
 

UMZIMVUBU LOCAL MUNICIPALITY TASK TEAM 
OFFICE OF THE COORDINATOR 

Vusumzinqatsha@gmail.com  

0735802961 

NB Please bring along the following documents: Application letter, List of organisation’s executive 

leadership, and the constitution of an organisation.  

AFFILIATION FORM 

1. NAME OF ORGANIZATION 

 

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………... 

2. SPECIALIZATION OF AN ORGANIZATION (e.g. Political org, religious org, youth in business 

org, etc) 

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………… 

 

3. NAME OF ITS LEADERSHIP OFFICIAL 

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………. 

4. CONTACT DETAILS 

……………………………………………………………………………………………………………………………………………………. 

5. EMAIL ADDRESS 

……………………………………………………………………………………………………………………………………………………. 

6. SIGNITURE ……………………………………………………                      DATE……………………………………. 

mailto:Vusumzinqatsha@gmail.com


 


