ST EE EAPE T WATER AND SANITATION DIRECTORATE
ISIXEKO SASEKAPA

STAD KAAPSTAD WhatsApp: 060 018 1505

SMS: 31373 (max 160 characters)

Email: water@capetown.gov.za

Contact Centre: 0860 103 089

Online: www.capetown.gov.za/servicerequests

APPLICATION TO INCREASE WATER ALLOWANCE FOR INDIGENT CUSTOMERS

Please forward the completed application form/ enquiries to water@capetown.gov.za or hand it in at your
closest Municipal Contact Centre with the following attachments:

1) Certified copies of all IDs of household names listed below
2) Completed affidavit of all adults in household listed below
3) Proof of medical reason (if applicable)

Motivation
Reason/Motivation for this increase:

List all household names residing on property and identification number:

A COMPULSORY SITE INSPECTION WILL BE UNDERTAKEN TO VERIFY THE INFORMATION PROVIDED.

Affidavit:

I, the undersigned, (..c.coveviiiiiniiiiiieeee e (Fullname)), IDNO. coviieiiieieeeeeae do hereby under oath
state the following:

1. The facts contained in this affidavit are within my personal knowledge, unless indicated otherwise, is to the
best of my belief true and correct.

2. I am an adult male/female reSidiNG Qf ... e e et

WOrk PNONE NO ... Cll NO e

Bl A IS e

3. | am the owner of the property sitUQTEA At ... e e

............................................................................................................................. (Insert full address)

WATER AND SANITATION DIRECTORATE HEAD OFFICE

8 VOORTREKKER ROAD, CNR OF MIKE PIENAAR BOULEVARD, BELLVILLE 7535 PRIVATE BAG X98, BELLVILLE, 7535
www.capetown.gov.za/water

Making progress possible. Together.
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4. | cONfirm that tThErE @re ......ccvcveviceiieeiisece et e e st sraes (Insert number of persons in words and figures)
normally accommodated at the above property.

SIGNATURE OF DEPONENT

| certify that the deponent has acknowledge that he/she knows and understands the contents of this Affidavit which was
signed and sworn to before me at .......cccccoevvvenenene. on this date ......cccceueeeeee. , the regulations contained in Government Notice
No. R1258 of 21July, 1972 and R1648 of 19Aug 1977 having been complied with.

SIGNATURE OF COMMISSIONER OF OATHS

FULL NAMES......coivinnininicninecrirennennneed CAPACITY ottt bbb s s bbbt s

ADDRESS ..ttt bR R SRS h e h SR SRR SRS E b d SR R R SR bbb bR SR bbb b sa bR e

For Office Use: Approved

Yes / No
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