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	INDIGENT APPLICATION + CHANGE OF OWNERSHIP (Checklist for Office use only)

	Indigent form complete
	
	Marital certificates
	

	ID copy Birth certificate of Beneficiaries – certified
	
	Letter of authority
	

	Death certificates
	
	Testimonial or Will
	

	Site permit or Affidavit
	
	Proof of salary copy
	


APPLICATION FOR INDIGENT RELIEF (Please mark with X)
	MARK WITH X:
	1. OWNER
	2.TENANT
	3.PERMIT HOLDER
	4.CHILD HEADED

	
	
	
	
	


	FIRST NAMES:

	SURNAME:

	ID NUMBER:
	BIRTH DATE:  (DD / MM   / YYYY)  

	GENDER:

	TOTAL MONTHLY INCOME OF HOUSEHOLD (ATTACH PROOF): R……………… EXPENSES: R……………………………

	MAIN SOURCE OF INCOME:  PENSION Yes / No 
GRANT  Yes / No  SELF EMPLOYED Yes / No if yes state (Monthly income) R_________________

	NAME OF EMPLOYER:                                                                    OCCUPATION:

	ADRESS EMPLOYER:                                                                      CELL/TELEPHONE NUMBER:  (          ) 



	DEMOGRAPHICAL INFORMATION

	NUMBER OF OCCUPANTS ON THE PROPERTY

Number of economically active people (18 yrs old >)

Number of all occupants (Attach ID's)

Number of disabled person(s)

Number of Children under 18 yrs Old

Number of unemployed youth

Number matriculant’ unemployed

Number of graduates unemployed


	
	
	
	
	
	
	
	
	


	BASIC SERVICES AVAILABLE (Please reply with Yes/No)

	Do you have access to?
	Water?
	
	Sanitation?
	
	Electricity Prepaid?
	
	Refuse Removal?
	

	

	Water
	House connection?
	
	Communal Tap?
	
	Straight Connection?
	
	Meter working properly?
	

	Water Meter No
	
	Water Meter Reading
	
	Electricity Meter No
	

	Sanitation
	Waterborne?
	
	VIP/Septic?
	
	Bucket System?
	
	Other?
	

	Electricity
	Eskom Supply
	
	Centlec Supply
	
	Is meter working properly?
	
	No meter
	

	Refuse Removal
	Collected Weekly?
	
	Did you receive a refuse Bin?
	
	How do you dispose of garden refuse?
	Dump on the street?
	Use Transport to dump at municipal landfill site?

	
	
	
	
	
	
	
	

	Do you receive municipal statement account?
	Yes\No
	Date
	What is your average monthly bill?
	Amount

	
	
	
	
	


DECLARATION AND AGREEMENT:

1. I HEREBY CERTIFY THAT THE INFORMATION SUPPLIED ABOVE BY ME IS TRUE IN ALL ASPECTS;
2. I UNDERSTAND THAT ALL ARREARS DEBTS IN RESPECT OF THE ABOVE PROPERTY AS AT THE DATE OF ACCEPTANCE OF THIS APPLICATION WILL NOT BE WRITTEN OFF BUT PLACED IN ABEYANCE AND WILL REMAIN A CHARGE AGAINST THE PROPERTY;
3. I AGREE TO THE INSTALLATION OF A PRE PAID ELECTRICITY METER ON THE PREMISES;
4. I AGREE TO THE INSTALLATION OF A WATER FLOW RESTRICTING DEVICE ON THE PREMISES;
5. I AGREE TO THE MANGAUNG METRO MUNICIPALITY HAVING ACCESS TO ANY INFORMATION HELD IN MY NAME BY THE SOUTH AFRICAN REVENUE SERVICES;
6. I AGREE TO THE MANGAUNG METRO MUNICIPALITY HAVING ACCESS TO ANY INFORMATION HELD IN MY NAME BY THE DEPARTMENT OF SOCIAL WELFARE;
7. SHOULD THE ABOVE MENTIONED PROPERTY HAVE A BOND REGISTRERD AGAINST IT; I AGREE TO THE MANGAUNG METRO MUNICIPALITY HAVING ACCESS TO ANY INFORMATION; AND
8. I AGREE TO NOTIFY THE MANGAUNG METRO MUNICIPALITY OF ANY SUBSTANTIAL CHANGE IN THE HOUSEHOLD INCOME.
I AGREE AND UNDERSTAND THAT THE ABOVE AGREEMENT WAS READ AND EXPLAINED TO ME.

SIGNATURE OF APPLICANT……………………………………………….SIGNED AT……………………………………
ON THIS …………….DAY OF ……………………….20………..
_________________________________________________________________________________________________________

VERIFIED BY: …………………………………………………………………………………

REVIEWED BY: ………………………………………………………………………………
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MUNICIPAL OFFICE USE:
RECEIVED BY: 
INITIAL AND SURNAME: ………………………………………………… SIGNATURE: ………………………DATE………/…... /20….
FORM CAPTURED BY …………………………………………………….SIGNATURE……………   DATE: ………/…………20……….
