| 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

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:-—6 GRAVE NUMBER // é?/ 2 5

I /)eAgM/’c;/v Identity Number: S 70622/ Sz b o5 -

¢ <
(Hereafter r%firre(fl{o/:sj tl%ée—l}at'ive) 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 SC-Z» r-,c;/:/ '

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: onthis__(2{r day of : L‘(j?c.«/,,-f' i 2018

Witnessed at: Delmas

Full Name of Signatory: 0 C/‘; emrcls /( !‘J"/i—/ﬁ")d/ G
Physical Address of Signatory :__ £2/, D /@Wﬂé‘? *—S‘,';ﬁ,_ 4@2# '277('5»::

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

22 26/3S PP /L B %
DATE: 93—#/ o / KR/ P, SignatureX__ AV

AGRS CONSULTANT PLEASE PRINT YOURNAME A7 £, el




I W0s AFRICAN GRAVE RELOCATION SPECIALISTS ~ APPENDIX B
b P f<>4 4850212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Voslao Street
P Birchleigh
empeneat  GRAVE SURVEY FORMS
Tel: 073 192 8390
Fax: 0865151178
Email: aludik@telkomsa.net
FARM NAME Weilaagte 271 IR PROJECT . P Y
PORTION NUMBER PORTION 5 DATE . | osuflp7 2018
m_ﬂ wcimsm First Zm‘am Date of Date of _ Nationality Culture Religion
No of Remains of Remains Birth Death
/ Aals T homas
5 /Y n G i N \Q&wt&m\& )7 Fobe & Z/es/ Co
w.J, \.\.Q\@YJ\. \MVQ_NA\W\ w&ﬁ&& 3 \.\\.\ i
W 75 \3%%. iatl axaleni Rtus \R\h.\ LS
SURNAME OF FIRST NAME OF ID NUMBERS RELATION __ |GRAVE NO
NEXT-OF-KIN _ NEXT-OF-KIN ) 7
& \.)n\\ & s S Foo Bl oFS| 1
\WS 2 ; 3&\3\.\.@ Py <
\M& £ , _\Qﬂ\ﬁv AN 1EY U®
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS __ _ NUMBER X2 MIN
Lile>  flavebiebe Shreot
; o =
DATE N7 \m, g 208 SIGNITUREx . = Jﬁlnf\\.\mm




Tribal requirements

Blanket and reetmat ‘ % NG
New Cemetery Dundra
Night Vigil l—‘; vake . 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
gjnjﬂjc (’J/F/r; f'/é
7




, AFRICAN GRAVE RELOCATION SPECIALISTS

#. VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerais 46 Vosloo Street
B 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: C;. New grave site: Sz-,/m ofre
Old grave number:_2 ) 9 be + 3 New grave number :
Ii’},va,/, 4'”_, K Identity number _ 2¢.9// Db 24695 & £F

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

Name and Surname of family member P4l %ﬂéu/f ,,{, e 64_’,
Signature of family member ,’]r LA ¢ l}/ﬁ_ \__i—/’(‘ i

Signed on this day the 0 44 /0 & 2018, at ,Q[;nm

(The date)
Signature of Witness @

Name and surname of witness k)w’;‘\f GJM

African Grave Relocation Specialists representative signature t.//jr’ %c, W ,,{
Name and Surname of African Grave Relocation Specialist Representative g&: ﬂéﬂév

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM




AFRICAN GRAVE RELOCATION SPECIALISTS
VAT 4550212978 OO 2007153400723 10 Umlaas Strest
g, Aero Rand
1058
013 2441812
Ted: 073 192 9390
Fax: 086 515 1178
Email aludik@teikomsa.nat

APPENDIX A I 42
2,
GRAVE RELOCATION PERMISSION FORM gy
J
PERMISSION FOR THE RELOCATION OF FAMILY GRAVES ; ‘9;:! |
(7

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL // O“:,»-

" v - : | 4 {
DR DO DA NS 125 27, 18 e 108, 107 Loy
/ R Ry A N
SUEE NUMBRR é GRAVENUMBER /26, /2L /R 3, /25 (A2 (/2% js >
I i Sem Mn(/gun ’ Identity Number: = .S / Ooé W e

(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 Delmas) and its agents to relocate
the grave(s) of the aforementioned

Deceased from their current location on the farm: Weilaagte 271 and Welgevonden 272 IR Delmas Mpumalanga

To (—S-\b‘th.(}/f [#7]

T understand that the full cost of the relocation of the graves will be met by Tshedza Mining Resources (Pty) Ltd 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: DELMAS 4/ dayof 4 soilly 2018

Witnessed at: Delmas d

Full Name of Signatory: (-S GISp) ﬂ’?‘i i

Physical Address of Signatory: ﬂ & //;")c}f

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

076 SAHIES
DATE: 42 /é 7/ RoSE Signature_Y oA e

AGRS CONSULTANT PLEASE PRINT YOUR NAME : é /df ﬁé’/c’,




AFRICAN GRAVE RELOCATION SPECIALISTS

m m y <>N ammmﬁmo._.m CC 2007/153460/23 Trading as Martin's Funerals 46 Vostoo Strast
Birchleigh

xmsaoz.__u__mmﬁ O_”N><m mcx/\mJ\ momgm

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

FARM NAME (e s Sownale 27, PROJECT] € .euie e St o
PORTION NUMBER : brhh < DATE i) o 7] D eod
Ref Surname First Name Date of [Date of [Nationality Culture Religion
No of Remains of Remains Birth Death
or
702
/06
lo7
oy
oyi
/0
L
SURNAME OF FIRST NAME OF ID NUMBERS RELATION |GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X 2 MIN

DATE [ R\D 7/ Dl SIGNITURE




.

