AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
Birchieigh

Kempton Park

1619

Tel: 073 192 9390

Fax: 0B6 515 1178

Email: aludik@telkomsa.net

APPENDIX A

GRAVE RELOCATION PERMISSION FORM
PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL
IN DOCUMENTS

SI%BER: (P/\ . GRAVE NUMBER_ DS

S A / \‘QlOGAG\ Identity Number: b .é'{ 9 (7)6\ b b%@ efé ‘
(Hereafter referred to as the Relative) declare that I am related to the deceased whose name(s) appear in Schedule A.
And that the nature of the relationship is as indicated in Schedule A. Following consultation with other family
members. I hereby permit Tshedza Mining Resources (PTY) Ltd Manungu Colliery and its agents to relocate the
grave( afoerementioned

Deceased from pheir current location on the farms: Weilaagte 271 IR Portion 5 Delmas and Welgevonden 272 IR
Delmas

0o

SIGNED AT: on this "@

Witnessed at: Delmas

Full Name of Signatory: — = /Kfé@’/

7 ” :
Physical Address of Signatory ; "/g\b‘/\ ;//b S &/ '—D”ék‘ S,W ._._D A~
Contact details of Signatory: PLEASE NOTE at least 2 contact numbers
OHYLA Ad
. \
DATE:__ /O /1y f2 /3 Signature

e
AGRS CONSULTANT PLEASE PRINT YOUR NAME I\',NQA/){ U l\l‘ \Q‘(M
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Tribal requirements

Blanket and reetma VYES NO
\ YYAY

New Cemetery

Night Vigil L—YES NO

What is required for night vigil

Where can night vigil be held

How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility
Language and tradition of deceased

Language and tradition of family members

OTHER REQUIREMENTS NOT MENTIONED




AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212979 CC 2007/153460/23 Trading as Martin’s Funerals 46 Vosloo Street
Birchleigh
Kempton Park
1619

! Tel: 073 192 9390
Fax: 086 515 1178
Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

U

Old gtave number: New grave number :

\l\}“\l\\{\ / \Ma\g\ Identity number 6}\) U\ '65'5% Q‘H)\

Declare that I am\nappy with the exhuming and relocation of our family graves. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Respurces (PTY) Ltd Manungu Colliery from any
further claims and legal costs.

Name and Surname of family member \)\4““\“ M"\

Signature of family member

i IR |
Signed on this day the NQ’“M 2018, at b T(L\N\‘O\ﬁ

(The date) b

Old site number: New grave site: ,.Dc‘um

Signature of Witness

Name and surname of witness

African Grave Relocation Specialists representative signature Ji / )s
Name and Surname of African Grave Relocation Specialist Representative \J\‘d{'& \/\‘ QN&Q)

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM
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SOUTH AFRICAN POLICE SERVICE
- AFFIDAVIT
FULL NAMES AND SURNAME Yc\\&‘és ERk\%‘\ & ?k‘\\\\\ < m@'&b%h&

ID NUMBER 3-8 D& A\ &5 2 0, RACE/GENDER “\ﬁﬁi\ SAGE
s T T,

RESIDENTIAL ADDRESS \> Suy | S )ee.

WORK NUMBER

CELL NUMBER
STATE UNDER OATH IN ENGLISH THAT:

A s B elove wesdene N T
T ey of Vo WIo Dedae W eNsane sl
XA LR - é By Q‘r\'\m&\* - *\?\&\\ G-\\:t (=R <Y QE M\\’\

é\&\ué\g\&&} e e LN P R R YR ~ BEY

/ | SO0 o TR TR o e
COMMANDER gk
ELMAS — —
LaTs)

28 —~tr——

~ COMMUNITY SERVICE CENTRE

AANSE POLISIEDIENS

/
/

Ul AFD

I know and understand the contents of the above declaration,

I have no objection to taking the prescribed oath.
consider the above statement to be binding on my conscience.

