UMANYANO KUPHUHLISO

Tel: 046 645 7400/7451 | Fax: 046 645 2562
8 Somerset Street  Fort Beaufort, 5720 = P.O.Box 34, Fort Beaufort, 5720

[ hereby wish to apply to pay rates monthly / annually * on the property mentioned below.
*Circle one
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NOTE:
1. Application Forms to be submitted by 30 June each year.
2. The payment frequency will only change with a new application
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