R AFRICAN GRAVE RELOCATION SPECIALISTS

L VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 48 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 F AMILY TO FILL
IN DOCUMENTS

SITE NUMBER:—6 GRAVENUMBER fLie> /4 /) /P2r
7 = >
I}Oa,add/z‘ (%pé’/% S;gem/ ot Identity Number: 74 & 7 ¢5<5F / 2=y 74

(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 hereh{é)ermit Tshedza Mining Resources(PTY) Ltd Manuangu Colliery and its agents to relocate the
grave(s) of the aforementioned

Deceased from theiﬁ'{rrent location on the farms: Weillaagte 271 IR Delmas and Welgevonden 272 TR Delmas

To i -

r

T

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 Q 3 day of 4 Wg-*‘ 2018

Witnessed at: Delmas
Full Name of Signatory: 2 S f Qco E}?C Sj é{?, ~ ;/O ) ;'
Physical Address of Signatory : ﬁﬂ &%j s {? g)/y = 660%‘? §/cz -\a/ / é P C?

Contact details of Signatory: PLEASE NOTE at least 2 contact numbers
, 7w SE T wy
oate: Q8 /07/ A0/8 Semtuke]

AGRS CONSULTANT PLEASE PRINT YOUR NA o Aok
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- . AFRICAN GRAVE RELOCATION SPECIALISTS

GR mw | VAT 4350212978 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street

Birchleigh
Kempton Park
1619

Tel: 073 192 9390
Fax: 086515 1178

Email: aludik@telkomsa.net

APPEN

X B

GRAVE SURVEY FORMS

FARM NAME Weilaagte 271 IR PROJECT  Mancae, Collern .
PORTION NUMBER : PORTION 5 DATE | Sx/o7 oy 2018
m_ﬂ Surname First Zm,Sm Date of Date of f Nationality Culture Religion u
No of Rémains _ of Remains Birth Death

1742} Sibanyon: agde

/4! Siloonyon: £ [Nabeft -

(T4 mhﬁﬁbr\\m o = ‘XQ\Q‘
SURNAME OF FIRST 7__>_<=m OF ID NUMBERS ‘ RELATION GRAVE ZO
NEXT-OF-KIN NEXT-OF-KIN \%éRMM ! ezl

: Q\\é . &S - \Du. \ )
Srhans ot P ezt G J400STT 08/ [F T
POSTAL ADDRESS _uI<m_Q>_. ._.m_-m_uI.OZm
ADDRESS NUMBER X 2 MIN
Wpu\.\.\amutum % oI oSCES ity

DATE _ R2 Sfo7/ a8 SIGNITURE %

—




N

Tribal requirements

Blanket and reetmat
New Cemetery

YES NO—

Night Vigil (g 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




i, AFRICAN GRAVE RELOCATION SPECIALISTS

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

: Kempton Park
1618

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: /&~

Old grave number: /445; A //' /_‘_594 New grave number :

| /”Og o S (,/Z:g ,(r/@& S?,‘/;,m,.,},-m,‘ Identity number 22 & P e A B T o

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

Name and Surname of family member /Oma/x‘ /g eoigC. S- éqnu oy

Signature of family member

Signed on this day the XE 4!/&/64 f 2018, at .-<( )ﬂﬁ/’ﬂw

(The date) O <
Signature of Witness /&‘

o
' -~
Name and surname of witness P‘L/’- @Km

African Grave Relocation Specialists representative signature 4%2{ ofqé,
Name and Surname of African Grave Relocation Specialist Representative Q i{’wc.f/;%i

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 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

SITBNUMBER: m GRAVE NUMBER é‘

I “\\“‘\ / \.QN\E‘JGQQ\ Identity Number: (ﬂ% }0} Q)é%} %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

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

gl

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 Ageney (SAH§§) for their approval and that any additional requirements

SAHRA might have will be included in the p contained Mp Schedule B.

