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SMALL CONTRACTORS APPLICATION FORM
NAME OF SMALL CONTRACTORS
:
____________________________________________________
NAME OF CONTACT PERSON:
__________________________________________________________
ADDRESS



PO BOX: ________________     TELEPHONE: ____________________





________________________     FAX NO: ________________________
ERF NO



__________________________________________________________
SERVICES PROVIDED
1. General Maintenance work and Municipal Services
2. (Other) _______________________________________________________________________________
Photocopy of Namibian ID OR Citizenship of applicant to be attached to this application.

______________________________
____/____/____

SIGNATURE OF APPLICANT
DATE

APPROVAL GRANTED IN TERMS OF MC RESOLUTION NO 7.3 OF 16 MAY 2013.

	OFFICE  USE  ONLY


INSPECTION   REPORT
PROOF THAT CONTACT PERSON IS RESIDENT IN SWAKOPMUND
AT ERF NO
:
____________________________
SUBURB
:
____________________________

RESIDENCE CONFIRMED
:

____/____/____





_____________________________
DATE






 
HEALTH OFFICER
NO





YES








