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This serves to confirm that

ldentity Number

Residing At
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| am a duly authorised representative of the Fetakgomo Tubatse Municipality; | hereby confirm that according to tt
records held with this office, the above mentioned person resides at the above mentioned address.

Yours Faithfully

Mg

Signature
{(Ward Councillor)

Name of Councillor

Ward No

Contact No

Signature
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P.O.5EOX 818.APEL 0739
DIRECTORATE:CORPORATE SERVICE
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