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AFRICAN GRAVE RELOCATION SPECIALISTS

\ VAT 4950212079 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
~ Birchleigh
Kempton Park
1618

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

SITE NUMBER: GRAVE NUMBER 2L

= \ .
19@( Lcr &léf /%gdenﬁty Number: _&°7 L 0l 0766 oF 7

A Geg NT
&&emﬁer referred to as the ive) declare that I am related to the deceased whose name(s) appear in Schedule A,

And that the nature of the refationship 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 S Delmas and Welgevonden 272 IR
Delmas

To Xf‘ ez /571; Q
I understand that the full cos% 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__/ ¢ day of ﬂ)u . 2018
Witnessed at: Delmas )
Full Name of Signatory: ? o e 59/%:'4( /0 £ e
7
: » '
PhysicalAddressofSlgg/akzy: O 72,5 \] OO QD V&2 O)‘ O 7 ‘? C! 53 eibig
Contact details of Signatory: PLEASE NOTE at least 2 contact numbers
i‘)%‘,’-}x\k c/ a?nlc)/ : ; j m{f’%f ~? C/%fﬁc‘u i
DATE: O/ fD5/P  sigmtwdl D & & TEOR LAt

AGRS CONSULTANT PLEASE PRINT YOUR NAME Q /df(;é/%




AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212979 C€C 2007/153460/23 Trading as Manin's Funerals 46 Vosloo Street
Birchleigh

Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@teikomsa.net

v

GRAVE SURVEY FORMS

FARM NAME Weilaagte 271 PROJECT|Manungu Colliery Delmas
FARM NAME Welgevonden 272 IR DATE
DELMAS MPUMALANGA
Ref Surname First Name Date of |[Date of |Nationality Culture Religion
No of Remains of Remains Birth Death
2l \W\h&\ a7
SURNAME OF FIRST NAME OF ID NUMBERS RELATION |GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN
\\5\.& Gt \m QQ\PLAW m\\kmrmﬂ %\\\E% o Jbtbo X
POSTAL ADDRESS (|PAYSICAL TELEPHONE
ADDRESS NUMBER X 2 MIN
m&“n — et S v Sﬁ\tmﬁ\akm\vu ] CK.N.- (N

DATE \Q\\,\\\. A e r F

SIGNITUREY = & ~Fun




Tribal requirements

Blanket and reetmat
New Cemetery

YES NO

Night Vigil /4_51
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

*2 ~(§- M"\Qﬁ\\u‘\[




AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212079 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

Old site number: é New grave site: /( tcon L la o G .
Old grave number: / / <. New grave number :
I}OC:’/&J‘? % Hex Identity number &/ //0b o 766 &5 7

/77/170;’1 ’

l%are 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 ? oles s g% (70“7 brr

Vs
Signature of family member ,‘,{,}D“ o, Ol v e o
Signed on this day the /o S A7 2018, at GJQ/‘;%
(The date) )

. . S <
Signature of Witness ¥ e N ER L A o
Name and surname of witness
African Grave Relocation Specialists representative signature ﬁ é"“—”é"é
Name and Surname of African Grave Relocation Specialist Representative %«—&5’/6 i

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM




$OUTH AFRICAN DOLICE SERVICE

AFFIDAVIT

FULL NAME & SURNAME : ?{)L\’Wﬂ : ESTﬁEK

mro O}l 111106/09€/6 437 p.os f‘?Sf{i 46 ax I

LANGUAGE : HM’BE@ e RACE: e . smx.. SEMAE

RESIDENTIAL ADDRESS :g7ﬁ“‘3 re Q0] mCLWmm Urew

—— = Bl é;)_ -kwﬂmﬂcﬂ;tm
Tell work Cell OVQSV‘C Clél o
STATE UNDER OATH ; | o |
~— KT S am — e 'i}ﬁuﬁ‘rmﬂ(/ & — e
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Gl N Aed _

Vi 7’

— _
e x/ /
= f{, /
/ | o
=~ A L
I KNOwW AND UNDERSTAND THE CONTENTS OF THE ABOVE DECLARATION

I HAVE NO OBJECTION TO TAME THE PRESCRIBED OATH
| CONSIDER IT BINDING ON MY CONSCIENCE

7O BEFOR ME AND THE DEPONENT'SSIGNATURE WAS PLACE D THEREON IN My PRESENCE

. - s P T~
,A,,g?c915~ri~ OB e L5207 > |
FOLL NAME ..., (A3 [ L
gp-pnm. e {f (12N f2eAr

e (
RANK soeee. Cornsr



[SOUTH AFRICAN . OLICE SERVICE .
COMMUNITY SERVICE CENTRE

2018 -09- 07
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TWEE!‘“ OM MN

j .D.No. 811106 096608 3
aemssmﬁm%wmaﬁmms o W S\M (| ﬁﬂ?ﬂﬂﬁ@ﬂ

| VANSURNAVE
~ MNGUNI
vany
. verander hel, ;
“RING, wal AME/FORENAMES

o eneagnnumertis gk wadande
"‘““"’&’%ﬁiﬁ%"? mvm!zii: Jan die DEPA%TE%@&%VM‘ ‘ ZODWA E STHER

