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|, SIMON MFISA (Full Names of Ward Councillor), duly authorized representative of Senqu

Municipality, hereby confirm thal, according fo the records held with this office, the above-mentioned
Person resides a the abovemenlioned address

WARD NO. 10

CONTACT TEL NO. 071 047 2899/ 060 333 9802

SENQU MUNICIPALITY
Date: .21/ 02 /202 2—

PRIVATE BAG X03, LADY GREY, 9755/ 19 MURRAY STREET, LADY GREY
(051) 603 1300 {LADY GREY) f (051) 611 0042 (STERKSPRUIT)