- /f/f,éff/ £ TG R TR, s S S
Rl 35 ) YT S - : e -
Signature of deponent ! |

I cerlify that the deponent knows and understands the contents of the above declaration. The Statement }

was taken down in my presence and the deponent’s signature was placed thereon by the deponent at:

PLACE : DELMAS SAPS ' J
\_:&\%‘%‘ty; A, N II

DATE . -‘9&\ Q:‘ \-\ 1‘(?‘__\ ﬁ
TIME SN e e S Sy AV
Commissioner of oath __ N

SAasdelMer oo

t

?

f

Full Names & Surname %
'g.

|

|

S A POLICE SERVICE

1 LAWA STREET, Delmas, 2210



AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
s Birchleigh
Kempton Park

1619

Tel: 073 192 9330

Fax: 086 515 1178

Email: aludik@telkomsa.net

APPENDIX A

GRAVE RELOCATION PERMISSION FORM
PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL
IN DOCUMENTS

SITE NUMBER: GRAVE NUMBER <o ,/ =2
LA&J'G%.@M»& ﬂA/{PO.Idenﬁty Number: S2osro 0225 o I

(Hereafter referred to as the Relative) declare that I am related to the deceased whose name(s) appear in Schedule A.
And that the nature of the relationship is as indicated in Schedule A. Following consultation with other family
members, I hereby permit Tshedza Mining Resources (PTY) Ltd Manungu Colliery and its agents to relocate the
grave(s) of the aforementioned

Deceased from their current location on the farms: Weilaagte 271 IR Portion 5 Delmas and Welgevonden 272 IR
Delmas

To <_ ::4/-\0‘/;" 7,
e

I understand that the full cost of the relocation of the graves will be met by Manungu Colliery and that the grave
relocation process will be carried out in accordance with my inséructions that are contained in Schedule B attached
hereto and within the time period indicated herein. I further understand that this permission will be forwarded to the
South African Heritage Resources Agency (SAHRA) for their approval and that any additional requirements
SAHRA might have will be included in the process contained in Schedule B.

SIGNED AT: onthis /¢~ day of //QDUE/:’A\/ 2018

Witnessed at: Delmas

Full Name of Signatory: 44,’ Cj Q/A ey aﬁ ﬁ A jfg&—-
Physical Address of Signatory : §Jz>——a/ T i Ovz%af\-@—'-:. g o

Contact details of Signatory: PLEASE NOTE at least 2 contact numbers

DATE: /7 C’/// / 2oty Signature A~ 5 £ /)// Xk % (o]

AGRS CONSULTANT PLEASE PRINT YOUR NAME 4L LI
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Tribal requirements

Blanket and reetmat )/ oo YES NO
New Cemetery S:,zr\c//q .
Night Vigil YES NO-

What is required for night vigil

Where can night vigil be held

How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility
Language and tradition of deceased

Language and tradition of family members

OTHER REQUIREMENTS NOT MENTIONED




Suid-Afrikaanse Polisiediens South -African Police service

AFFIDAVIT

¥

FULLNAMES AND SURNAME. <265 v DL THEELDLA D o d LIRELIL oo
ID No:D.o.B....E’iﬁ.&[.{;).....ﬁ%?...’li....L?.ff-.é...RAEE./:].EH.Q/.‘).&’.SEX...fﬁfﬁ)g.(;}i.ﬁ ...... BBE. ccerassimss
RESIDENTIAL ADDRESS... 201> L i F e LI EEFOYTELL oo BZ e
ORI ABIRES S i A Ll A et somseitbssmensics s st e st bt dfublebomsonit
CELL NO....[L T2 R L22. leh eer TEL NO(H).eorerr v VA 72 M) W 25 B
STATE UNDER OATH : THAT

o DGEEE THOT o Tl CAELLLES i Do ST BELBTIIES

BRBlED. BT ¥ LY. XTI .V 2 4 N Y B DELPG . .

