Enqg. Khoza HNS
0829352502
0662382296

Stand No. 1122 Sand River Trust
P O Box 1698, Hazyview, 1242
Mpumalanoa

A0 4

cwid's Full Name and Surname: NEO  1Y)O (oA

Date of Birth: 19 = OS5~ 2D 22
DNumber 2202160155 0%%
Home lanquage: 1S WHRY

Gender: f~€mPLE

Parent, Guardian or Caregiver Name: MG E A NAEFL
Parent/quardian/caregiver ID: qbo% 020% b0 TE

Telephone number: Q1271 b126%
Place of work: INET WOk N &y, / UNEMP LO—\ €D

Home Address STARD Mo WL DANPRWEL sy
Income per month: @

Parent, Guardian or Caregiver Name: Eonuwe Levwu LEM!

Parent/quardian/caregiver ID: 'Q 001 O & O CA\ SOEO
Telephone number: O126 2\ V2 L1 g
Home Address: O HNMY ~NQ L SATYOR) VER \eAST

Place of work: UM empPlo—3ed
Income per month:

Number of dependants under 18 years: =
Emergency number: O 165150} Py ie

Name and phone number of child’s regular doctor or clinic:
Medical issues:

Allergies:

This form must be returned with the
Copy of Child's clinic card/health card,
Copy of child’s birth certificate,

Parent/guardian/caregiver copy of ID
A pay card or salary slip or copy of child support grant for parents, guardian or caregiver

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

Signed: w Date: 20 — O 202U~
FOR OFFICE USE ONLY:

Date received: Date & Time of Interview:

All forms received: Date acceptea:
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NOTICE OF PERSONAL PARTICULARS

1. Any changes to the personal partigulars
in your ID Book must be communicated
to all relevant parties.

NOTICE OF CHANGE OF ADDRESS

1. Keep the NOTICE OF CHANGE OF
ADDRESS form in this pocket to
report a change of address or a
change in particular of your present
address e.g. name of street and/or
street number etc.

2. Hand in at or vo& to the nearest
regional/district | office = of ' the
DEPARTMENT OF HOME AFFAIRS
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e e o . 22— VR VT S R S
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[.D. No. 960802 0869 088

LT R TR

S.ACITIZEN

SURNAME

MNGIBA

FORENAMES

MBALI

COUNTRY OF BIRTH

SOUTH AFRICA -

DATE OF BIRTH

1996-08-02

DATE ISSUED

ISSUED BY AUTHORITY oJ .
THE DIRECTOR-GENERAL
HOME AFFAIRS ﬁ _‘

~q
-

2013-09-03 ,.\ ™
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Foedlng advice p4

Growth monitoring p9

Development p23
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Head circumference p25
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Immunisation p27
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Vitamin A p28

P P ‘\ ’_)’ ﬁ s L

g

Deworming p28

Oral Health p29
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ENQ: ZITHA N
REF: 9/1/5
TEL: 013 709 7019

RE: CONFIRMATION LETTER OF A BENEFICIARY IN RECEIPT OF
SOCIAL GRANT/S

Name and Surname of the beneficiary: MNGIBA MBALI
1.D. No: 9608020869088
Address: Sandriver Trust, Stand No. 111

GRANT TYPE: Child Support Grant

No| Name and Surname ~ | 1.D. Number
1 MOKOENA NEO NKOSENHLE 2203150755088
ATEO
lMGIBA PRINCE 0719092173083
SHABANGU BONOLO 2109200679089
5 —
[6 |

The total monthly Grant amount is: R1530.00

N.B. Please note that this letter cannot be used to open accounts or
personal loans

Signature: %ﬁ» Date: 2024.01.10

South African Social Security Agency
Mpumalanga Region

No. 18 Ferreira Street » Nelspruit

Private Bag X11230 « Nelspruit 1200
Tel: +27 13 75,19 16+ Fax: +27 13 754950

WWW . Sassa qov za

paying the right social grant, to the nght person
at the right time and place NJALO!
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