AFRICAN GRAVE RELOCATION SPECIALISTS

DO ad“( w..f VAT 4850212978 CC 2007/153460123 Trading as Matlin's Funerals

46 Vosloo Strest

Birchleigh

Kempton Park

1619

Tel: 073 192 9380

Fax: 086 516 1178

Emall: aludik@telkomsa.net

GRAVE SURVEY FORMS

FARM NAME £ fa \.\au.a.k, 27/ 7R PROJECT
PORTION NUMBER : s ~ |DATE [l ST S Do F
Ref Surname First Name Date of |Date of [Nationality Culture Religion
No of Remains of Remains Birth Death

/2

i3

L4

(22

122

(23

/R4

Z&
SURNAME OF FIRST NAME OF ID NUMBERS RELATION |GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN
POSTAL ADDRESS PHYSICAL TELEPHONE

ADDRESS NUMBER X 2 MIN

DATE (2t [07/ R/ SIGNITURE




23 AFRICAN GRAVE RELOCATION SPECIALISTS

po _um h VAT 4950212078 GG 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
w e Birchleigh
” ~ wworm GRAVE SURVEY FORMS
Tel: 073 192 9390
Fax: 086 515 1178
Email: aludik@telkomsa.net
FARM NAME fonds laia m 22, 7# |PROJECT
PORTION NUMBER : = { DATE P 2b S F ST o
Ref Surname First Name Date of |Date of |Nationality Religion
No of Remains of Remains Birth Death
737
227
| /2K
xS
272
SURNAME OF FIRST NAME OF ID NUMBERS RELATION |GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN
SB\@ yn’i m&\lhﬁg RS /oo WM;\ 0&@&&
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X 2 MIN

DATE Lr \Nu 2 /B s

SIGNITURE




Tribal requirements

L
Blanket and reetmat YES NO-
New Cemetery wu~dra
&
Night Vigil | f:% vede 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 4850212979 CC 2007/153460/23 Trading as Martin's Funerais 46 Voslog 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

;29{ iy
Old site' number: %ﬁﬂ/_ﬁﬁ%w grave site: guld_a/fq

Old grave number: New grave number :

1 ,i; 57 /,/)3,(,”\,’ Identity number _ Bs /0 0l S/ & FZe
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 S G IS /7/)/1 a,o,f—. i

LY
Signature of family member v 4 il L@l e
Signed on this day the JLs L4 J wZ, 2018,at Q,A’m

(The date) ﬂ (/
Signature of Witness /@.

Name and surname of witness M‘J @K@uﬁ\

African Grave Relocation Specialists representative signature % ﬁdzﬁé%

Name and Surname of African Grave Relocation Specialist Representative le

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS
THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM



=2 AFRICAN GRAVE RELOCATION SPECIALISTS

“m s\ VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
i 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 DOCUMENTS
& GRAVE NUMBER LAS

I L\//un @/o@dcﬁ Méoﬂc’fn;‘ldentity Number: 4.3 ///.3 SR6L o055

SITE NUMBER:

(Hereafter referred to as the Relative) declare that T 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 unc:?/rc;v

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: onthis_<X &  :dayof ‘j cué/ 2018
Witnessed at: Delmas d
Full Name of Signatory: [\ A/L 7 @u,é(/ M b(: A=Vl
Physical Address of Signatory : / IS OUR LT 2/ »Qzuc;ﬂ{yv .
Contact details of Signatory: PLEASE NOTE at least 2 contact numbers
02l 6/ 4625/

DATE: ) ,/ 7/ ©/4”_Signature X, %dbe 4-

7
AGRS CONSULTANT PLEASE PRINT YOUR NAME Q /ﬁ.{@di /-ié




..,M/D-...Enbz GRAVE RELOCATION SPECIALISTS APPENDIX B

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

Birchieigh

Kemplon Park GRAVE SURVEY FORMS

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

FARM NAME bleileagh . 27/ TR, PROJECT e AR N ey
PORTION NUMBER : Ve DATE | = /% 7 (/2018
Ref Surname First Name Date of Date of Nationality Culture Religion
No of Remains of Remains |Birth Death
HE. | plbonar e /L3192 |20/ /5]
SURNAME OF FIRST NAME OF ID NUMBERS RELATION GRAVE NO
NEXT-OF-KIN NEXT-OF- x_z Loy ert
L4377/ 3S2LLo&T
XQKQ\J Gy f ‘\/\\V\ \PA
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X 2 MIN
& \\\J.,u. B