SIGNED AT TWEEFONTEIN SAPS ON [DATEL. Z{0.(&

I know and understand the contents of the above declaration and | have no objections to take the prescribed oath
and consider it is binding on my conscience.

...................... 5*5/2/4/ Ar{ﬁ/a

SIG URE

| certify that the above statement was taken by me and the deponent has acknowledge that he knows and

understand the contents of this statement. This statement was affirmed. Sworn to before me and the deponent’s
was place thereon in my presence at [place]

[PLAcE]...ZMEEEQ[ME!’H.........................on oATEL. 20108 at ftime].../24.Q0)..

{SOUTH AFRICAN POLICE SERVICE]
[auPPLY CHAIN MANAGEMENT
i

|

| 0.8 NOV 2018

!

i vN BESTUUR
: NINGSLYN
VOORSiTengFOQJTElN

i =
i e D
: TS ATRIKAANSE PO ISIEDIENS




T i T

e 3 03 3 f
i }fllllll//llflfll /I/lj{{{//l/lﬂ/llllll//lfl/llﬂ%’!ﬂlllfllﬂll/fﬂll/ i
pos&"é“éé’m"h'?e s vin esnesnsmseane WOON- EN M 4 f
Indien u van adres Verandsr het, of indign besonderhede vany NHLAPHO .
3‘32&%1‘2% et é‘ﬁﬁe“»?fhoass&s%“ﬁ&égﬁﬁ&@ii’i VOO e
N die sakide agler in die identi itsdokument 18, gebruik Word om gl
VBrandering aan g meid en most

ditingedlen Word by of ga s Word -
y aan die nazste streek deSf{fnkanfoor van dle DEPA TE NT VAN
BINNELANDSE SAKE.

sE'srrcAIHRENAH

REGISTERED RESIDENTJALAND POSTAL ADDRESS

1. Keap the proo! of youy REGISTERED. HESIDENT!AL AND
POSTALADDH SSinthis pock

2. If you haw & changed yoy dress, or, af pamculars of your
sent address 8. nameofstreéf andforst reet number, 21, have
-Efreenchanﬂ E)OTFCEO HANGE OF A ADDRESS 1the
Docket at the back of the |d m ument must be usggie're T
- the change and it m ed at or posied lo the fea;és’i
«eguma.'/ strmt oﬂ‘rce oﬂhe DEPARTME ogo HOME AFFAIRS

UITGERE 11 op
DIREKTEUR GENE
BINNELANDSE S

GESA@ VAN

ERAAL .
aKE




AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
Birchleigh

Kempton Park

1619

Tel: 073 192 9380

Fax: 086 515 1178

Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: é New grave site: S cooolre,

Old grave number: 3(:;; / zc? New grave number :

I /A"ﬂf Chclherints Zoh /Q,do Identity number SZesro 0273 oyl

Declare that I am happy with the exhuming and relocation of our family graves. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs.

Name and Surname of family member 4,0 ' C//Aﬁfeﬂé /7 ,4 é.,ao-
Id

Signature of family member

Signed on this day the /o /// 2018, at ,D(ﬁ/m
(The date)
Signature of Witness ¥ & r,//{q i /7 &
S ,

Name and surname of witness

African Grave Relocation Specialists representative signature ﬂ é&&f;tf‘

Name and Surname of African Grave Relocation Specialist Representative M

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM



AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212978 CC 2007/153460/23 Trading as Martin's Funerals 46 Voslao Street

- Birchleigh
Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

APPENDIX A

GRAVE RELOCATION PERMISSION FORM
PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL
IN DOCUMENTS

T — 7 GRAVE NUMBER 95 @!e‘a‘\‘l V)
I “"\bﬁ NA_.\GVH dentity Number: _ 5 |0%50%. (133 O3

(Hereafter referred to as the Relative) declare that I am related to the deceased whose name(s) appear in Schedule A,
And that the nature of the relationship is as indicated in Schedule A. Following consultation with other family
members, I hereby permit Tshedza Mining Resources (PTY) Ltd Manungu Colliery and its agents to relocate the
grave(s) of the aforementioned

