UTILITY SERVICES
CITY OF CAPE TOWN

ISIXEKO SASEKAPA SOLID WASTE MANAGEMENT
STAD KAAPSTAD

Civic Centre

12 Hertzog Boulevard

Tel: 0860 103 089

Email: Eastewise.user@capetown.gov.za

APPLICATION TO REGISTER AS A WASTE GENERATOR IN TERMS OF THE CITY OF CAPE
TOWN INTEGRATED WASTE MANAGEMENT BY-LAW (PG 6756)

WHERE APPLICABLE, PROVISION OF THE FOLLOWING INFORMATION IS COMPULSORY:
1. Business details

Contact details of Authorised Company Representative

Waste Management Plan

Confirmation by Company Representative

Copy of SLA with COCT or Accredited Service Provider

vk wnN

For Office Purposes:

REfEIENCE NUMDBEY ...ttt et b et et st e s et s et st tebers et st betsrsebesrnen sensenes

Type of Registration:

New Renewal Update of Information De-Registration
Y|[N]Y] N y | N Y N

1. BUSINESS INFORMATION

Municipal Account NO:......ccccevveeeeeieeeeiieee e, OR Business Partner NO: .......ccceevvevvvevieeceenee

NAME OF COMPANY: ...ttt ete ettt et et st e saesteetesteste e sessessesaes st ersassaseetestesssnsssensensassesanssrsaneatesteseennann

CompPany REGISTIAtiON INO: ....c.uiie ettt st e e s srr e e s te st e e e saeessaesse sreessaesseesreesseneesreeessenneesnersan

Company Physical Address: (Within the COCT) .......c..ciiiueiieeiereeierieeetereierereee e ereseesesessesessstesessesenssresassesassesesnans

Latitude: .o e LONGITUAE: ettt s st s e eraenae

COMPANY POSTAl AQAIESS: ..vovieviieeceete e sttt ettt e ete s te e e e be s besaes et et easate st stessssessasassessessrseasarnase st s

BUSINESS Tl NO: ..ot ettt s Business FaX NO: .....oovveeeeiiiee e

Nature of business: ( manufacturing, iNAUSEIIQL, retail, €C.): evveuierreerirsesirsrineisiesesssrssessssesssmssessssssssnssesssssssssessssssssssssssasns
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Tick preferred means of communication: E-mail D Post D Fax D

2. CONTACT DETAILS OF AUTHORISED COMPANY REPRESENTATIVE

Full name of person signing this form and mandated to represent the company:

DIESIENATION: .. ettt et ettt e e st st st sheeueeue ettt et ea e s e s et she et eaeeue et eebeeh e et e s b ea et see st eaeene et eeenree

[ENEITY NO: ottt ettt etesteste st aea et beba et et esseasebestesteses stenessessessessesesssasaassasetestenessesseasessesseserseasernene st seenes

Contact TelI NO: .o (0= | 1N\ \o RSP

(@0 oY= Yot Al =0 o = 11 TSR

3. INTEGRATED WASTE MANAGEMENT PLAN

Attach company’s Waste Management Plan.

4. CONFIRMATION BY COMPANY REPRESENTATIVE

Signature Date

SUBMISSION OF APPLICATIONS

Post: Director: Solid Waste Department, PO Box 298, Cape Town 8000

Hand delivered: Solid Waste Registry, 19" Floor, Cape Town Civic Centre, and Hertzog Boulevard
Telephone: 0860 103 089

Fax: 021 400 4302

E-mail: wastewise.user@capetown.qov.za

CERTIFIED COPIES OF ALL SUPPORTING DOCUMENTS TO BE PROVIDED WITH THIS APPLICATION
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