Oranjemund Town Council

C/o 8th and 12th Avenue, Box 178, Oranjemund | Tel: +264 63 233 500  Fax: +264 63 233501

ACCOUNTANT — DEBTORS 4/13/2

APPLICATION FOR DISCONNECTION OF SERVICES

NaAME (S): veenreete e aaees IDNOI oo
Postal address:.....vvveeeee e Contact:.....oovveiieeiiiiii .
Emails. ..o, Reference:......cvveeiieeiiiii ..
Company Name:.........cooveiiiiiiiiiiiiiiii i, RegNoO...coovviiiiii
PrOXY e IDNO oo
Postal add:.......une e Contact:.....cooovveiieiiiiiiiiii.
Emails. ..o Reference:......ovoeeeieeiiniiii ..
Erf Number:....  ............... EXtension:.....ccooeeeeeeeiiiinanenean...
Unit NO oo, Meter NO: ...

Description of service (tick relevant box):

Water

Sewerage

Electricity

NB: attach certified copy of ID, Founding statement of company etc....

Date stamp
CHIEF EXECUTIVE OFFICER

All official correspondence must be addressed to the Chief Executive Officer.