DATE 95 \.ﬁq [0/ SIGNITURE @S 05



Tribal requirements

Blanket and reetmat * YES NO-
New Cemetery e
Night Vigil o 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

Ve’



4 AFRICAN GRAVE RELOCATION SPECIALISTS

\ VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
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: é New grave site: g}/,—,;-//'c;

Old grave number:__ £/£ < New grave number :

I é\j/lj//) fgcﬁé, A éar\a,-\ 5 Identity number é\l S 21/ 352Ul RS
Declare that I am happy with the exhuming and relocation of our family graves. | hereby indemnify

African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs.

g
Name and Surname of family member u/‘,_l @ wg,(,a Mé odAr

Signature of family member A ;/ﬂ:{//ﬂ L%

Signed on this day the Bo¥d 4 ué-{ 2018, at /@e,éjwa/_-o

(The date) ﬂ
e (2
Signature of Witness ¢

Name and surname of witness L:jj(:,(;( @WE,&

i : g . . 7
African Grave Relocation Specialists representative signature C@L/Q.QM’

Name and Surname of African Grave Relocation Specialist Representative Q é.:«(/}g

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM



i, AFRICAN GRAVE RELOCATION SPECIALISTS

AG RS R e MR

7 AeroRand
1055
e 013 244 1812
LW Tal: 073 192 83590
Fax: 086 515 1178
Email: aludik@@ielkomsa.nat

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

SITENUMBER &> GRAVE NUMBER Mto [4/, /34 1 _S’é; VN
4:4 / sheg bamqu (;Iéikff:: Issitiey Nuiiivers, & 622 7 5‘5 /7 ©F9

(Fereafter referred to as the Reiative) 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 Delmas) and its agents to relocate

the grave(s) of the aforementioned

Deceased from their current location on the farm: Weilaagte 271 and Welgevonden 272 IR Delmas Mpumalanga
(’

Te -2 Eie el 'y

I understand that the full cost of the relocation of the graves will be met by Tshedza Mining Resources (Pty) Ltd 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.

f‘ g
SIGNED AT: DELMAS [4£ aay of wly 2018

Witnessed at: Delmas d
; —
Full Name of Signatory: 46!/%! /6’2/) / ﬁé@ m  /3h f-’ffé& 'Zj} e

Physical Address of Signafory:

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

DATE: {QA)"? /‘Q—O /? Signature¥’ i D : /—)V/

AGRS CONSULTANT PLEASE PRINT YOUR NAME A ﬂ ;éu‘ij://{




'm}. A m x JHNLINDIS .N\Q o \\.\\\V.\\ Jivd
—
<
NIN 2 X ¥3gNNN ss3yaay
INOHd313L 1VOISAHd $S3YAAY 1V.LSOd
ND-40-LX3N NM-40-1X3N
ON IAVHO| NOILYIIY SYIFNNN al 40 VN LSHId 40 IWVYNYENS
.\ a\n\\\vrs\uuﬁ\ \im ih}nmn:\
BTy | ey
z . R 7/
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S/ AL e 77/
yreaq yuig sutewsay jof suleway jo ON
uoibijey ainjng Ayreuonen] josleal o ejeq swep isii4 aweuing oy
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8111 G145 980 xeq ;
06€6 261 £10 181 tF /
6191 ;
SWHOL ATAYNS FAVHD e vosuny
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Tribal requirements

Blanket and reetmat YES NO
New Cemetery = St
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




o

8.2 AFRICAN GRAVE RELOCATION SPECIALISTS

G o VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
' 5 g — Birchleigh

; Kempton Park
1619

Tel: 073 1929390

Fax: 086 515 1178

Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: é New grave site:

Old grave number: /?((}7 Mé// /j;f /3L  New grave number :
135

I 4«5:4&,\; .4.5(z;m / §Aaéofg 4 Identity number bl @9 /s ~ZrofF7

Declare that T 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.

i

Name and Surname of family member d aéuéqu ﬂéés/ﬂ /. : aéarzj Cr

\ S
Signature of family member X b

Signed on this day the 2018, at

(The date)
Sl (Z
Signature of Witness
Name and surname of witness L’)\,E(_" @4\@5(}‘\

African Grave Relocation Specialists representative signature 4/ ,Jq %/é

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 4950212979 CC 2007/153460/23 Trading as Martin's Funerais 46 Vosloo 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

SITE NUMBER:-—6 GRAVE NUMBER QY 95

I o " : ¢ agézejénﬁty Number: & el IS 6205 D37

(Hereafter referred to as tfe 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 CAI"‘)// k=1

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: onthis__ (2LF  dayof @c,f,/q M/z : 2018
Witnessed at: Delmas o

Full Name of Signatory: / 2—;/,» v "?,-;nf) 4¢ M/[;L,éz,ﬂéf
Physical Address of Signatory : é{_///é(;;-‘,c

Contact details of Signatory: PLEASE NOTE at least 2 contact numbers
O7xF /TS 20/ e e, OYEASHE Fes T

—
DATE: 2le L 2X 4:;2,-2 / ¥ Signature M ' 4 ‘?

