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Dear Sir/Madam

I, Noncedile Baba confirm that )\“\ QF]EI\/\{' AN ’FPI*EC:IQU*L_F} {{L"}:_b@ rc (Full Name)
\D Number OO(J ‘:2'{',‘" QS 2 OR 2 or Passport number < i

(lfnr:t Sauth African Eiti:-r-n}
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Is residing at: (Urban/ Village/ Physical Address)
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Under the jurisdiction of Ward 15

Your co-operation in assisting the above-named will be highly appreciated.

Yours Faithfully
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DECLARTION: | duly authorized Ward Councillor, hereby confirm that, according to the records held with this office, the above —menti
person resides at the above — mentioned address
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