home affirs

Department:

Home Affairs
REPUBLIC OF SOUTH AFRICA

FNN House, Bizana, 4800. Tel (039 251 0774

Email .izana @dha.qov.za

Bizana

No 129 Main Street, )

Ref: 6/1/1
Yo Whorm it May Concern

CONFIRMATION: APPLICATION FOR CHANGE OF GENDER ATHINI ZOLEKA SOUTH AFRICAN ID: -020172 0738 08¢

According to Departmerital records, the above mentioned person applied for Rectifigation of Gender on the 201903 25 and

the said spoiication is stil D8iNgG processad.

“indly give assistance required
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Customer Recelpt

Reprint

home affairs

Ceparimert
Heme Affairs '
REPUBLIC OF SOUTH AFRICA

BIZANA MEDIUM OFFICE

‘Receipt Date:
Account:

Name:

Iinvoice Number:
Id Number:
Receipt No:
Cashier Name:
Cashier Shift:
Paymen*‘* Type:

Payment Amount:

Tendered:
Change:

2019-03-22 10:01:08
23838723-IRE
ATHINI ZOLEKA
IRE-0036142670
0201120786086
36142670

SINDISWA MACANI...

Cash :

R 70.00
R - 70.00
R 0.00

Item Code Qty

Clwc 61 1

SubTotall Amount Paid

7G.00 70.00




TEMPORARY EXAMINATION IDENTITY DOCUMENT FOR CANDIDATES WHO |||
HAVE APPLIED FOR AN OFFIClAL EDENTEW .@Cﬂ% : =
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i TEMPORARY EXAMINATION IDENTITY DOCUIMENT FOR CANDIDATES WHO HAVE APPLIED FOR AN OFFICIAL IDENTITY
| DOCUMENT FROM THE DEPARTMENT OF HOME AFFAIRS
Candidate's Surname and full names ..Z%?.e‘ff.i?ﬁ.‘.’f:. ﬁ}"‘"’ﬁf
Date of Bitth .. A LBC 2. &l 12 .
1| | Examination number / Identity number | :'ﬁfz‘-""? CeEE !I:
b Name ufCentre...Bi.@!”-.%.f.?-ﬁ?f(..,.,.})ﬁ‘«..ﬂ@ﬁ[ “ 5(:‘—5'% j bc-"”-‘@} |
| Centre Number ‘h" L oo 3
]! District (Full name). ﬂ ‘!Qﬂf"f

Reason for nat having a valid form of identification _I. M
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Subjects reg|stered for: .. [_"“&Jhu’\ s 1% )Lw%w
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SWORN DECLARATION (to be signed in the presence of the Chief Invigilator)

I, the undersigned, hereby d@that the statements made above are td the best of my knowledge the truth, the whole truth and nothing
i but the truth

: Signed at ... 9.-.;.4“1'4 < g k‘b ,.,.onthe...,........%.g.',.....,........._of..,...,.f.-‘:.,f;:f?.f..’Q'T&.{F.FZ:J.’,..2’0...»‘.3l '

Signature of Applicant ... f Tt 22 i

The deponent acknowledges that he/she knows and understands the content of the affidavit, which was sworn / affirmed and signed.
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Department:
Home Affairs
REPUBLIC OF SCUTH AFRICA

PARTICULARS FROM THE PORPUILATION REGISTERIR.O

ABRIDGED
BIRTH CERTIFICATE

CHILD'S 1D NO: 020112 9786 08 6
TIRNAME: ZOLEKA :

FIRST N&IRI: ATH INT
DATE OF BIRTHY 20 0’ 2.,01 il 2

GENDER: E’EMP;LE
COUNTRY OF BIRTH: SOUTH ‘_I\F’['; ICA

SERARTIENT OF WO ATTALLS |
LEWIS STHkET 1
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