AGRS CONSULTANT PLEASE PRINT YOUR NAME CfO/ /d—t//_é“{
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AFRICAN GRAVE RELOCATION SPECIALISTS

bm S8\ VAT 4950212078 CC 2007/153460/23 Trating as Martrs Funerals

46 Vosloo Street

Birchieigh

Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Emall: aludik@telkomsa.net

GRAVE SURVEY FORMS

FARM NAME Weilaagte 271 PROJECT|Manungu Colliery Delmas
FARM NAME Welgevonden 272 IR DATE e /o5 ) AXE
DELMAS MPUMALANGA
Ref Surname First Name Date of |[Date of |Nationality Culture Religion
No of Remains of Remains Birth Death
93 | SKosa—a, L eorge
G8 | ok \%%a & % chlile 1985
SURNAME OF FIRST NAME OF ID NUMBERS RELATION |GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN rothee | O3
\_\U\.sl.n.. %\3&.&\ .. \r&%k« mm i \,\ Nv 7 EF, o758/ AMQ.M. R & / m@\}\ﬁ\ﬁh\\nﬁ\ 95
blrobrso32%% 7
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS | NUMBER X 2 MIN
078/ LS 2L/
NA\\\\%\.\\(\N
DATE siGNfuREX M LCR




Tribal requirements

Blanket and reetmat
New Cemetery S g T e

YES NO .

Night Vigil /), /e
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
g@r‘t Koy (3/6;4% //G‘

J

. L ALR il PO I

23388 L1023 £




AFRICAN GRAVE RELOCATION SPECIALISTS

G R S A VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
P Birchleigh

H : 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: 9§ G723 New grave site: < A

s

Old grave number: é New grave number :

i_ 2:«44@ (?Lma,é //:uéé’,é . Identity number _6t.cl /S0 3D 9087

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 /3”/’7@,,,@ (Z, A AAA&Q _

Signature of family member

Signed on this day the OLe S5 ¥ 2018, at M,&,@

(The date)
Signature of Witness ﬁ
A
Name and surname of witness l\)i'(;('f ejkm{\

African Grave Relocation Specialists representative signature C,} X;M/
2 i
Name and Surname of African Grave Relocation Specialist Representative %&é

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM



(;

(
|

AFFIDAVIT

1, (Full names) mg@)@ @\ NN ﬂ H B Lﬂl&H 6 LE 1 s ’
withIDno. §, 10 (, 1503240 £, gender -CMBLE, age &Yy |, Cell HOWMQQ 98
Residingat h 2710~ SOMNSON  DRIVE _BlleteniLLe (024

State under oath,

L MG oD CUHOE 7D MO 6h0OL1S 0229
Gf 0T HEsR REOMYT QGRS 10 PELOCATE
MY EANILY SRAVES NUMFER. 93 NOND 98 10
SPNDRA (EMETRY FRoM  weitppsse LT P
DELMNPS '

== TSU5  ur.ANSE POLISEDIENT.
COMMUNITY SERVICE GEN TF{E
8 08-18 |
LB 0 BOY as7 WITRBANKR034
' VOSMAN
SOUTHAFRICAN PBLICE SERVICE
The above statement was miade by me at the place, date and time as indicated.
“Tknow and understand the contents of this statement” ;
‘T have on objection to taking the prescribed oath”
“I consider the prescribed oath to be binding on my consc ience” L
{ | X 7 %
s . ( i '(Sig;lzTu:e of deponent)

Zertify that the deponent has acknowledged that he/she knows and understands the contents of this #atement

.aich was swomn to before me and the deponent’s signature was placed thereon in my presence. /
SIGNED AND SWORN TO IN MY PRESENCE ON THIS, THE t§ DAY OF ©8 [y
AT N\ SR AND AT ©9: 3 (Time) T o e MO

.Commissioner of Oaths

Full names G "LC'—&Q-\,Q
Capgc_itj& TP W e o

Businiess address ™ ® s ‘A'ff“\"b‘-"“ﬂ 'DQQ.L -l




2 AFRICAN GRAVE RELOCATION SPECIALISTS

P 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

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:---6 GRAVE NUMBER é =1 6 /S

Identity Number: 44~ 0405 S/{R OFF

(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: Weillaagte 271 IR Delmas and Welgevonden 272 IR Delmas

Defpnas —

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: onthis__ (D L/  dayof @ o “/ 2018
Witnessed at: Delmas

Full Name of Signatory: /(Q)\/dn 4 Oﬂfﬂl{/ ﬂ /5, ca/

Physical Address of Signatory : Siirncy’ 64:4 /(/ c1§"§é_/m N ” /’O/(r_)b D/C"
S /c,éu{ Sea,

