
 

  
  
  
  

 PO Box 9, Port Elizabeth 6000 

Republic of South Africa 

website: www.nelsonmandelabay.gov.za 

 

Your Ref:   DEALS WITH THIS MATTER: LORNA LUMB 

Our Ref: 11/5/R  SUB-DIRECTORATE:  LAND PLANNING AND MANAGEMENT 

Date: 13 January 2016 Tel: (041) 5062319 Fax: (041) 5062189 

e-mail: LLumb@mandelametro.gov.za 
 

 
APPLICATION TO ERECT / PAINT A SIGN – VOTE NUMBER 104 4217 407 

 
I, the undersigned, hereby apply for permission to erect/paint a sign in accordance with the particulars given below and plans or 
sketch or photo of signs and their position on property attached hereto: 
 
Approval will only be granted to the owner of the premises. 
 
APPLICANT 

FULL NAME  : …………………………………………………………………………………………………………………… 

ADDRESS : …………………………………………………………………………………………………………………… 

Erf Number : …………………………………………………………………………………………………………………… 

TELEPHONE NO.  ………………………………………………………….POSTAL CODE……………………………………... 
 
PREMISES TO WHICH SIGN IS TO BE AFFIXED: 

ADDRESS OF PREMISES : ………………………………………………………………………………………………………... 

NAME OF OCCUPIER OF PREMISES       :…………………………………………………………………………………………………... 

USE TO WHICH PREMISES ARE PUT  : ……………………………………………………………………………………………. 

OWNER OF PREMISES : ………………………………………………………………………………………………………... 

ADDRESS OF OWNER : ……………………………………………..POSTAL CODE……………………………………… 
 
IF SIGN PROJECTS OVER MUNICIPAL LAND: 

Name and address of person who will enter the necessary agreement with local authority in respect of projection: 

………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………. 

 
PARTICULARS OF SIGN: 

MATERIAL OF CONSTRUCTION : ……………………………………………………………………………………………. 

APPROXIMATE WEIGHT OF SIGN (IF TO BE AFFIXED TO A BUILDING) : ……………………………………………………………. 

SIZE :      …………………MM IS THE SIGN ILLUMINATED OR NON-ILLUMINATED?……………………………………… 

WHAT COLOURS ARE USED? : ……………………………………………………………………………………………. 

IF ILLUMINATED, IS IT FLASHING OR NON-FLASHING? : ……………………………………………………………………………….. 
  
 
 
 
                
…………………………………  …………………………………………….       ……………….. 
SIGNATURE OF APPLICANT SIGNATURE OF PROPERTY OWNER         DATE      


