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REQUEST FOR PRIMARY BANKING ACCOUNT OF

THE MUNICIPALITY

Telephone: (012) 315 5850
r...mom_aq_mh (012) 315-5230

Name of Municipality: UMZIMVUBU LOCAL MUNICIPALITY ezl ) Municipal Manager
Municipal Demarcation Code: EC442 Name and Surname: MR GPT NOTA
Post Box/ Private Bag: P/BAG X 9020 Telephone Number: 039 - 255 8504
City: MT FRERE g Facsimile Number: 039 - 255 0167
Postal Code: 5090 Mobile Phone Number: 0824673674 A
Street: 13 MAIN STREET E-Mail Address: Nota Tobela@umzimvubu gov. za
Suburb: MT FRERE Chief Financial Officer/ Head/Director of Finance
City: MT FRERE Name and Surname: Mrs. XN. Venn
Code: 5090 Telephone Number: 039 - 255 8507 )
Telephone Number: 039 - 255 8500 Facsimile Number: 039 - 255 0167
Facsimile Number: 039 - 255 0167 Mobile Phone Number: 079 525 3503
E-Mail Address: Yenn.Xoliswa@umzimvubu,gov.za
Primary banking account of the Municipality DATE STAMP OF B FOR COMPLETION BY BANK MANAGER
Account Name: UMZIMVUBU LOCAL MUNICIPALITY
Account Number: 62022183727
Name of Bank: FIRST NATIONAL BANK "RERE |IName: "Wl 4aspr YR r oy
Name of Branch: MT FRERE : 201 ID No: 2z 1A QN V
Branch Code: 250655 ‘55 mﬁv% m_.umﬂw\m,h\._ﬂ * :
Signature;
This part should only be filled in by the Municipal Manager or the Chief Financial Officer PS: Even if the form has been faxed, the oamxwwr.m_.__ e forwarded
P Please complete this form and return it duly signed for the attention of:
I /Adf.mw).ﬂ Z@f ﬁfﬁﬂd_o Cmb-) -...certify that the information supplied is
the correct Primary banking account of this municipality. The Chief Director Local Government
Signature: .__g@% RSB T R u”,____wmmﬁwmmﬂw
Designation: A, /,/ﬁwﬂ .ﬂ_ NN @ Tmhmﬁ MﬁWmﬂOmi
Date: Om._. Q.J ./.%OG




