL NAMES: ...t sttt st st st s et st st eae et e e ese et ene eeees s s ees es et e e e neen ID NUMDET: ottt sttt
NEW FULL NAMES (SPOUSE)........c.ctntiieieinteinietistetsesiseesesassssssesasasssssssssssssesessssssssssens oo sessesasssesseseses ID NUMDBET: ottt e
NEW POSTAL ADDRESS:

................................................................................................................................................................... POSTAL CODE.......ccoevreirrerennenee
CONTACT NUMBERS

MOBILE/CELL 1: vt e MOBILE/CELL 2: ..coeveveverererreerreeereiseersseensnneessners WORK TEL: v
SPOUSE CELL L S RO S Y C N . A .........coccon WORK TEL:ceeiiiiiiiiiiiiececeeeeeceece
CUSTOMER SIGNATURE: ..ottt et eeaenees DA/ ... 00 ... e

OFFICIAL PURPOSES :

DEPARTMENT OF PLANNING AND DEVELOPMENT

COMPILED BY ...oiiiiiiiieiieiee sttt e s e SIGNATURE: ..ottt DATE:wemmmmmm..........ccoiinieae
APPROVED BY ..ot SIGNATURE: ..t DATE: oo

Please submit this form to Thulamela Municipality Office No..............cccccoeveuvucn... after completion.




Private Bag X 5066 Tel: 015 962 7500
Thohoyandou, 0950 Fax: 015 962 4020

Please submit this form to Thulamela Municipality Office No..............cccccoeveuvucn... after completion.