Deceased from their current location on the farms: Weilaagte 271 IR Portion 5 Delinas and Welgevonden 272 IR

Del.’i

To K{Z/‘ﬂ w\y\

I understand tha} the fuil cost of the relocation of the graves will be met by Manungu Colliery and that the grave
relocation process will be carried out in accordance with my instructions that are contained in Schedule B attached
hereto and within the time period indicated herein, I further understand that this permission will be forwarded to the

South African Heritage Resources Agency (SAHRA) for their approval and that any additional requirements
SAHRA might have will be included in the pr contajned in Schedule B.

SIGNED AT: on this 10 day of Ql 2018

Witnessed at: Delmas

Full Name of Signatory: qﬂﬂ)ﬁ [\‘(/UGU\A = L~ {
Physical Address of Signatory :m \W\ v : %j 0\

Contact details of Signatory: PLEASE NOTE at least 2 contact numbers
Oele A5 %5\D =
DATE: 3 Ol%y \& -\ Sig(atu %z

L
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Tribal requirements

L¥ES NO

Blanket and reetﬁ)

New Cemetery *‘\W
Night Vigil sk Q
What is required for night vigil

L~ YES NO

Where can night vigil be held

How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility
Language and tradition of deceased

Language and tradition of family members

OTHER REQUIREMENTS NOT MENTIONED




AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
Birchleigh
Kempton Park
1619

| Tel: 073 192 9390
Fax: 086 515 1178
' Emait: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: ‘J New grave site: %n 24

v

Old grave number; 3’5\ }L'. " 36\ 3_)[9 New grave number :

| IX;NOs NMU\ Identity number ‘510'&% @\ 6%}

Declare that I am happy with the exhuming and relocation of our family graves. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs. '

Name and Surname of family member MO M\)\

Signature of family member K)

Signed on this day the 16
(The date)

Signature of Witness

Name and surname of witness Q

African Grave Relocation Specialists representative signature / /

RSk O
Name and Surname of African Grave Relocation Specialist Representative \M -& (4’ \0

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM
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, AFRICAN GRAVE RELOCATION SPECIALISTS

%, VAT 4950212978 CC 2007/153460/23 Trading as Marlin's Funerais 46 Vosloo Straet
o Birchleigh
Kempton Park

1619

Tel: 073 192 9380

Fax: 086 515 1178

Email: aludik@telkomsa.net

APPENDIX A

GRAVE RELOCATION PERMISSION FORM

PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL
IN OCUMENTS

SITE NUMBER: GRAVE NUMBER O\t %]

1 \\\X\}B\b Identity Number: {ﬂ AN 63‘50\ G X"?

(Hereafter referred to as the Relative) declare that I am related to the deceased whose name(s) appear in Schedule A.
And that the nature of the relationship is as indicated in Schedule A. Following consultation with other family
members. I hereby permit Tshedza Mining Resources (PTY) Ltd Manungu Colliery and its agents to relocate the
grave(s) of the aferementioned

Dgceased from their current location on the farms: Weilaagte 271 IR Portion 5 Delmas and Welgevonden 272 IR

D a{)\\!\&o\

1 understand that the full cost of the relocation of the graves will be met by Manungu Colliery and that the grave
relocation process will be carried out in accordance with my instructions that are contained in Schedule B attached
hereto and within the time period indicated herein. I further understand that this permission will be forwarded to the
South African Heritage Resources Agenc)i (SAHRA) for their approval and that any additional requirements

To

SAHRA might have will be included in the)pregess gontaifed in Schedule B.

