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Ekurhuleni

METROPOLITAN MUNICIPALITY

CUSTOMER CARE CENTRE:
GERMISTON

78 C President Street
Germiston
1401

Date:26/5/2016 Tel: (011)999-0520/1664
Fax: (086) 631-9159

Website: www.ekurhuleni.gov.za
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Within Germiston customer care area as also provided by the attached sworn
Affidavit.
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