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RECEIPT OF APPLICATION AND APPROVAL OF FEES (FOR OFFICE USE ONLY)


		COUNCIL REFERENCE NUMBER:

		FEES PAID: 


R………………………………………………



		COUNCIL RECEIPT NUMBER: 

		DATE RECEIVED/FEES PAID






		FOR COUNCIL APPROVAL STAMP ONLY

		FOR COUNCIL APPROVAL STAMP ONLY





DETAILS OF APPLICANT







NAME/COMPANY…………………………………………………………………………………………….………….







POSTAL ADDRESS……………………………………………………………………………………………………...







………………………………………………………………………………………….   CODE…………………..…….







TEL NO (…...)………..………..….. CELL NO……….………….……......…….. FAX (……)…………….………...







E-MAIL…………..….………………………………………………….………………………………………………….







FULL NAMES …………………………………………………………………………………………………………….











SIGNATURE ……………………………………………………… DATE ……………………………………………..



















DETAILS OF PROPERTY OWNER







NAME………………………………………………………………..……………………….  TITLE…………..………







POSTAL ADDRESS……………………………………………………………………………………………………..







…………………………………………………………………………………………..……   CODE…………….……







TEL NO (…..)………..………...….. CELL NO……………..…..….……..…….. FAX (…..)…………….….……...







E-MAIL……………..….………………………………………………………….……………………………………...







SIGNATURE OF PROPERTY OWNER (OWNERS CONSENT)







FULL NAMES………………………………………………………………………...………..……………………….







IDENTITY NUMBER…………………………………………………..……..……………………..…………….…..











SIGNED………………………………………..……..………….   DATE…………………………………….……..







DETAILS OF THE PROPERTY











ERF NO……………………  PORTION……..……….  SUBURB………………………………………….……







STREET NAME …………………………………………………………………………   NO………………………







ZONING  ………………..…………………………………..…………………………………………..……………..







DETAILS OF THE PROPOSED ADVERTISING SIGN/HOARDING







SIZE………....…… M X.  ………………… M                          OVERALL HEIGHT ……………………M







TOTAL M² …………………..







TYPE OF SIGN AND CLASS (SAMOAC):…………………………………………………………         







  �     �     �     �     �                                                         



     



  �   �   �







  � EMBED Word.Picture.8  ���    � EMBED Word.Picture.8  ���



      























































    			       		          			    TOTAL M²  ……………………
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