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SEKHUKHUNE

District Municipality

Private Bag X861 |1 Groblersdal 0470, 3 VWest Street Groblersdal 0470
Tel : (O13) 262 7300, Fax: (0O13) 262 3688
E-Mail : sekinfo@sekhukhune.co.za

MUNICIPAL HEALTH SERVICES
“APPENDIX C”
APPLICATION FORM FOR WASTE/HAZADOUS TRANSPORTATION PERMIT

A. DETAILS OF PERSON IN CHARGE (whose name the permit and notifications will be issued)

Name and SUrNamME (IN FUI) woveeeeeeece ettt b s e r e sreebesasensseneans
NGME Of DUSINESS ...evieeeee et ettt et te st st see e e s bbb s eassreeae st stesaesessansessesberanseneans
Identity NUMDEI/PASSPOIT ..ottt ettt ettt st bbb s et e b s et s st e besens
AdAress PRYSICAL ..ottt ettt seetesae e se e s et et e et assseaeetesee sre s nnaentere
¥ Lo [Ty o To 1) - | PO T PSPUSPRTRT
Contact numbers: Landling.......ccoooveveeceieininiseccece e e Cellurriieeceeceeee e

ok wnNnE

B. TYPE OF WASTE TO BE TRANSPORTED (Tick appropriate column)

HAZARDOUS HEALTH CARE RISK GENERAL WASTE RECYCLABLE
SUBSTANCES/ WASTE WASTE
SEWAGE WASTE

C. PARTICULARS OF WASTE TRANSPORTATION
IO Y oY=N o) IR = 4 1Y o USSR
2. Make and model of waste transportation VEhicle............oeeeiieeenecececeeeee e
V=] o TTol F=Y A R Tol=Y Yol =N a1 1 2] 1= SRR
4. FUEI tyPe (PELIOI/DIESEI) oottt ettt ettt et ettt et s s s es et seaesss et seeas
5. VENICIE CAPACITY oottt ettt ete st st e e e s e b bt aassaeebestesn st se e beseesessrnansene
6. ColoUr Of tranSPOITAtION.....c.ccece ettt et st sttt ee e e ae st sbe st e e et sbeba et e s enesaeeee

D. PARTICULARS OF APPLICANT

3 I |- o = RSP RSTRUSRNS
2. Capacity (e.g. Owner/Managing Director/Secretary/Manager) .......ccoeeeeerereevereeeseerneenenns
3. POSEAl AQAIESS ..ottt et ettt ettt st st e e s et e bt e e e te et ste e e e s e st s tere e ene s
. CONTACT NUMDET oottt ettt st et ettt et s eaeetesteste e e sessessesseserseneareaseatessenean
LT o = T Yo Lo [ =TSPTSRO
SIGNATURE: .oooereeeee e e DATE OF APPLICATION: ....ccccveecreeereeneen

NB: Kindly take note that the vehicle and necessary equipment used for handling and transporting waste must be brought in for
compliance inspection by the owner.

BANKING DETAILS:

Account holder: SEKHUKHUNE DISTRICT MUNICIPALITY.
Bank: STANDARD BANK

Account no: 271149418

Amount payable: R450.00

Reference: MHS