L

SIGNED AT: on this\b day of 2018

Witnessed at: Delmas
Full Name of Signatory:

Physical Address of S!gnatory>\AQ9\ ‘} \\M ’*\m)l\ bb\\\‘\i\ N DWH

Contact details of Signatory: PLEASE NOTE at least 2 contact numbers

Q 7L 3IECH3 L

DATE: C’/ ) 2./ F Signature y ,,é’mfﬁfé \
AGRS CONSULTANT PLEASE PRINT YOUR NAME L:‘\“&J\ \N\\!\(b\\\




ya AFRICAN GRAVE RELOCATION SPECIALISTS APPENDIX B
g ..f/(pqawmcm._umum CC 2007/153460/23 Trading as Martin's Funerals 46 <omm_%o M_:.wmw” =i
) irchleigl
wemnfak  GRAVE SURVEY FORMS
Tel: 073 192 9390
Fax: 086 515 1178
Email: aludik@telkomsa.net
FARM NAME im:mmmno 271 ___» PROJECT _ Manungu Colliery
PORTION NUMBER : 5 DATE | HmoAm
Ref Surname .ﬁm st Name Date of Date of Nationality Culture Religion
No f{Remains emains Birth Death gh,b
BRGNP , mﬂﬂu VAY -0, 07 | 19453 cy | 4y
SEEEANSS VAUSNAVON L ey S UL VTV ACKE
=X }
SURNAME OF ﬂ_mM%Oz>§_m OF ID NUMBERS RELATION  |GRAVE NO
NEXT-OF-KIN , _ NEXTOF-KIN _ _ _
N ¢ o Floieyn 50 g\
POSTAL ADDRESS PHYSICAL TELEPHONE
_>_u_uxmmm 7 Co o NUMBER X2 MIN
e, ¥ /en, » X
AN SRR AT
DATE _,e 5{2 .m#{ SIGNITURE




Tribal requirements

Blanket and reetmét\/\ \
New Cemetery___¢ MIV\{)(YA

VES NO

Night Vigil
What is required for night vigil

'\./ES NO

Where can night vigil be held

How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility
Language and tradition of deceased

Language and tradition of family members

OTHER REQUIREMENTS NOT MENTIONED




A\ AFRICAN GRAVE RELOCATION SPECIALISTS

WA VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Strest
i Birchleigh
Kempton Park
1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: New grave site:

Old grayelnumber: 5(4 . ba/l New grave number :

I 2 M\’\&A Identity number (.DW >0 Baﬁol %J‘

Declare that I am happy with the exhuming and relocation of our family graves. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs.

Name and Surname of family member (n) N&\A\)
Signature of family member \

|
i ‘
Signed on this day the \ \\BM“V\\W 2018, at /é‘/l MU

(The date) |

Signature of Witness

Name and surname of witness

African Grave Relocation Specialists representative signature

Name and Surname of African Grave Relocation Specialist Representative M\KDA C{I &0\(‘.\;

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM




SOUTH AFRICAN POLICE SERVICE
AFFIDAVIT

FULL NAMES AND surname § N0 o8 cer T\"\—U
D NUMBER T O\ QQwC%GENDER |
L m.‘j'_

RESIDENTIAL ADDRESS ~ - l-(-@c% N\ é? N~ Gx"‘ﬁl('l g
CELL NUMBER ST 2R S 4 woRk NUMBER

STATE UNDER OATH IN ENGLI¥THAT ~
C-x \pie A Pevie S3an

W\Q\tc C, N anese N
?ak\ucv Pe ﬂo\g ﬁfu\f.,ceicak/q
' vd JJ\I\u B vatho/ N

C 16, TSRO e i
e e rece v g Mgy

S otwe wannd

| know and understand the contents of the above deciaration.

| have no objection to taking the prescribed oath.

consider the above statement fo be binding on my conscience.

