JOZINI MUNICIPALITY
(KZ 272)

Private Bag X028, Jozini, 3969 Circle Street, Bottom Town, fozini
Tel. (035) 572 1269 kmail: mynicizalmanage: r@jozini.gov.za Fax: (035)
5721423

Hon. Councilor
Ward, 11
Cell: 0726777 474

Date Issued: DQ /. Q%‘/ SOM
PROOF OF RESIDENCE

I Councilor Wilson Innocent Msweli. a duly authorized representative of Jozini Municipality hereby
confirm that

Meorag \mg)\ge Giurmnece

With 1D No.
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Is residing at.. ﬂ hQn(jOS\f‘h Q‘EQ

in ' Ward 11 of Jozini Municipality
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Therefore any assistance thal you may be in a position to render would be highly appreciated.

Signed at ﬁhorm‘qwn this . QQ ..day of O? / xQ Q“‘ o
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I OF WARD 11

JOZINI MUNICIPALITY
PRIVATE BAG X028, JOZINT 3969

Tel: )Q ﬁ 292  Fax: (035) 572 1268
% Date:
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DECLARATION BY lH[f RESIDENT

I, 1 \(melmtﬁ\& Gumede . A resident of

Ward 11 Of Jozini Munictpality 1D No: o o
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Hereby confirm that the information provided to the Councilor is to the best of my knowledge true and
correct and shall be held hable and accountable should it be found it be that | misrepresented m yself

Signature of Resident QU"@Q n
Sgned al ‘1\'\0‘“@5\“! D(CQ onthis RO day f.JrCJ(g / QO M
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