SIGNED AT: on this l\ day of

Witnessed at: Delmas
Full Name of Signatory: ‘\NN 9\ /I \@Y)\g)\i Mb\
Physical Address of Signatory : '&L\L\‘\' UQHX \(LV\(‘/\

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

T RDDANAS T T Aoy
DATE: %QJ\‘B' \\'\() Signature %\Q 0 E mhe s
AGRS CONSULTANT PLEASE PRINT YOUR NAME i)“bkf\ MW‘\

2018

.
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Tribal requirements

Blanket and reetmat ,
New Cemetery gmdffi

\YES NO

Night Vigil
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

VrWoAe




SOUTH AFRICAN POLICE SERVICE

FULL NAMES AND SURNAME gé ot é/f !/4769/ :4 6’4/

ID NUMBER 4 704 09 OS2R4AH O5S RACE/GENDER zf?/éi AGE
RESIDENTIAL ADDRESS_ T /0 G\vﬁ Q0 Aﬁﬂe-j// /wefﬁ/fa%/ﬁ /f/

CELL NUMBER : WORK NUMBER

STATE UNDER OATH IN ENGLISH / LG v e /Z »/ / Wé//
s afmﬂ/ Oz %ﬂ/%p /// sz //Z///zv

o "

| 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.

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

Statement was taken/g\own in my presence and the deponent's signature was placed thereon by

25

the deponent at: A ‘\\
PLACE : DELMAS SAPS ‘ y . 7
DATE p. ‘_;;;7 SO ‘ 7,5
TN
s, S S . Com ner.-
Full Names & Surname/
S A POLICE SERVICE
01 LAWA STREET
DELMAS 2210 H&),




AFRICAN GRAVE RELOCATION SPECIALISTS

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

1619

o 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: Smn/ G
Old Eave number: }\\3' New grave number :
I V\.NA ‘j \M\j\o\ Identity number {9' Q)(); 0 k' @) M)B' %

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 '\’U\Q)\ - .

AU
Signature of family member m %ﬂﬁ‘« Sy
. i
Signed on this day the \b ¢ ‘ / 2018, at / U'\w\gk“)

(The date)
Signature of Witness
Name and surname of witness C P, I\ g g
L —
African Grave Relocation Specialists representative signature f /ﬁ

T N A \ {
Name and Surname of African Grave Relocation Specialist Representative l\)\m’\%\ b\j \YJ\Q}\
\

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 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 DOCUNIE%I‘ S @(

SITE NUMBER:--&—-—-—;—;?-Z----; GRAVE NUMBER ,/ﬁ/ - .
VG

I f(@‘)f}ﬂséﬂ vereo_pDboradontity Number: 3 /220 SICP (2.0

(Hereafter referred Yo 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@@// &7

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_ 2.5 P day of 4 il 2018

Witnessed at: Delmas d d

Full Name of Signatory: /7/ 2) /7S ér 4“4 o L ;I/QA(";»/’JC?/\ PR s

Physical Address of Signatory’. y o7 bL P s

Contact details of Signatory: PLEASE NOTE at least 2 contact numbers & 76 2 /6/ 6 Qo
=295 M SA{ "{_/T;v//e fc? jsci/ﬁ’!q S