GEBOOR RTEDISTRIK OF LAND/
[ &zsfrﬁim' OR COUNTRY -OF BIRTH

S x .
|| SSTERSIOTRAORCSANE T R e : 1981-1M5
g = | DATUM UITGEREIK

= DATE ISSUED
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AFRICAN GRAVE RELOCATION SPECIALISTS

= VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
" N Birchteigh
Kempton Pari

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

/Oﬁsc/fméwfca ;

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: G GRAVE NUMBER =
I /70 e gng @m o Masum Id,e;tity Number: __ Q00 LA 0792 OF b

Der K2 -
(He afg 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 TR
Delmas

To /{{L/c?vf = M L —

77
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 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___ 42 day of /,Za:——ér—/ : 2018

Witnessed at: Delmas
Full Name of Signatory; ” aEs G’ é}lﬂ’*—“i }O;.,g o 4"‘-‘4 t?d-fé‘:’-
Physical Address of Signatory ; U(%»—n . S (Ll SS9l inas - A
Contact details of Signatory: PLEASE NOTE at least 2 contact numbers
OC7 674 S/ of
DATE: / 0,/// [ ROIF  signatureX 9 op hie
AGRS CONSULTANT PLEASE PRINT YOUR NAME %Id—e/vé )




AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212979 CC 2007/163460/23 Trading as Martin's Funerals 46 Vosloo Street
Birchleigh

tempin Pk GRAVE SURVEY FORMS

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

FARM NAME Weilaagte 271 PROJECT|Manungu Colliery Delmas
FARM NAME Welgevonden 272 IR DATE
DELMAS MPUMALANGA
{Ref Surname First Name Date of |Date of |[Nationality Culture Religion
No of Remains of Remains Birth Death
>/ (702 | /925 -
SURNAME OF FIRST NAME OF ID NUMBERS RELATION [GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN
/7 oo b kg [lg<iani fIne | 2oobrzcr 12 bos
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X 2 MIN

DATE sofr fRors? SIGNITUREY O [/ h\e




Tribal requirements

Blanket and reetmat YES NO
New Cemetery /(c..ff\.? 94 ;/,;u\_ff/\"
Night Vigil LYES 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

XSC‘) ;O?’?L@




AFRICAN GRAVE RELOCATION SPECIALISTS

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

1619

Tel: 073 192 9380

Faw: 088 5151478

Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: - é New grave site: /«..; 4 PG Aol
A

Old grave number: =/ New grave number :

I% (C//’ jGne »"A'jz”fw? /&/Aﬁm‘éf‘é% Identity number el 2 2e/72 082

Declare that I am happy with the exhuming and relocation of our family graves, 1 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 /O § Crane /gzn 9 ﬂ&t—%

(/
Signature of family member X C?/ N A >
Signed on this day the (=4 / /4 2018, at ﬂ@/é—cﬁ,-j
(The date)
Signature of Witness

Name and surname of witness

African Grave Relocation Specialists representative signature . /¢74 4_4%

=
Name and Surname of African Grave Relocation Specialist Representative C’Aﬁ«gﬁ{:

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM
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South African Police Service Suid- & . Afrikaanse Polisiediens

[Dro Isiuciul i [Rlol S 31 7]

Language: ©\9Q2el e . Race:‘;ﬁ’.\.@.mﬂ ......
Residential address: . 2y | S LA .\.).Sifﬁbﬁlﬁr.ﬁ’.;z .
Work address: ............ccoovvmiereieeeeieee e, L LT Rl L
Tell (WOrk): ......oovereore ) Tell home: ...o.ovoveee Cell: £31.67
STATE UNDER OATH: ‘ ,, ;
ek 1cen e Slooo etiBored  POEOH oo
ok e el SRS Ve bepital | g e 83 P ow Ale Oauaindes
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(L)E lsc,_}Qw ¥y ~Lon. C\@ T LA wJ€  TAQ F \?i},,cr’@f Y= kfr;f'\g;]
e ally _gelmmas  oe gre S \Mj;«* Gt Of@%ﬁ@wf‘ at! /
=
/‘//
P
| know and understand the contents of the above declaration
| have no objection to take the prescribed oath ~
| consider it binding on my conscience ey 50[9% 1=
Signature ,

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

that he/she knows and understand the contents of this statement. This statement was

affirmed / sworn to before me and the deponent’s signature was places thereon in my

presence at (Place)Kwaggafontein on (Date) 2018/ ...... e ALTIDE) 4pveeseremses
i el Ere ey

Commission of Oath

11 “Egm i‘fl)%it”é’%}-cr

b gm0 e e e S N S e
“m
st

Full names and surname
_;J ;_;: S (rq.{ ..................................
e &< / Rank
y Kwaaaafontein
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17 -08- 2018 |
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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

//){;J'uam.