S i Signature of deponent

| certify that the deponent knows and understands the contents of the above declaration. The Statement

was taken down in my presence and the deponent’s signature was placelj thereon by the deponent at:

S LS H 226
J

PLACE - DELMAS SAPS

DATE : »- Q
TIME A\ Q7

F il Names & Surname

2018 " 10 S A POLICE SERVICE
== COMMUNITY SERVICE CENTRE < LA et Daert ons
~SUID - AFRIKAANSE POLISIEDIENS
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AFRICAN GRAVE RELOCATION SPECIALISTS

. VAT 4850212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
. Birchleigh
' Kempton Park
1619

Tel: 073 192 9330

Fax: 086 515 1178

Email: aludik@telkomsa.net

APPENDIX A

GRAVE RELOCATION PERMISSION FORM

PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL
IN DOCUMENTS

SITE NUMBER: é GRAVE NUMBER é é’

I d& Q-éc‘,f th‘é’A oG, Identity Namber: _ P44 /o0 s/ S 722l 02 <

(Hgreafter reférred to as the Relative) declare that I am related to the deceased whose name(s) appear in Schedule A.
And that the nature of the relationship is as indicated in Schedule A. Following consultation with other family
members. I hereby permit Tshedza Mining Resources (PTY) Ltd Manungu Colliery and its agents to relocate the
grave(s) of the aforementioned

Deceased from their current location on the farms: Weilaagte 271 IR Portion 5 Delmas and Welgevonden 272 IR
Delmas

7 P
to__ Chlaaness hessd /53

T understand that the full cost of the relocation of the graves will be met by Manungu Colliery and that the grave
relocation process will be carried out in accordance with my instructions that are contained in Schedule B attached
hereto and within the time period indicated herein. I further understand that this permission will be forwarded to the
South African Heritage Resources Agency (SAHRA) for their approval and that any additional requirements
SAHRA might have will be included in the process contained in Schedule B.

SIGNED AT: on this =) f/a‘ day of {Z%g,,m/ : 2018
Witnessed at: Delmas 4
Full Name of Signatory: 4 G c,é_, ALAéA{)_wffM?f
Physical Address of Sigmﬁ/Zry : 4(7,;24',? VM i /’f/ Zmo 1 Acf(‘,g o
Conta& details of Signatory: PLEASE NOTE at least 2 contact numbers

iRl FR2Lee& T
DATE:_2 af/aa'? /Q o 8 Signature
AGRS CONSULTANT PLEASE PRINT YOUR NAME 0 ,;/4 ﬂéiﬁé
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T

1.D.No. 941011 5746 08 5

A N

S.A.BURGER/S.A.CITIZEN

DATUM UITGEREIK
'DATE [SSUED

2016 05- 04

S0 H AFRICAN POLICE SERVICE

¥ 2018 -08- 28

CLIENT SERVICE CENTRE

RICAN POLICE SERVICE

IS COGUME
1510 UMENT WHICH W ;
‘.;‘:FiTIFY THAT, FROM MY OBSERVA
£ WAS NOT MADE TO THE CRIGIN CUMEL




Tribal requirements

Blanket and reetmat
New Cemetery /o ., b/ so

L-YES NO

Night Vigil
What is required for night vigil

{_-YES NO

Where can night vigil be held

How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility
Language and tradition of deceased

Language and tradition of family members

OTHER REQUIREMENTS NOT MENTIONED




46 Vosloo Street

Birchieigh

Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: New grave site:
Old grave number: New grave number :
I Identity number

Declare that 1 am happy with the exhuming and relocation of our family graves. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs.

Name and Surname of family member

Signature of family member

Signed on this day the 2018, at
(The date)

Signature of Witness

Name and surname of witness

African Grave Relocation Specialists representative signature

Name and Surname of African Grave Relocation Specialist Representative

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM
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24hr Client Care Centre 1+ Tt Jiid? B it a0

