ISIXEKO SASEKAPA
STAD KAAPSTAD

@ CITY OF CAPE TOWN LETTER OF AUTHORISATION

Company name, address and telephone number:

Letter of authorisation

(name of authorised person),

in my capacity as (position)

in (organisation), hereby give authorisation to

(name), in his/her capacity as

(position) to act as

(organisation) administrator in assignment, maintaining and managing user access for

(organisation).

Signed by:

At:

Date: / / 2024

Making progress possible. Together.