Contact details of Signatory: PLEASE NOTE at least 2 contact numbers
0E¥3 075 5/

DATE: O4s /Oz)’ ,/.;9,-7/6 Signature X_ Rard=d l/) [l £ :."/

AGRS CONSULTANT PLEASE PRINT YOUR NAME 14/44 tf M




46 Vosloo Street

Birchleigh

Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

APPENDIX

B

GRAVE SURVEY FORMS

FARM NAME Weilaagte 271 IR PROJECT \3.&2%& L G,
PORTION NUMBER : PORTION 5 DATE | ot/ ST SacysZ (2018
Ref Surname First Name Date of k Date of g Nationality Culture _ Religion ‘
No of Remains , of Remains Birth Death .
bs Y bcernola Jerirmiobe P il aF
W\ § els Q\A.Wkw\w \.i\\ _ s /9 Xo
2 %\mwa) 0 oo S isbers et
SURNAME OF _ FIRST NAME OF ID NUMBERS RELATION _ |GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN _ AP g .t
: ' = T ﬁ..\. \\M&\«V\r ; ﬁmu.\
Lt B30l OS S75 2 ©yp =24 :
\QQAQ: 74 %\\. \Qﬁni ; k% %MQ N\ . \\WQ«\ Q\m\\\»\? L
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X2 MIN
: o83 0754986
\ﬁ\h& 9 AR)\MI
s
DATE QQ@%‘\\M@\% m.@zﬁcmm X Mg S




Tribal requirements

Blanket and reetmat
New Cemetery

YES NO

Night Vigil (A

What is required for night vigil

YES N&

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

Pkl CR it

g/&n Lerred iéx A

/38036323




AFRICAN GRAVE RELOCATION SPECIALISTS

P VAT 4950212879 CC 2007/153480/23 Trading as Martin's Funerals 48 Vosloo Street
Birchleigh
Kempton Park

1619

Tel: 073 192 9390

Fayw: 086 515 1178

Email: aludik@ielkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: 6 New grave site: Z Yo fomippis = 5:4,1&/(4_ ?
Old grave number: éS; é/; =2Lr New grave number :
I/chn-' 409':.0[/ A Lugls Identity number 4£ So4 S~ /S OFF

v
Declare that?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 Qﬁu‘:ﬁn ; JL)o;ﬂL /"gr‘z}:f;‘

Signature of family member X G / Jo» Mo

Signed on this day the o foz / 2018, at ,ﬁQﬁ;ﬁ@.

(The date) P
Signature of Witness ///
-
Name and surname of witness [\.‘U&T &%LE{\

African Grave Relocation Specialists representative signature df( A ,é/‘

Name and Surname of African Grave Relocation Specialist Representative é/Q{

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM



1. Bewaar die bewys
POSADRES in hiardis

2. Indien u van adte
huidige adres, bv.
mogt die vorm KENNIS
in die sakkie ag!er n

{eep the proof of your f
L ADDRESS in

1

I.D.No. 430405 5152 08 8

e

S.A.BURGER/S.A.CITIZEN
VAN/SURNAME

MGIDI

DWENI JOSEPH

GEBOORTEDISTRIK COF-LAND/
DISTRICT OR COUNTRY OF BIRTH

SOUTH AFRICA

GEBOORTEDATUM/
DATE OF BIRTH

1943-04-05

DATUM UITGEREIK
DATE ISSUED

1994-03-21"

UITGEREIK OP GESAG VAN DIE
DIREKTEUR GENERAAL :
| BINNELANDSE SAKE

| ISSUED BY AUTHORIT¥ OF THE
| DIRECTOR-GENERAL :
HOME AFFAIRS




SOUTH AFRICAN POLICE SERVICE
AFFIDAVIT :
FULL NAMES AND SURNAME__DUEHT T oaeepy M('a )
ID NuMBER_U3 0405 <5\2n O RACE/GENDER_H\ M aqe

RESIDENTIAL ADDRES 35 4 \(LAGG AT ey ICrancig

ceL numser OBS Um9e | S WORK NUMBER
LY e Wise D e

STATE UNDER OATH IN ENGLISH THAT:

s &UEF\\ Rl =N mdDi\ LEQ_T\\FJ A \ ALl

Bo\ociem spm op ME LAleE  3cecmipu Masi0

betriet iyt Crivioren \Ge NOSACO D

Do ey Maip), Bl . R Gepve  Wie P

N A LPACIE Eapm, \o | MAabe O mﬂgmﬂuﬁ
O Q&@@’F T A 3('_%[}5‘(7\@*_\ ¢y 0y ' ™ Faduey
"0 Dartiel Wigwo, anp NUSL_MOYpNG 1g My

Belecued T ThiLoen , ,,

! know and understand the contents of the above declaration,
I have no objection to taking the prescribed oath.

I consider the above statement to be binding on my conscience. o ,

. 1 o
Z.WQtJJ:‘ 2 42

PLACE : DELMAS SAPS .