Cne of the Global One money management products or services

G CAPITEC

BANK

Savings Account Statement

Tax Invoice

Y
Qapiigc Hank VAT Registration Number
4680173723
3
Capitec Bank Limited 210872018
1 Quantum Street Branch 470010 From Date: 20/07/2018
Techno Park Device: 77 ToDate: 21/08/2018
Stellenbosch evice! 7766 » Print Date:  21/08/2018
7600
Personal Details
Mr Jacky Sikhosana Fiipt Account Number: 1425719749
Erf Number 626 Ll
Tweefontein G
Empumalanga - 0458
Pasting Date  Transaction  Description Money In(R)  Money Out (R) Balance (R}
Date
23/07/2018 23/07/2018 *Self-service Statement Print Fee -2.52 §73.08
24/07/2018 24/07/2018 USSD Beneficiary Payment Payment To -250.00 423.08
1526068848
24/07/2018 2410712018 "Payment Fee (Capitec to Capitec) -1.60 421.48
24/07/2018 24/07/2018 *SMS Notification Fee -0.40 421.08
26/07/2018 25/07/2018 USSD Prepaid Purchase VODACOM -12.00 409.08
26/07/2018 25/07/2018 USSD Prepaid Purchase ELECTRICITY -56.00 359.08
2B/07/2018 28/07/2018 *SMS Notification Fee -0.40 358.68
29/07/2018 28/07/2018 Banking App Payment Receiviid T Sikhosana 300.00 658.68
289/07/2018 28/07/2018 Transfer [ 150.00 B08.68
28/07/2018 28/07/2018 “SMS Notification Fee ~ -1.20 807 .48
30/07/2018 28/07/2018 Purchase & Cash (R100.00) Shaoprite Jhb -112.00 69548
{Card 9470)
30/07/2018 30/07/2018 “Till Cash Withdrawal Fee -1.61 683 87
310772018 31/07/2018 interest Received 283 696.80
31/07/2018 31/07/2618 “SMS Notification Fee -0 40 696.40
31/07/2018 31072018 “Monthly Account Admin Fee -5.80 690.50
01/08/2018 28/07/2018 Superspar Tembisa (Card 9470) -130.52 560.08
01/08/2018 2810712018 Roots Tembisa Tembisa (Card 9470) -26 40 53168
02/08/2018 31/07/2018 Cash Withdrawal Shoprite Tembisa (Card -100,00 433.68
9470}
02/08/2018 02/08/2018 “Tilt Cash Withdrawal Fee -1.61 432.07
03/08/2018 03/08/2018 USSD Prepaid Purchase VODACOM -12.00 420.07
03/08/2018 03/08/2018 Banking App Payment Received A Janse Van 200.00 620.07
Rensburg '
03/08/2018 03/08/2018 *SMS Notification Fee -0.80 619.27
05/08/2018 03/08/2018 Cash Withdrawal Shoprite Tembisa (Card -200.00 419.27
9470)
05/08/2018 05/08/2018 “Till Cash Withdrawal Fee -1.61 417.66
07/08/2018 07/08/2018 USSD Prepaid Purchase VODACOM -12.00 405.66
08/08/2018 07/08/2018 ATM Cash Withdrawal Tembisa 2 (Card $470) -100.00 305.66
08/08/2018 07/08/2018 "ATM Cash Withdrawal Fee -6.56 299.10
08/08/2018 08/08/2018 *SMS Notification Fee -0.40 29870
13/08/2018 - 11/08/2018 Shoprite Jhb (Card 9470) -29.98 268.71
14/08/2018 14/08/2018 USSD Prepaid Purchase VODACOM -12.00 256.71
15/08/2018 15/08/2018 *SMS Notification Fee -0.40 256.31
17/08/2018 15/08/2018 Cash Withdrawal Shoprite Tembisa (Card -100.00 156.31
9470}
17/08/2018 17/08/2018 “Till Cash Withdrawal Fee -1.61 154.70

End

Transactions not yet processed on your account up to 21/08/2018
There are no Unprocessed Transaction Items

Capilec Bank is an authorised financial services (FSP46689) and registered credit provider (NCRCP13) Capitec Bank Limited Reg Mo 1980/003695/06

Unique Document No.: 4790012¢-76b3-44dFb62-Tef1dfa6 3390 / 204 / V6.0 - 01/04/2015 edmmceyy) EEged ot




