CITY OF CAPE TOWN . _— . . . . . )

ISIXEKO SASEKAPA By complghng oqd signing this form the applicant gives c'onsenf fo the processing of his/her/its

STAD KAAPSTAD personal information as reflected thereon, as understood in terms of the Protection of Personal
Information Act, 2013, and to the further processing thereof internally within the City of Cape Town
and to its contractors and service providers and its research

ENQUIRIES AND FORM SUBMISSIONS partners, subject to the conditions of the said Act.

@ SSEG DECOMMISSIONING REPORT EG/DECOM

Customer Support Services: Area North [ Customer Support Services: Area East| Customer Support Services: Area South
Electricity House City, Energy Head Office, First Floor, Wynberg Electricity Depotf,
Cnr Buitengracht & Hout Street, Bloemhof Complex, Rosmead Avenue,

Cape Town, CBD; Bloemhof Street, Bellville; Wynberg;

(tel) 021 444 1394/6 (tel) 021 444 8511/2 (tel) 021 400 4750/1/2/3

email: electricitycustomer.support@capetown.gov.za

SITE DETAILS

PHYSICAL ADDRESS

ERF NO POSTAL CODE

BUSINESS PARTNER NO CONTRACT ACCOUNT NO
CONTACT DETAILS

CONTACT PERSON

WORK NO CELLPHONE NO

EMAIL ADDRESS

PLEASE CHOOSE DECOMMISSIONING OPTION BELOW (please tick)
OPTION 1: Generation source is removed - Photovoltaic (PV) Panels

Certificate of Compliance (CoC) (to indicate the system is disconnected and removed. Must be provided)

The installation of a split-prepayment meter is compulsory.

AMI meter (optional - cost raised to owners account. Please tick if you prefer this option)

OPTION 2: Generation source remains installed - Photovoltaic (PV) Panels.

Certificate of Compliance (CoC) (to indicate the system is disconnected. Must be provided)

The installation of an AMI meter at the applicable tariff is compulsory.
Cost of this meter will be raised to owners account.

DECLARATION BY REGISTERED PERSON FOR DECOMMISSIONING OF A SSEG SYSTEM

| hereby declare that the Small Scale Embedded Generation system at the above property is electrically disconnected and decommissioned.

NAME (registered person) REGISTRATION NO

CELLPHONE NO EMAIL ADDRESS

REGISTRATION CATEGORY (please tick)|1-PHASE ELECTRICIAN 3-PHASE ELECTRICIAN MASTER ELECTRICIAN

SIGNED (registered person)
DATE

PROPERTY OWNERS DECLARATION

I/we, the owner(s) of the property, hereby declare that all the necessary steps to ensure that the information contained in
this decommissioning report is correct. |/we further acknowledge and agree to comply with the provisions of the City of
Cape Town Electricity Supply By-law and Conditions of Supply.

NAME EMAIL ADDRESS

SIGNED (property owner
or proxy) DATE

If signing on behalf of the property owner(s), an approved letter of proxy must be attached to this report.
(20210706)
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