Ena. Khoza HNS -r:“ Stand No. 1122 Sand River Trust
0829352502 w P O Box 1698, Hazyview, 1242

- '-‘{‘ .. e

ADMISSION FORM: 2024/2025
Child's Full Name and Surname: 7 Qoo \E 7 (o)) ™ \\ 05|
Date of Birth: _ 8092 —o —~ DI
ID Number: _ 320122 cugoz |
Home language: _5'SwyA |
Gender: _ (Y\YA\C
Mother, Guardian or Caregiver Name ™\uw | C MO WEQAO
Parent/guardian/caregiver ID: 4S5 0S5 W0 3330 2%
Telephone number: _ © 3 o 90 90 b\,
Place of work: ™[It
Home Address: S \EPWA™MT T VUS|
Income per month:
Father, Guardian or Caregiver Name \ \"orey OCaS)
Parent/guardian/caregiver ID:

Telephone number: 014 S\&L O

Home Address:  C\C AN TS\

Place of work: (T eu\)

Income per month: _ ™ ( (¥

Number of dependants under 18 years:

Emergency number/s: _ Q3 203571 2317\

Name and phone number of child's regular doctor or clinic: ™A

Medical issues: ™Mo~

Allergies: _ o~ oM (&

This form must be returned with the

° Copy of Child's clinic card/health card,

: Copy of child's birth certificate,

o 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 per month and to follow the rules and
regulations of the creche/centre.

Signed: Date:

FOR OFFICE USE ONLY:

Date received: Date & Time of Interview:

All forms received by: Date accepted:

Attending from: Assigned class:




Wil REPUBLIC

L) NATIONA

Surnane
MASHEQGO
Names
MUHLE ZINHLE
Sox
=
Naotlonolity
| RSA
Identity Number
n ® 0806110300008
Date of Birth
11 MAY 1998
Country of Birth

Signature
0‘) RSA

Tk W\T N4

Cotw I

il TR Je
This card has been issued by the 29 NOV 2017
Department of Home Affairs in terms of the
Identification

Act, Act 68 of 1997
i found ploase retum to the

Depariment of Home Aftalre
Por enquiry or veritientlon purposes sontest 0800 80 11 90

105462976
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One of the Global One money management products or services

Proof of Account Details

Capitec Bank

10/03/2025
Branch: 470010
Device.

4298SSERVO1

Valldate this document using SkyQR

To Whom it May Concern

We hereby confirm that Muhle Mashego has the following account(s) at Capitec Bank Limited on 10/03/2025

Client Details

Name Muhle Mashego

ID/Passport Number 9505110388088

Residential Address: STAND NO 66, ELEPHANT TRUST, WHITE RIVER, 9869
Postal Address: STAND NO 66, ELEPHANT TRUST, WHITE RIVER, 9869
Account Details

Account Status Active

Account Type: Savings

Account Number: 1567310964

Branch Code: 470010

Date Opened 2018-02-13

The account details provided herein should not be read as extending by implication to any other matters not specifically addressed. The account
details are given as at the above date and no obligation is hereby assumed to update the account details on any future date.

Capitec Bank Limited shall have no liability whether in contract, delict (including without limitation negligence) or otherwise to the above
accountholder or any third party in relation to the account details contained herein.

24hr Client Care Centre 0860 10 20 43 E ClientCare@capitecbank co za capitecbank.co.za
Capitec Bank is an authorised financial services (FSP46669) and registered credit provider (NCRCP13). Capitec Bank Limited Reg. No.: 1980/003695/06 Page 1 of 1

Unique Document No - cb700829-b146-4393-be65-3914dbc41eb8 / 406 / V4.0 - 14/04/2018 (ddmmccyy)
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R REPUBLIC OF SOUTH AFRICA
PARTICULARS FROM THE POPULATION REGISTER |.R.O.:

— s

BIRTH CERTIF ICAT EisypArrikAANSEPOLISIES =
CHLLD IDENTITY NUMBER: *220722611308 C.S.C
SURNAME = NKOS I 2 5
FORENAMES - ZANOKUHLE % IMTOTT 2022 -09-
GENDER : MALE DATE OF BIRTH:2022}07-22 MASOY! —

PLACE OF BIRTH: MKHUUHLU

GTW AFRICAN POLICE ZEK
COUNTRY OF BIRTH: SOUTH AFRICA

MOTHER: IDENTITY NUMBER : 9505110388088

MATDEN/SURNAME - MASHEGO

FORENAMES : MUHLE ZINHLE

EK SERTIFISEER L HERDE DO ENT - WREMFDSV F‘\’1
DATE OF BIRTH: 1995-05-11 e SERTIFSEER VEACER T, V. cofis "o/ RIS AR VE &
PLACE OF BIRTH: HAZYVIEW ;gi‘g:r;igrvw\m;: G CF 272 QCRSPRIWKLAZ TOKU ':wfi‘::
COUNTRY OF BIRTH:' SOUTH AFRICA CERTIFY THAT THIS DOCUVENT 'S &+ E REPRUDUCTION (COPY) OF T

OR GINAL DOCUMENT ¥/H'CH WAS HANDED TO ME FOR AUTHZNT C ‘r‘o
FURTHER CERTIFY THAT FROALMY ORSERVATIONS AN AMENDMERT OR 2

FATHER: IDENTITY NUMBER : 960906 Colshcz 08t T!'DEGT,HEORGNMM

SR )
S aidinid)s Maeadn DTE ENINGSCGSA?:;;
FORENAMES = THABANT MARTIN BN 2
MAGSNOMMER ’em ool & N\

FORCE NUMBER___.A e
DATE OF BIRTH: 1996-09-06 NAAM IN DR €< WW»@
PLACE OF BIRTH:  HAZYVIEW
COUNTRY OF BIRTH: SOUTH AFRICA

KNDORSEMENTS ©
NONE

DEPARFMENT OF HUME APLAIRSY

B T PRIVATE ;%\%G,’éi%” -

2y : :
DIRECTOR-GENERAL: HOME AFFAIRS : :

DATE PRINTED: 20220815 ISSUED BY: YEVZ262
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