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DISTRICT MUNICIPALITY | UMASIPALA WESITHIL | DISTRIKSMUNISIPALITEIT

APPEALS FORM

PARTICULARS OF THE APPALLENT (Person who lodges the appeal)

Full names

ID Nr.

Postal Address

Contact nrs. Tel

Cell

Email:

GROUNDS FOR APPEAL

(If the provided space is inadequate, please continue on a separate page and
attach it to this form. All the additional pages must be signed)

State the grounds on
which the appeal is
based

State any other
information that may
be relevant in
considering the
appeal

You will receive written nofification of the decision regarding your appeal. Kindly

indicate your preferred

method of notification.

| Postal address

| | Email \ \

Signed at

this day of 20

Signature of Appellant
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