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IsiXhosa Home Langruage
English First Additional. Language
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Life Orientation
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The cancu-clate qualifies for the National Senior CertificaEe Ent[-Eas
met the minimum requirements for admiss:-on to bachelors' degree,
diploma or higher certificate study as gazetted for admission to
higher education.

DATE / DATtn{ 2024/OL/LL

1

6

5

4
3

2

1

,: Outstildlng achiev@nt ,/ UitDuntende prertasie
: UelitoEiou! achiev@nt / Verdienstelikc Drestaai€
I Substutial achiev@nt,/ Beduid€nd€ plestasie
i Adcquate achievaent,/ Voldoende prestasie
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A NATIONAT SENIOR CERTIEICATE WII,L BE FORWARDED TO THE SCIIOOL.
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Tport a change
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NGQT-JSTTWA
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"sikhula simanyere"

CONFIRMATION OF RESIDENCE

The Manager

BANK: ABSA, CAPITEC, FNB, STANDARD BANK
GOVERNMENT DEPARTMENTS AND OTHER INSTITUTIONS

rh i s se rves to ce rt iry th at. . .M b.gl p.W..q 
. . ..il,nd m. r llf,

: Ward Councilor

:NDyalvani-Totyi

is residing at ...!.1.:1..1.?....f..gd.d.iS.....fr-?.g.f../.Ecgtt-o.{).......,.,.....r..

in Ward 8 of Ngqushwa Municipal area of jurisdiction.
t

Capacity

Full Names

Contact Number : O63 712 36A0

STATEMENT: I, a duly authorized representative of Ngqushwa
Municipality, hereby confirm that the abovementioned person
resides at the abovementioned address.

*9 Date: .aA,LS n ..?P2.1...... r,. r.