2018 08 |
e e [ERwN
Commissioner of cath ;

1% l@gﬁ e GL{QUUCH

Full Names & Surname
_E’a‘vﬁu’kéh.ﬂﬁfm.ﬁﬁﬁig;fﬁgﬁ SE BRI Eon S A POLICE SERVICE
et ey STATHJN%{'JQ}M&;A |1, s +
DELMAS = 1 LAWA STREET, Delmas, 2210

2018 -08- UG~

T COMMUNITY SERVICE CENTRE ==
| _SUID - AFRIKAANSE POLISIEDIENS




. AFRICAN GRAVE RELOCATION SPECIALISTS
% VAT 4950212078 CC 2007/153460/23 10 tinlaas Street
- Aero Rand
1055
0132441812
Tel: 073 192 9330
Fax: 086 515 1178
Email: aludik@ielkomsa nat

- 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 9
1 5A C;«C%/m&é Mbé/‘m P Identity Number: G2 eSLs¥osry

(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 Delmas) and its agents to relocate
the grave(s) of the aforementioned

Deceased from their current location on the farm: Weilaagte 271 and Welgevonden 272 IR Delmas Mpumalanga

Te )Qfm /r:am( b(Qr»um,f;éc-\, .
rd

I understand that the full cost of the relocation of the graves will be met by Tshedza Mining Resources (Pty) Ltd 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: DELMAS cD )? day of d (_;,C—,v 2018
Witnessed at: Delmas O
Full Name of Signatory: 5 A Q r/ £ QC"»(/ /)OA LA S
Physical Address of Signatory: ¢ >(}; u‘:,rA; i |

5

Contact details of Signatory: PLEASE NOTE a; least 2 contact numbers X S L35 FI9)
_‘D&‘uﬂ;//{,u.. - O 7/1054 /%7

DATE: 20 33/ /o 7/ - 0/}37. Signature X ‘1L l\l‘kvcﬁcb (_f;

7 ’ l
AGRS CONSULTANT PLEASE PRINT YOUR NAME é/ ﬁ// At&i/é)




.8

¥

.17 AFRICAN GRAVE RELOCATION SPECIALISTS

”Dﬁm {8 ) VAT 4850212079 CC 2007153450123 Treding as Martin's Funrals

46 Vosloo Street

Birchleigh

Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email. aludik@telkomsa.net

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
9 Sammernc S crens 1967
SURNAME OF FIRST NAME OF ID NUMBERS RELATION |GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN Srstrt. s
\g\m\rw s = el bobRoS 55 ox”
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X 2 MIN
i oostil 93
DATE SIGNITURE X____° \ _\/u,,ysmwvvx ﬂv




Tribal requirements

Blanket and reetmat ‘
New Cemetery ACA /w’w

YES NO

Night Vigil @, wf{ ]
What is required for night vigil

YES NO

Where can night vigil be held i 3ra ve b

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




-3 AFRICAN GRAVE RELOCATION SPECIALISTS

Fifm i VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
N 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: é New grave site: Qﬂg L i ﬁc&(jzj ]()f—\./‘
o

Old grave number: New grave number :

1 —(;A acltae ;é e /)é L LZ] Identity number é Dobo 20 A SHE 5 ¥

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 S A alra c«/,é /}% Pl

Signature of family member v ’l‘ "\53\’ NS (k
Signed on this day the e 4 w(C/“ - 2018, at ;QC[M/}A

(The date) O
Signature of Witness //;‘
. “iped
Name and surname of witness l\ﬂ:&‘ W"

African Grave Relocation Specialists representative signature &é( aé}?

Name and Surname of African Grave Relocation Specialist Representative ﬁ Lol

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM



7N
1
*
NOTIGE NAL PARTICIILARS
adddress. L
slreet marbe
1
/“'*- -
iy i

1

I.D. No. 620620 5658 088

AGHNWMAIT R CR VN

5.ACITIZEN |
SURNAME
MTSHWENI
FORENAMES |
SHADRACK |
COUNTRY OF BIRTH i l71 Y -.

SOUTH AFRICA
DATE OF BIRTH

1962-06-20 o 2

DATE ISSUED

2011-01-19

ISSUED BY AUTHORITY OF
.. THE DIRECTOR-GENERAL
G HOME AFFAIRS




SUID-AFRIKAANSE POLISIEDIENS SOUTH AFRICAN POLICE SERVICE

AFFIDAVIT

FULLNAME .St 10 ORACIK ... 1L 75}714)‘;7‘//0
IDENTITY NUMBER: . 620620 5658 ©88
RESIDING AT /549‘75/7294"3‘1’2’957{’7‘?5/—”%79\5]7
EMPLOYED AS L/Mé’ﬂ?ﬂéﬁ/(;ﬁ
~ ersmeeesssssnenns CELLD 21 fO3 T ) G 3

TEL. NO. (H) oo (W)

STATES UNDER OATH IN ENGLISH

/(’\72,(,0’ SErie 72(:) ,(,cjféf/éﬂ’/}f’? QZ:A:;’/ p@ﬂbf/’)o
/Dl hewverie  pova 794 vl ceeed Bawed o ¢ vere
Lecr ng 7967 o e o fevr Cfi:(/c/ LT
bieo sy ed Y e /asde) fOfprer O cprelfo, . Thy
/662‘97 Bu’,zé Wé’t%)-ec{ o oLty oz zerEls Z / z 7&16
%YL@M—V g } %é(,de- et,ﬁ/ P EQJ 179( /9,_6_’; 2L ) 1?%//56‘4/'&,
Grave [Lefocehoi Fhecialed Jo) 093 792 9290

S o T = 772’“’6 ceecd /Yeécf‘szlj Se z e

/Aa/wu/&tﬂé f?/??)&?é’(f /\ch 7 77/4 e gy

72&&/‘ %bé’— G’Wt‘:&"/tu%c—aﬁ she 1o fiwo Acec—.

dec feord S e & 7)’72’/73//1? /‘)/6’2:4-’6’_ s

>~ ¢co sider

placed therebn in m

b ection in taking the prescribed oath.

