

	 FILLIN  "Address (no longer than 6 lines)"  \* MERGEFORMAT 
 SET Delivery  
 

 IF Delivery = 1 " " ""
 IF Delivery = 2 "By Hand" ""

 IF Delivery = 3 "To be collected" ""

 IF Delivery = 4 "Personal" ""

 IF Delivery = 5 "Urgent" ""

 IF Delivery = 6 "By email:" ""

 IF Delivery = 7 "By registered mail" ""

 FILLIN "If By email fillin email address" \* MERGEFORMAT 
	Date: 26 March 2020
Your ref: Regulation 11B(3) Permit


TO WHOM IT MAY CONCERN 

PERMIT TO PERFORM ESSENTIAL SERVICE
ISSUED IN TERMS OF REGULATION 11B(3) OF THE REGULATIONS PUBLISHED ON 25 MARCH 2020 IN TERMS OF SECTION 27(2) OF THE DISASTER MANAGEMENT ACT 57 OF 2002  (“THE REGULATIONS”)

I, 

	Surname
	

	Full names
	

	Identity number
	

	Contact details
	Cell number
	Tel. number (work)
	Tel. number (home)
	E-mail address

	
	
	
	
	

	Physical address of institution
	


hereby certify that,  
	Surname
	

	Full names
	

	Identity number
	

	Address
	

	Designation
	

	Cell phone no.
	


is hereby designated in terms of sub regulation 11B(3) of the Regulations read with sub regulation 11B(2) of the Regulations, to perform an essential service as envisaged in Regulation 11B(4) read with Annexure D to the Regulations.    

SIGNED AT ……………………………. ON THIS THE 26TH DAY OF MARCH 2020

_____________________________________________

Insert - name
General Manager: (Insert club name)
Insert – club footer 

