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SEKHUKHUNE

District Municipality

Private Bag X861 | Groblersdal 0470, 3 West Sureet Groblersdal 0470
Tel : (013) 262 7300, Fax: (013) 262 3688
E-Mail : sekinfo@sekhukhune co.za

COMMUNITY SERVICES DEPARTMENT
MUNICIPAL HEALTH SERVICES

APPLICATION FORM FOR HEALTH CERTIFICATE OLD AGE HOMES / DISABLED- / ORPHANAGES
/REHABILITATION CENTRES

peweemer | [GeRee | S |

A. DETAILS OF PERSON (whose name the certificate must issued).

1. SUrNaME aNd Ul NAMIES......covieeiceeee ettt ettt st et e b eb e bbb be e e b e st saesasensens
2 .ID Number/ work Permit/Passport NO........cceeeueeiiuiieeiee e eeteee e s eeeee e eveeeevee e eveseenes
Yo Lo [T o] o1V Tt | OO
A, AAAress POSTAL.....cciciciee ettt sttt ettt sa et steeteeae b e sbaesbesbenbeseete st saeeneeneens

B. PARTICULARS OF ACCOMMODATION ESTABLISHEMENT

NAME OF FACHTTY.c.uevietietie ittt te st st e e e b et et e s s e ete st ste s nesbesbensssesananeann

Physical Address Of faCility......cccceeiieinieii e st st e e r s s senaens
o1 = | = o (o [ Y] U SRR
Zoning certificate issued (PTO) (proof attached)........ccceveeereeierececereece et
CONEACT NO.e et sttt e st b e st st e e e sbe st ees st s sbe st benses sueessaenses susanssenssesneenen

UhwWNRE

SERVICE PROVIDED YES NO
Self-catering
Providing meals

c. NUMBER OF ROOMS

ROOMS BEDS PER ROOM

BATH ROOMS

TOILETS

HAND WASH BASIN
BATHS

SHOWERS

D.STAFF
Number of persons employed or to be employed:
Males females




E. SUITABILITY

1. AVAILABILITY OF WALKING RAMPS.....ccoi ittt ettt e s st en e
2. AVAILABILITY OF HAND RAILS.....ooiitit ittt sttt et s e s s st s

F. PARTICULARS OF APPLICANT

1. SUrname and fUll NAMES......ccviie et e e e besbenaenens

2. Capacity (e.g. Owner, Managing Director, secretary, Manager).......cccceeeevevernrrcecvevennnns

Yo Lo [T oo 1) - | AP OO

4, CoNtaCt NUMDEIS....c.ect ettt e eree v sen CElltariece e
SIGNATURE:.......covrurererererereresasasnesesessensaens DATE OF APPLICATION:......ccereuememenrnnnsensnnsssssssseseseseseseses

BANKING DETAILS:

Account holder: SEKHUKHUNE DISTRICT MUNICIPALITY.
Bank: STANDARD BANK

Account no: 271149418

Amount payable: R450.00

Reference: MHS

PLEASE ATTACH PROOF OF PAYMENT ON THE FORM