@)

aRefl by me and the deponent has acknowledged that he/she knows and understands the
was sworn/affirmed to before me and deponents signature/right thumb print/mark was

>

resence § Etwatwa S.A.P.S.

P R e
o AFRIGAN T OLIGE SERVICE |

I e MERUR R e

| otk -08- 01

| 69&%@%% we |

SUID AFRIKAANSE POLISIEDIENE |




AFRICAN GRAVE RELOCATION SPECIALISTS

A 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

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
L,

SITE NUMBER:—6 GRAVENUMBER _pler 2/ 29 4.
i - : y
1. iﬁj)u & /g//lfam s Identity Number: _ 78 2 / X S" 27 5257 (3

(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}fr@mheir current location on the farms: Weillaagte 271 IR Delmas and Welgevonden 272 IR Delmas

G ud/--ﬁém, .

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. [ 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.

To

SIGNED AT: onthis_ (24«  dayof szdmz% 2018

Witnessed at: Delmas

Full Name of Signatory: ;5513/3 o] c_g }\/24 / L1 i

Physical Address of Signatory : ,@c} ‘ 3 M.A)ri
&

Contact details of Signatory: PLEASE NOTE at least 2 contact numbers
029 072 0az? S o7/ Po & F6
DATE:__ (71, /[o¥ / KoY Sigtadreyﬁ’

AGRS CONSULTANT PLEASE PRINT YOUR NAME C; X/M J‘KZ’ z




AFRICAN GRAVE RELOCATION SPECIALISTS APPENDIX B

Aw m Eﬂ 4950212979 GG 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street it
- Birchleigh
wmorea GRAVE SURVEY FORMS
Tel: 073 192 9380
Fax; 086 515 1178
Email: aludik@telkomsa.net

FARM NAME | Weilaagte 271 IR ‘. PROJECT o omaeit ol
PORTION NUMBER : PORTION 5 | DATE | O [osFAosp < J2018
Ref Surname _ First Zm_Bm Date of | Date of ‘ Nationality Culture . Religion
No of Remains _ of Remains _ Birth , Death
i) kxwh%r)\, /Y Jarit yEY AL
SURNAME OF L FIRST NAME OF | ID NUMBERS —TRELATION _ |GRAVE NO
NEXT-OF-KIN ‘ NEXT-OF-KIN : | RZerZ P74
& 3 - . .\O P
S famir E= T 780108 778
POSTAL ADDRESS | PHYSICAL _ k TELEPHONE
ADDRESS | | NUMBER X2 MIN
oIl o 8/ %k
AQ;\&\?, o+

DATE owulog/r0Z SIGNITURE X m\\




Tribal requirements

L
Blanket and reetmat YES NO-
New Cemetery /Qc‘wﬁ;-fé St
Night Vigil ﬁlﬁA ol 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

RS ., VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 48 Vosloo Street
P e Birchleigh
o Kempton Park

1619

Tel: 073 192 9320

Fax: 086 515 1178

Email; aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Qld site number: é: New grave site: ,Qaucjylun
£

0ld grave number: ;é@p/- =] New grave number :

, ~ ' '_ ]
I 'ggﬁ%o £ Ll Identity number _7¥o/ 0 & S 79 RO ¥
Declare that 1 am happy with the exhuming and relocation of our family graves. Ihereby 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 S/)A i Q Ll rning

/

Signature of family member X /g\

Signed on this day the OLg / P 2018, at D = s S
(The date)

Signature of Witness @

Name and surname of witness K’JJEU Ff ’\W

African Grave Relocation Specialists representative signature Q ,Zaadf/}’

Name and Surname of African Grave Relocation Specialist Representative Q %ﬂ»/ﬁ%:

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM




SUID-AFRIKAANSE POLISIEDIENS Sl $i¢ Ji SOUTH AFRICAN POLICE SERVICE

g«?'wﬁg’{“fﬁ*'r\a\\ M anmi
BoloeKETIREORY -
DEE— g% M)Saiw-cx g«’a«v‘iﬁ- | _
C/{;’-)ng o — ‘ |
WORK ADDRESS :- ‘/‘“{ L - '
" & 13071 3 &2 171
OB OCEAN] L T

NAME AND SURNAME :
ID NUMBER/PASSPORT:
RESIDENTIAL ADDRESS:

CELL-PHONE NUMBER /
TELEPHONE NUMBER:

---------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------

--------------------------------------------

----------------------------------------------------------------

-------------------------

-----------------------------------------------------------------------

s
SOUTH AFRICAN POLICE SERVICES |
DAVE\/TON l

2018 8- n 7 3

I know and undersiand the contents of this statement.
I have no objectioninto taking the prescribed oath.
| consider the prescibed oath to be binding on my conscience.