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 G922 /S ST o5/
I 4 rSshrc S e . Identity Number: 2 7.2 /S /i

(Hereafter rém to as the Relative) declare that I am related te 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
Deimas

To 5 ;/PMWWM

7
I understnntﬁg 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 /7 dayof //,wam.,ée./- 2018

Witnessed at: Delmas

Full Name of Signatory:_C_Avr g Sorhrmas /e sz‘»ﬂu@,f
Physical Address of Signatory : Sjwﬂ[ ] JU Zrs CA/?W*J&‘%/
Contact details of Signatory: PLEASE NOTE at least 2 contact numbers s
O7627RI2I3T7 ObbDZI2a(b
DATE: Signature X’ C ;(4*6 !'gjt"’l bl

AGRS CONSULTANT PLEASE PRINT YOUR NAME &W
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| NOTICE OF PERSONAL PARTICULARS |
; g ol .S.AC

1. Any changes to the personal particulars AR
- Inyour1D Book must be com Municated '

 toall relevant parties,

~ NOTICE OF CHANGE OF ADDRESS
L Keep the NOTICE OF CHANGE OF
.,/ ADDRESS' form in this. pocket tg
. report a change of address or a'
| change in Particular of your present -
-address e.g. name of street ‘and/or  :
street numberets, . b

ki o S B e o

' DATE 1$SUED

goecor11 Cf
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AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212070 €O 2007715346023 Trading as Martin's Funerals 46 Vosloo Street
Birchleigh

otk GRAVE SURVEY FORMS

1619

) Tal: 073 192 9390
Fax: 086 515 1178
Email; aludik@telkomsa.net

FARM NAME Weilaagte 271 PROJECT|Manungu Colliery Delmas
FARM NAME Welgevonden 272 IR DATE
DELMAS MPUMALANGA
Ref Surname First Name Date of {Date of |Nationality Culture Religion
No of Remains of Remains Birth Death
i) A st e, /7 J=ses. /22 | 974
72 17 dioehew fnna (921
/05 P Jer et it (L7 2957
(L3 N ioeteq \%bﬂe%m}?iwf (r7e .\ f/I7F
SURNAME OF FIRST NAME OF ID NUMBERS RELATION [GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN
S««QF\% G . Chyrs Jres mm\%b)w e 902 25705€R2.057
POSTAL ADDRESS PHYSICAL TELEPHONE :
ADDRESS NUMBER X 2 MIN
M\&h\f&m\\ m&whﬂ &ﬁhﬁ\ﬂw ceda %\&

patE L2 \\\\\ 2of¥ sionmure YN0 Shing




Tribal requirements

L
Blanket and reetmat YES NO
New Cemetery /é,_._/a;-; g 6,’/-7{:7/%/3\
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




AFFIDAVIT

Flﬂ.LNAJn&E(S)ANDSURNAle\ﬁéum CHR; -mm fDE)Df\JCML&
ID NO

[c[AT0T3T] TSJ EIEIGIE

I é,é wmﬂwu ‘Tf—rO@é....Cj KE

1 know and undersiand the conienis of ihis declaration.
1 bave po objective i taking the prescribed oath.
] consider the prescribed oath 1o be binding on my conscience.

SIGNATURE

1 centify thai the above sialement was 1aken by me and thal the deponent has acknowledped thal he/she
knows and understand the conlents of this siatement. This siziement was affirmed/ sworn 10 before me and
the deponen?’s Signature was place there on in my prcswcc al KWAGQAF_ONTEBQ op-(date)

............. QK.L.—‘.-@ST.Ai(umc) Q0 ; o

SOUTH AF EHAF \
POLICE SERT=—
COMM{I{(N;TY SE R“ é‘ggﬁ@ﬂgg_
WAGGHE f}!\f‘i‘EHJENTRE ‘

ZUTB -10- 05 .f

ST : MC L CE S o <

ADDRESS :




AFRICAN GRAVE RELOCATION SPECIALISTS
VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 486 Vosloo Street
L 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: /q,.fc: ggq Lsies e
/

Old grave number: ‘2/ /2 /o5 7/ 2 New grave number :

I szm{m,’ S;ém}; A /'/Z:_gfyéf Identity number é Yo /S o642 =374

Declare that I am happy with the exhuming and relocation of our family graves. 1 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 C/;f;ﬁ/; b v S:é = Je /qu,.:@é,_, )

Signature of family member X (ChH2Zhrmg

Signed on this day the e / 7 2018, at &%
(The date)

Signature of Witness

Name and surname of witness

African Grave Relocation Specialists representative signature Q éc._g,%

Name and Surname of African Grave Relocation Specialist Representative @fzta/j/zi

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM



