Grave Relocation Consent Form

1. Project Name: SOUTH32 (Goedehoop Mine) Grave Relocation
Location: ........................... Map reference/Coordinates:........................

Nearest Town: Middelburg

2. Scope of the project:
Explain the nature and scope of development to the grave(s) custodian. Provide all

the necessary project information or documentation to the grave custodian if
requested.

3. Grave(s) Custodian Details:
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proposed grave (s) alteration, exhumation and relocation.
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Responsibility of the applicant (underline the applicable):
Archaeologist/ Social Facilitator / Undertaker
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