DATE: /3’ fju (1 ot X Signature X' C i

AGRS CONéﬁ{mQT PLEASE PRINT YOUR NAME Cff. /‘é ol




=294 AFRICAN GRAVE RELOCATION SPECIALISTS APPENDIX B
%0 [FRSH VAT 4950212079 G 2007153460123 Trading as Merte's Funeras 46 Vosloo Street P
T T Birchleigh
1L ek GRAVE SURVEY FORMS
i, g Tel: 073 192 9390
Fax: 086 515 1178
( mq_mm_., m_:nm_ﬁ@"m_xoamm.:a, |
FARM NAME Weilaagte 271 IR PROJECT \,\w.mJSJA a  Coftrert.
PORTION NUMBER - PORTION 5 DATE | D5 /oy 208 < 2018
Ref Surname First zm,Bm Date of Date of Zm:o:m_E\_ Culture Religion ‘
No of Rémains of Remains ) Birth s Death
\\\ \QM‘.QJR?\_ v nMwl\Q \X\\P\ﬁl N\Q\N\J\ \v me.\\\\ Eite .
P ol £ fsemeni Logerno i
= K tScens BeLfameo 1 serenr |
SURNAME OF FIRST NAME OF ID NUMBERS RELATION _ |GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN ,_ _ N A DA /
v (/' < -
. Ve 63/22 05 35FOF) F2on .
\QNV:%? % CAhidl =
# Wi | |
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X2MIN
i o . . C76 276 /L 2o
Nﬂ%@\\m\w 1 D)l OF LSPTEF
DATE R o 2005 4. SIGNITURE




Tribal requirements

Blanket and reetmat K\m

New Cemetery

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
i aa.//&nff ar[o

CJ




AFRICAN GRAVE RELOCATION SPECIALISTS

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

1615

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: Z’.,L New grave site: 52,7,4}6}
Old grave number: // ')2 3 _ New grave number :

I /ggp - /Jc? 4;,,,9,:4, MA:;/)Q/) n Identity number E3/22 oS ST PoF/

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 il ;'/*70/{ & 4 Sires M Zj S~y

) £ 27
X
Signed on thisday the /¥ <-/[ b‘«é-l 2018, at @C)ﬁom
(The date) (7 ¢/
Signature of Witness 0
Name and surname of witness !5' ﬂ_b&' g ‘ ;%\_ﬁf\

African Grave Relocation Specialists representative signature (2% ol

Signature of family member

Name and Surname of African Grave Relocation Specialist Representative /’7 /C.a&/f;,(“.

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 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 /

GRAVE NUMBE St 2
Identity Number: \'}\'I} uqblbq:') 6(60\

(Hereafter referred e 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

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

To 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 (S ) for their approval and that any additional requirements
SAHRA might have will be included in the ﬁ::eontﬁgd in Schedule B.

WM ('\-\ 2018

Witnessed at: Delmas / / .
Full Name of Signatory: \@% a’uj\ J V\,WV}“
Physical Address of Signatory : \'S W\ D\?('L\M\AQ, (J\Q’ \(

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

0 AN o

DATE: /0‘/ /4 / pel=-'s Signature M\&/

AV
AGRS CONSULTANT PLEASE PRINT YOURNAME (2ol

SIFE NUMB (._.(_?

SIGNED AT: on this \\ /] day of
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Tribal requirements

Blanket and reetmm “YES NO
New Cemetery A ‘0\
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

Old site number: U New grave site: g’;ﬂé{fg};

=

Old graye numberzscb :D\A New grave number :

l \// d\w Identity number %\B\\ \,"3-3!-) 0\

Declare that I am happy with@xhuming and relocation of our family gmvés. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any

further claims and legal costs. J\
Name and Surname of family member L{\}”\ u\%\‘*\‘ '

Signature of family member M 9 DS | ‘\
U
Signed on this day the W “M} 2018, at \ / YA

(The date) L
Signature of Witﬁess
Name and surname of witness '——/1
African Grave Relocation Specialists representative signature ,i

s AP
7~ \
Name and Surname of African Grave Relocation Specialist Representative \'\)\NJJ\ b\‘ (\Q\Q\*

