From: To:0862100325 15/11/2018 10:20 #756 P.001/003

DEPARTMENT OF TRANSPORT AND PUBLIC WORKS ) Weé:crn Cape
’ Government

TRANSPORT ADMINISTRATION AND LICENSING - e

Waestern Cape
Government

Frgeagadel anrgt Pobi Wi

PROOF OF FULL NAMES ANDIDENTITY OR BUS-NI35 AUMBRLR

VERIFICATION DOCUMENTS ) S

1 Temporary RSA identity certificate
2 RSA identity document
3 RSA identity card

4 Valid RSA passport

5 Foreign country identity document

6 Traffic registe( number certificate issued by NaTis in terms of the National Road Traffic Act
7 Certificate of incorporation or name change of a company

8 Founding statement or certificate of name change of a close corporation

NO VERIFICATION DOCUMENTS VALIDITY PERIOD
M
1 Utility account (Water, Electricity, Sewerage or Refuse Removal) ] .
2 Bank / Financial statement
3 Municipal rates and taxes invoice
4 Telephone account {{andline or celf phone account)
5 Official correspondence from South African Revenue Services (SARS)
6 Correspondence from a Body Corporate or Share-Block Association Not oider than 3
maonths
7 Retail store statement of account / invoice
8 Letter from the administration department for applicants living in any type of
residence (e.g. a hostel or barracks)
9 Letter with an official date stamp from the educational Institution, or the residence,

hostel or boarding house confirming student residence

Letter with an official date stamp from the Ward Councillor or Local Tribal Authority
10 confirming the postal and residential address for an applicant who resides at an
informal settlement or rural area :

11 A mortgage statement from a Financial Institution Not oide;;han 6
months

12 A lease agreement (signed by both parties)

13 An official tax return / tax assessment i Not older than 1
14 1A recent short-term or Jong term insurance policy document or renewal letter year
15 A valid television ficence document

L
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From:

To:0862100325 15/11/2018 10:26 #756 P.002/003

MVA/POA

DEPARTMENT OF TRANSPORT AND PUBLIC WORKS
TRANSPORT ADMINISTRATION AND LICENSING DIRECTORATE

Western Cape
Government

Trarzoot ar S Pub b WMoy

AFFIDAVIT BY OWNER OF A RESIDENCE TO CONFIRM ADDRESS OF TENANT

e

i, the undersigned

1. Initials and Surname:

Identity no. ‘ J

3. Residing at:

Postal Code:

4, Tel: {w) [h) [cedl)

Declare under oath in English / confiim in English that (initicls and Sumame of tenant)
with 1D No. is

my (State relationship, i.e. tenant, mother, son, etc.) and
resides with me at the above-mentioned address. To confirm the correciness of the abave-

mentioned address | hereby submit the following document

1 am familiar with, and understand the contents of this declaration. | have no objection to

taking the prescribed oath. | consider the prescribed oath as binding on my conscience.

Place: Dofe:

Time:

Signature:

MVA/POA Affidavit version 1 of 27 April 2016°




From: To:0862100325 15/11/2018 10:28 #756 P.003/003

I certify that the above statement was taken from me and that the deponent .hos
acknowledged that he/she knows and understands the contents of the statement. The

statement was sworn to / affimed before me and deponent's signature / mark / thumb

print was placed thereon in my presence.

Al on ot

Commissioner of Caths

Full names:

Address:

Rank/office held:

Area for which appointed:

COMMISSIONER OF OATHS STAMP

MVA/FOA Affidavit versior 1 of 27 Aprii 2016




