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3.
CURATED ED
1 Nume of the collaborating institution: Iziko South African Museum..
3.2 Name of Head of the eollaborating institution: Dr Hamish Rob tson, {;ecmr \lat IHlston (_ullections Departmem
3.3 Jdentity number of the Head of the collaborating instituticn...... U.gl -
3.4 Addresy: fziko Museums, Box 61 Cape Town
3.5 Postil oodez 800N .. c..civiiiimisnssms i
3.6 Telephone ared code: (021) Telephone number; 481 3800
37 Facsimile area code: (021) Facsimile cumber: 4813993 ...
8.8 Cellular phonenumber: 073 ATOOTOB: ... i b it it ity s s Bt s S i ctan e o S sssoshisas ovat oo

8.6 F-mail: hrobertsoni@iziko.org.za.....
810 Declaration of the Heail of the coll% mstitution: 1, Dr Hamisls Robertson

b My eapacily as (Director) of the S islories Collections Deparnment, [ziko Muscurm

hereby declare that the colleborating institution has an oflicial written collections policy and undertzkes to store and curate the material

and records from this project, once completed.
\kp m Date: |sti! C

9. DOCUMENTATION TO ACCOMPANY TIIS APPLICATION

Signetwre of Head of the collaborating institation:

91 LOCALITY PLAN showing where the site is and a SITE PLAN showing the Javout of the property and perlinent features relevant te
the planned acton.

See attached Figures | and 2.

9.2 SITE DESCRIPTION {sce |, 3),

Heritage Western Cape Permit Application Form B: Archaeology



