AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212978 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

SITANUMBER: \7(\ GRAVE NUMBER \Ad

| “\\“\ ‘/ \W@Jﬁ“e\ Identity Number; [ﬁ% }0 '& Q)g' cb} %(b

(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

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

g A

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 (S ) 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 l\ day of 2018

) N /,\Q‘*x%l\\\

Physical Address of Signatory : }IL\L\‘\ UQHX\&)’\I'/\

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

TR DANVAS  Ued T Ay
DATE: %Q)\Ib’ \\,\() Signature %‘& Q)

M
AGRS CONSULTANT PLEASE PRINT YOUR NAME  $\.)
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Tribal requirements

e Blanket and reetmat " YES NO

¢ New Cemetery § wndrn
e Night Vigil L YES NO
e What is required for night vigil
e Where can night vigil be held
e How many people will be expected at the night vigil
* Transport to and from night vigil is family responsibility
. ¢ Language and tradition of deceased
e Language and tradition of family members

« OTHER REQUIREMENTS NOT MENTIONED
" VW oA




AFRICAN GRAVE RELOCATION SPECIALISTS

\ VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
3 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: L\ New grave site: Sw{ ra
Old g\ave number: n\ New grave number :
V\U\M “j \M\j\(}\ Identity number {9' Q.) ())' 0 X‘ @) %%B" Qﬁ)

Declare that I am happy with the exhuming and relocation of our family graves. I hereby indemnify

African Grave Relocation Specialists and Tshedza Mining Resopgces (PTY) Ltd Manungu Colliery from any
further claims and legal costs. A\
Name and Surname of family member Y\‘V\Q)\

Signature of family member MW
Signed on this day the 2018, at / L\W\N’)
(The date)

Signature of Witness

Name and surname of witness E.¥v L -—y ¢

African Grave Relocation Specialists representative signature

Name and Surname of African Grave Relocation Specialist Representative l\)\}d‘J\ Lj\ \Q\U

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM
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Tl by

SOUTH AFRICAN POLICE SERVICE

FULL NAMES AND SURNAME /ﬁf/é /f// [/47?/ 459//

ID NUMBER 2 /04 09 £S5 ?/J OY iy R&éEIGENDER «5)/ AGE

RESIDENTIAL ADDRESS__ S /U GOQp /(ﬁﬁz// /éaé’g/:oﬁ%/w A
CELL NUMBER WORK NUMBER

STATE UNDER OATH IN ENGLISH / ﬂ, /Z / / Mc/
g gl @,:: //(’/ ﬂ/ / Y o B /A/Z// /@

y A

| know and understand the contents of the abowe deciaration.. _
| have no objection to taking the prescribed oath = l
| consider the above statement o be binding on my conscience. @ H

N
1K

Signature of deponent
| centify that the deponent knows and understands the contents of the above declarstion. The
Statement was taken .,Qown in my presence and the deponent’s signature was placed thereon by

the deponent ai: "\‘\‘:1\. _
PLACE : DELMAS S&;PS
DATE )
TIME
S
4,

7 T

Full Names & Surname/

S A POLICE SERVICE

01 LAWA STREET )

DELMAS 2210 oo




AFRICAN GRAVE RELOCATION SPECIALISTS

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

1619

Tei: 073 182 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 DOCUMEy S @(
SITE NUMBER:--#8b—---—-—----— GRAVE NUMBER = =

7

é oIGA 4

I /’0—)')")544‘3 -—7{4"769 /'O éde»ntltyNumher ég JA e S S5 8 O.?/

(Hcreafter referred ‘/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: Weillaagte 271 IR Delmas and Welgevonden 272 IR Delmas
To 5@/‘5‘/’ .

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___ 2 7~ day of 4% 2018
Witnessed at: Delmas gy
Full Name of Signatory: /0, j i shies C]g fea. AT 7A;‘v’lc-’-"‘r’\ PR %
Physical Adiiress of Slenstory’ o7 L SP/sF
Contact details of Signatory: PLEASE NOTE at least 2 contact numbers & 26 2/6/ 6 Ao

=) ) i Ea/éuef—.q Sfé‘(’ Kaf/e i)c:/mm e
DATE: o/ Ju e Signature X ¢

AGRS CONéU{TAJJT PLEASE PRINT YOUR NAME ﬁ ,‘d: ol




APPENDIX

46 Vosloo Street

Birchleigh

Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

B

GRAVE SURVEY FORMS

FARM NAME Weilaagte 271 IR PROJECT T e
PORTION NUMBER : PORTION 6 DATE . | o9/op? 208 U 2018
Ref mcS_m:._m First Name Date of Date of _ Nationality Culture mm_@o:{
No of Remains of Remains ‘ Birth Death
ot~ | 1T oran T lo e €ndier]) Sphi 7
Bl A fsemni \R.QM,\\_?G v =
32 LD t5eeni BL fome 1 tssen
SURNAME OF FIRST NAME OF ID NUMBERS RELATION _ [GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN . L A D ey 4
i = A =
\,@u:ﬂémﬁ_ Ul & wiaid 63/22 05 35FOF/ = =
i
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS . NUMBER  X2MIN
. _ I 262/ /é 2o
,\u\WO\\\\N\ IUK.‘\JS\M EP R RET 7SS
DATE DYoL 2005 £ . SIGNITURE E
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Tribal requirements

Blanket and reetmat
New Cemetery

Night Vigil %{", yate
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 REQUIREME%S NOT MENTIONE

) e «//é,ﬂfg e%b‘é

(/




AFRICAN GRAVE RELOCATION SPECIALISTS

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

1619

Tel: 073 192 9390

Fax: 086 5151178

Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: 4,1 New grave site: ,gqnsza

Old grave number: // 52 3 A New grave number :

I /’4) /) /X(;} 79/:%0 /'Oép/)m / Identity number L3402 £23 SOF s

Decla:e 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 / ;m@é 4 4 cmes M é Gy

X
Sigredemisdaythe __ 25 1, 2018, at ,Q,élﬂw
(The date) j ¢/

Signature of Witness //>
Name and surname of witness L’ N& /| ‘ ii%\ﬁf\

African Grave Relocation Specialists representative signature é}%’ u«.wéé

Signature of family member

Name and Surname of African Grave Relocation Specialist Representative /’7 LIk

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM