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM



SOUTH AFRICAN POLICE SERVICE

- AFF!DAVIT
FULL NAMES AND SURNAME %"J—Lﬁ( ol Q Li N Q%A.L&,,QA

ID NUMBER (>R 2 (ﬁ";%'i) QLRACE/GENDER NN\ AGE
RESIDENTIAL ADDRESS_&+ 1S Yhe R\D@JL . R

Cots
CELL NUMBER & S A %7 WORK NUMBER

STATE UNDER OATH IN ENG SH THAT:
L arand Tb Ly \~<:\“\ e )\—\ﬁ

] ,l
C/\\\‘—LQ = \ile?f\f\ IQO\_PS‘\ DA 'J“‘gl‘a
%MQ\KQ_ 9/\(\ L N <a\/e O £ l’\ﬂt;
T«t%%%dnq-v P‘ﬂ‘)*h’vz‘i’ &\(\MKQMJ?
Yo, Ll 2 d Ké% W CL 2D

qu;@:«j I 5 X (2 B\ v C—*‘a“\ |
Zag Dheeofdues tau K Doty

I know and understand the contents of the above deciaration.

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

- SN Sigwm :

! 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 placed thereon by the deponent at:

PLACE : DELMAS SAPS | ' j
DATE . k 4 ii \i SQ ( . “‘\%Q"JP—‘-’ R \ |
Tive AR e = = i

Commissioner of oath

DELMAS
2018 ~ii= 10 S A POLICE SERVICE

1

: }
STATION COMMANDER e ;
Full Names & Surname i

¢

!

1 LAWA STREET, Deimas, 2210 j

¥

+COMMUNITY SERVICE CENTRE




REPUBLIC OF SOUTH AFRICA
NATIONAL fgmerm;%./ﬂ CARD
surname: .
MINGUNI
Names:
PETROS BOY . &5
Sex: i
i
Nationality:
RSA

Identity Number:
. e 5812126333089
Date of Birth:
_ A,N Umﬂ,@mmm
WW%:.< of Birth: Signalure:

Status: . : ‘
CITIZEN _ %f
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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: 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 % \K \\\ \L\/\

1'/;.'_,;7,4/ cg;—:s’/' v?wc‘-ﬂc__ Identity Number: HLOAAS ORXTF/) XLl

(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 TR
Delmas

To g;,eaaé'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. T 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 [P dayof ﬂ;axa\/)ﬁh . 2018

Witnessed at: Delmas

Full Name of Signatory: &Z{WZZ T §w¢n .
Physical Address of Signatory : 2[5 f@a{ o, 57':17 ’(Q///H al .
Contact details of Signatory: PLEASE NOTE at least 2 contact numbers

O Gcr F¥ /(7  — TIEFT LD s Lpoma,
DATE:_// Q/// ’/ RolY Signature X L A f'Q’/(/ =

AGRS CONSULTANT PLEASE PRINT YOURNAME 2/ A .. e




AFRICAN GRAVE RELOCATION SPECIALISTS

\ VAT 4950212979 CC 2007/153460/23 Trading s Martin's Funerals
B

46 Vosloo Strest
Birchleigh

_ keminek GRAVE SURVEY FORMS
( Tel: 073 192 9390
Fax: 086 5151178
Email; aludik@telkomsa.nat
FARM NAME Weilaagte 271 PROJECT|Manungu Colliery Delmas
FARM NAME Welgevonden 272 IR DATE e 20/ P
; DELMAS MPUMALANGA ;
Ref Surname First Name Date of |Date of [Nationality Culture Religion
No of Remains of Remains Birth Death
5 LD Ak ST 7 ache s .
9 \\v‘\ﬁ. i L Lt Ve ¥ \\\.nu:\km:
A Les: | Thena/s b s,
27 koss /D Avon, . Y Ao s.
SURNAME OF FIRST NAME OF ID NUMBERS RELATION |[GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN SisArs
%.\.\h«\\»\]llu
NhQ Gne VN\A\K mln.um.w S5 023/ ok
POSTAVY ADDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X 2 MIN
) VA 73 _
“ _ PISEEF ST
Dogy  phbAl O & 255%
DATE (o[RS A sonture A Z /D) NE




Tribal requirements

Vafa :