SIGNATURE: }%_\
A g

lmmmawwmnwmmmmamwm.mmwammwm
knows and understand the contents of the statement which was swom / affirmed before meand deponent'
sigmwmirigmmwnbpﬁnymrkwasphoodinmypn—amatDAVEYTONSAPs .
DATE: 20O -O%O) : .

SAP 6 STORE

N AFDIKA ANSE POLISIEDIENS

'\\“’3:}‘\'3 e

COMMISSIONER OF OATH: P Men ar\igo O

NAME AND SURNAME: (Lo e 'N\a\mz =

RANK: T
o/ ,f_-f/%qf"?k

e, S




AFRICAN GRAVE RELOCATION SPECIALI STS
\ VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Sireet
a7 Birchleigh
: Kempton Park
1619

| : Tel: 073 192 9380
Fax: 086 515 1178
Email: aludik@telkomsa.net

GRS

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 L9 L2353
1 gu}; dﬁn @Af.&m;h i Identity Number: é Le 693 /3 S br& g & S’C}‘

(Hereafter regrred 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 /Odc Lt

I understand that the fult-€ost 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: onthis___// # day of &«?j’g’_y/ . 2018

Witnessed at: Delmas
Full Name of Signatory: gmé /4 G ,Q éwﬂ/n ;s

Physical Address of Signatory : Ty fo

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

026393 905
DATE:___ // f/ =i S Aot F Signatuw H b—M Fi f.\m/f

AGRS CONSULTANT PLEASE PRINT YOUR NAME Q W
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Tribal requirements

Blanket and reetmat . YES NO.
New Cemetery alQQuc;né s

Night Vigil A res. 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

Lok Cecocd

O 66X /SS o

Tl DELGMN v




AFRICAN GRAVE RELOCATION SPECIALISTS

: . VAT 495021 2979 CC 2007/153460/23 Trading as Martin's Funerals 486 Vosloo Street
) Birchleigh
Kempton Park

1619

Tel: 073 192 9390

Fay: 086 515 1178

Email: aludik@tetkomsa.net

Grave Relocation sign off document and Indemnity form
Old site number: é New grave site: /(Qt u\e&, Foo-

Old grave number: X ‘?’ 43 New grave number :
I gwé'(/f—jcm Q/aﬂmh/ Identity number b2O3/3S % 5"?5)539

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.

i,
Name and Surname of family member g ow’; (% “ MM/M 7

Signature of family member

Tz DHLowgr1vs

y .
Signed on this day the 4 / coX / 2018, at A@ng

(The date)
Signature of Witness ‘___é
Name and surname of witness E WERA @kbl ;ﬂ
African Grave Relocation Specialists representative signature (/( ‘/,(,-{ oé/f'

Name and Surname of African Grave Relocation Specialist Representative % a{)“é .

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM




:}_":"-""'address eg
street _number etc.

DEPARTMENT OF HOME .

64031 3 5450 089

mncr_ OF”PERSDNAL PP\RTECULARS MMMM\ MM\
: i s .ACIT!ZEN _
Anychange toihe personal pa:’uculars PR, i
in yourlD wkmustbecommumcated R HLA Nl
toat! reievant  : j : e
% ) ~ .Fowaumzs _
NO‘HCE OF J HANGE OF ADDRESS BUTI JAN
1. Keep the NOTICE OF ~GHANGE OF -
- ADDRESS‘% form in this pocket to _COUNT_HYOF BIRTH
: change of address or @ ,-323;";;5'?31@&
resent o T _
s {0 19880313

DATE ISSUED

2011{:5 16

iSSUED BY Aumoaiw oF
THE DlRECTOH—CiEN ERAL
" HOM AFFAIRS



SUID-AFRIKAANSE POLISIEDIENS
.ﬁ? fnll ¥ = ) -
NAME AND SURNAME : ST Sacst Bom aotyvn
ID NUMBER/PASSPORT: Lo T SUWSE o289
RESIDENTIAL ADDRESS: LE220 WMakowa foecce
lonne Olavenlon |
WORK ADDRESS -
CELL-PHONE NUMBER/ O bSAZGOR
TELEPHONE NUMBER:

I know and undersind the contents of this statemerit-—* ' [ GOUTH AFAICAN POLICE SERVCGES |
I have no objectioninto taking the prescribed oath. DAVEY TON - |

| consider the prescribed oath to be binding on my conscience.

SIGNATURE:_~ =~

SAP 6 STORE

Dol ——
- =R ACRICAANSE POLISIEDIENS
lcerﬂfymntmeabmmentbnodmm“shkenbym,and acknowledgea
kmmummmmwmmmmemnﬁmwmmmmm
slgmure{ﬁ@tﬂmbpﬂntlm%msMinmymatDAVEﬂONSAPS :
DATE: QO3 ~O Q& ~< ' -

o Vi i Rt

COMMISSIONER OF 0ATH: - O o naacey ;

NAME AND SURNAME; A imiowe  DMaliceg
—
RANK: (&

k- SOUTH AFRICAN POLICE SERVICE




