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PROOF OF RESIDENCE
(for the purpose of employment)

To whom it may concern,

I Cllr………………………………………………………………, hereby confirm that the applicant is the resident member of ward …………………. his/her details are as follows:

	Name/s & Surname
	

	ID Number
	

	Contact Number
	

	Residential Address
	




	Duration of Stay
	



	Are you registered to vote?
	



	If yes, name of the municipality
	

	Ward number
	

	Voting District name
	


 
I trust that the information given to this office is true and correct and expect the applicant to be assisted accordingly.ORIGINAL WARD COUNCILLOR STAMP




………………………………………………….
ORIGINAL WARD CLLR SIGNATURE

DATE……………………………





Cllr. TP Mdlalose (Mayor) | Cllr. BL Magwaza (Deputy Mayor) |   Cllr. PM Sishi (Speaker) | Ex Officio Mr S Khuzwayo (Municipal Manager)
Cllr. SZ Mdletshe   |Cllr. ST Magwaza | Cllr. M. Shelembe | Cllr. BA Mchunu | Cllr. SC. Mdletshe  


image1.emf









image2.emf









image3.emf