Blanket and reetmat YES NB
New Cemetery S::( e

Night Vigil YES N&-
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

L. ZLIANE




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

Old site number: 4 New grave site: s -

Old grave number: 3¢ c?/ g ALTE . N grave number :
7 7

1 5{%%/7 g—s?jc&/c;«fm;, Identity number _ S 4 o225623/ o a’ﬁf

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 ZJAF &37 f Cotme_
£

Signature of family member

Signed on this day the e /)o ud»vge« . 2018, at /(Q/M_cz/f

(The date)
Signature of Witness &/ fv 4 Z/t/ad N F
Name and surname of witness
African Grave Relocation Specialists representative signature 4 Lt
Name and Surname of African Grave Relocation Specialist Representative q w

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM




GEREGISTREERDE WOON- EN POSADH_ES : l \“m lmlm mm\

| Beviaar die bewys van U GEREGISTREERDE WOON- EN | :
POSADRES in hierdie sakide. L S.A.BURGER/S.A.CITI
: VAN/SURNAME

2 indien u van adres verander het, of indien besonderhede van u Zw AN E
huidige adres, by. straatnaar enfof -nommer, €ns, verander het, :
‘moet die vorm KENNISGEWING VAN ADRESVERANDERING, wat

in die sakkie agter in die identitefisdokument is, gebruik word om die i VOORNAME /FORENAMES
varandering aan te meld en moet ditingedien word b% of gnegos word !

aan die naaste streel/distrikkantoor van die DEPARTEMENT VAN LUTHI SES 1

BINNELANDSE SAKE.
_ GEROORTEDISTRIK OF-LAND/
)( DISTRICT OR COUNTRY OF BIRTH

UID-AFRIKA o
megmmy  1954-02-25

DATUM UITGEREIK
DATE ISSUED

2. if you have changed ym}r address, or; if particulars of your . | ’ < 7 i ] i i
et Y s
en changed, the OF CHANGE Or # form in the : | : :

pockel at e back of the deriiy document must be used fo eport | | oo W | e T e

the change and it must be handed in at or Ea_s_led:to the nearest i Vi 1| | BInNELANDSE SAKE

regionalidistrict office of the DEPARTMENT OF HOME AFFAIRS: ‘ 5 4
5 2 3 ] G FSSUED BY AUTHORITY OF THE

e i i S DIRECTOR GENERAL :

k ! . | HomE AFFAIRS

REGISTERED RESIDENTIAL AND POSTAL ADDRESS

1. Keep the Emoi of your REGISTERED RESIDENTIAL AND
POSTAL ADDRESS in this pocket. 2! it




SOUTH AFRICAN POLICE SERVICE

AFFIDAVIT |
FULL NAMES AND SURNAME .Z YTH) SES/ LUBLE

ID NUMBER ,SéQZ S (2 Z_g Qﬁéﬁ RACE/GENDER Q A:t AGE v/(;f,é

RESIDENTIAL ADDRES J_Qgg ,/77&44&77{/ SO

CELL NUMBER é}zz L3 £3 / £ < WORK NUMBER

STATE UNDER OATH IN ENGLISH THAT:
P s
T/ga.é A/g(j‘ /)’Aﬁfm M{’/)’//ﬁnd)r"/ Llrscr)  SEcTLe
éz{aﬁé S,[e g e np.mw $$) N ‘;3: M/ﬁﬁv e
Criplode ps LO e 0L 5/4:;, r il V/D/a,a/ yog 9')?]/1/"("
(7/4)7 /40 /{:v C,-'_(é Cy Ca Yose ;M/VC? M{’ﬁ_s 2

O’C/W-’

N ™ |
Wi e R o

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

| consider the above statement to be binding on my conscience.

b ZwAnNE

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 placed thereon by the deponent at:

PLACE
DATE
TIME
—_— ;
‘_/} ./} » ,/l//f,/
7 Full Names & Surname
ig -~ gg -~ s S A POLICE SERVICE

1 LAWA STREET, Delmas, 2210




