Ena. Khoza HNS L~ Stand No. 1122 Sand River Trust
0829352502 I ¥ 3 ! P O Box 1698, Hazyview, 1242
W ﬂ

ADMISSION FORM: 2024/2025
Child's Full Name and Surname: Y\ U\ carmy YACRAL

Date of Birth: OD—Q 0> — 20 L
1D Number:
Home language: _ "X\ \EO r\%o\
Gender: q&:ma

Mother, Guardian or Caregiver Name
Parent/guardian/caregiver D: _ \A\O \C\ D% OL,\/IOgD\
Telephone number: _O\A — S\ O\ EX

Place of work: - o W W \S\,\D HDifi[

Home Address: ___ o~ NG
Income per month:

Father, Guardian or Careglver Name &

Parent/guardian/caregiver ID: LQ MO A
Telephone number: O\ S\ — e 68535

Home Address: _C_Lr& ~{ \\l“Qj '
Place of work: _ UL\ S\ \'O \% C;:Q/‘\ny‘r LV RY
Income per month: __ \ Ay~

Number of dependants under 18 years!

Emergency number/s: _ O\ O\""B‘S\ Q\ gﬁ
Nanie and phone number of child's regular doctor or clinic: Hfﬁf

Medical issues: P’\j)if‘("\/\i\""g\s &
Allergies:
This form must be returned with the

0 Copy of Child's clinic card/health card,
: Copy of child's birth certificate,

0 Parent/guardian/caregiver copy of ID

A proof of income or copy of child support grant for parents or bank statement
where SASA is paid to.

| agree to pay the school fees of 2| per month and to follow the rules and
regulations che/centre.

Signed: e Date: ‘OL /Df'L/) ?”OZ_S
FOR OFFICE USE ONLY:

Date received:

All forms received by:

Attending from:

o

Date & Time of Interview:
Date accepted:

Assigned class:




RSB SREAS I vt 55
First N T
pm ko e LastName  Sambane Identity No 7910190304082  Project
ay po
Y poin Cost Centre Food and Beverage Employee Number CDS016 Region
_ Preferred Name Affray
Sdortel Paysip Fold Line
CompanyName ANEW Resort Hazyview Kruger Park Run April - 2024
First Name
8”'“ Name Affray Last Name Sambane Identity No 7910180304082
th Date 19 Oct 1879 Position Conference Manager Employee Number  CDS016
Period Start Date 01 Apr 2024 Period End Date 30 Apr 2024 Pay Date 30 Apr 2024
5roup join date 01 Mar 2012 Termination date Override Grade 0
Cost Centre Food and Beverage Tax Status Standard Employment (Normal) Package 17,107.91
Oays per period 24.38 Hours per month 195,00 Hourly rate 87.73
Bank Name STANDARD BANK Branch Code 051001 Account No 333001206
Tax Ref. Number 0301485181 Currency ZAR Company Reg. No, 2021/919975/07
UlFReferenceNo Frequency Monthly
Phys. Add 69, Abek Farm Sabie Road Hazyview 1242
Allowances L Qiy Current
Basic Pay 195 00 17.,107.91
Sunday Time @ 0.5 11.50 504.46
Total Earmnings 206.50 17,612.37
Other Allowances Orv Current
Meal Allowance @ R40 21.00 840.00
Night Shift Allowance @ 5% 558 24 .48
Total Earmings 864.48
Total Earnings 206,50 18,476.85
|Net Pay 15,358.02
Deductions Balance Current
Provident Fund EE - Alexander Forbes 1,283.09
Tax Paid 1,658.62
UIF Employee  F i #17
Total Deductions | 3,118.83
Package Structure Breakdown Amount
Basic Pay 17,107.91
Total Package 34,215.82
Fringe Benefits Current
Provident Fund ER - Alexander Forbes Provident B 1,283.09
Total Fringe Benefits 1,283.09
Company Contributions Current
Provident Fund ER - Alexander Forbes 1,283.09
Skills Development Levy 171.94
UIF Employer 177.12
Total Company Contributions 1,632.15
M
Leave Accrual Balance
Annual Leave 1.25 2.50
Annual Leave Carry Forward 0.00 20.25
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I e Sumama

K475, SAMBANE

e Nemes
AFFRAY ZALEKILE
Sex.
F
Nationaiity:

o 09 WA

. = Identity Numbar
Ky 7910190304082
| Date of Birth:

O 19 0CT 1979

TIZEN

S ——————y— y —— ”

Conditions: Date of Issue: v
This card has been issued by the 03 AUG 2018 .
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1937

If found please refurn fo the Department of Home Affalrs
For enqulry or verification Ppurposes contact 0800 20 11 50

108112754
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