Date

Opening of an Additional Account
UNRESTRICTED

l0j3[0[8]2]0] 1|2

Dear

Opening of additional account(s) with Absa Bank Linited (Reg no 1986/001794/06) and VAT registration number 490112230, a public company duly registered as a bank
under the laws of the Kepublic of South Africa with its registered sddiess al 7th Floor, Absa Towers West 18 T-aye Street, Johannesburg, 2007 and conducting tusiness from

"Absa™ j

Registration no \_AH

We kindly request you to open edditional account(s) for Nelson Mandela Bay Metropolitan Municipality |

Account name 1 papit Order Account Account name 1 v

(name of the cient should be the same as the name of the client appearing on the letterhead)

Cate of signing product terms and conditions ! O| \ j() J% |2 iD !I t ‘_aj

Biock debit orders

Account name 2

Block debit orders
Account name 2

Acccunt name 3

Block debit orders
Account name 3

OPTION 1

We authorise the following mandated official(s) to act far/and on our behalf on the additional account;

e a |

{Capacity, eg CFO/CEC) Kapacity, eg CFOICLO) {Capacity, =g CFOICED)

Plezse find attached a resclution, a powe: of attomey or a defegaticn of powers in terms of which the above mandated afficial{s} kave been authorised to
act for and or our behali

OPTION 2

{Note: if the client wants mandated officials to act)

We authorise the mandated officials as per the resolution dated and whose detalis you have, 1o also act on the
requested additional account,

According to our records the name's) of the mandated official(s) is/are and/oe J

and/orJ

vyl

We confirm that we: Q6 Qe ciost

{Capacily, ag CECHCED) M

have completed and signed Absa's standaid terms and conditions applicable to accounts;

acknowiedge that we are bound to the said terms and con ditions, andagree that, by signing this document we agres te the opening of an additional
account as cantemplated in this document, an the said terms and conditions;

wilt advise Absa if and wher any of our circumstances, contact details, or authorised representatives change; and

witt advise Absa of any change in respect of the infermation provided to Absa which enabled Absa to apen previous account(s) including but not
limited to our name, physical address, pestal address, contact details, personal detats of authatised representatives, address of autherised
representatives or cantact details of authorised representatives.

The above wording in bold constitutes an acknowlagment of fact by the client. The client must read the abave carefully and ensure that each statement is
true and correct as this will limit the dghts of the client to claim that this statement is not true and correct. The bank may also have claims and other rights
against the client if this statement is not true and correct,

We look forward to receiving the details of the additicnal account,

Yours Sincerely

-
‘Insert capacity OVRECToOll * - OFFice oF TRE
“(signed by authorised representatives) T “[director/membertrusteeichairmanicampany secretary) TE%MH .
/T “Insert capacity
yigred by authorised representatives) ‘{disector/member/trustee/chairman fcompany secretary)

ABSA 4060 £X (CPA) Autkorised Sinancial Services Prowider ABSA {210/ 20m)



Opening of an Additional Account
UNRESTRICTED

oate O [3j0i8[2[0] 1] 2]

Dear

Opening of additional account(s) with Ansa Bark Limited [Reg no 1986/004794/06) ard VAT registration number 490112230, a public company duly registered as a bank
undes the faws of the Republic of South Africa with its registesed address at 7th Floor, Ahsa Towers West, 15 Troye Streel, Johannesburg, 2001, and conducting business from

Absa) i

Registration no u@ i
We kindiy request you to apen additional account{st fo- Nelson Mandela Bay Metropaolitan Municipality |

{(name ot t1e client shou:d be the same 35 the name of the client appearing on the letterhead).
i |
Date of signing product terms and conditions id \ IDI‘K'QJ O! \ |a
; H

Block debit orders
Account name 1

e

Block debit orders
Account name 2

Accountname 1 Ng 3 Account (Creditor Payments)

Account name 2

Block debit orders

Account name 3
Account rrame 3

OPTION 1

We authorise the following mandated oicialis) to act far/and on our behaif on the additional account:

{Capacity, eg CFO/CED} - (Capac\t;-,re.g :ié;/CEOi [Capacity, eg CFO/CED)
Plezse find attached a resolution, a power of attorney or a deiegation of powers in terms of which the above mandated official(s) have beer authorised to
act far and on our behalf,
QFTHON 2
{Note: If the client wants mandated officals to act}

We authorise the mandated officials as per the resolution dated
requested additional account.

and whese details you have, te also act on the

According to our records the name(sj of the mandated official{s) is/are and/cr !

andfor

)

{Capacity eg 2FO/CEQ)

We confirm that we: Qg areencd g
- have ¢completed and signed Absa’s standard terms and conditions’epplicable to accounts;

-~ acxnowledge that we are bound 1o the said terms and conditions, and agree t1at, by signing this document we agree ta the opening of an additionat
account as rontemplated in this document, an the said terms and conditions;
~  will advise Absa if and when any of our circumstances, contact details, or authorised representatives change; and
- wilt advise Absa of any change in respect of the information provided to Absa which enabled Absa to open previaus account(s} including but not
limited to our name, physical address, postal address, contact details, personal details of authorised representatives, address of authorised
representatives ot contact details of authorised representatives.
The above wording in hold constitutes an acknowlegment of fact by the client. The client must read the above carefully and ensure that each statement is
true and correct as this witl limit the rights of the client to claim that this statement is not true and correct. The bank may alse have claims and other righs
against the client it this stalement is not true and correct.
We look farward to receiving the details of the additional account.

Youits Sircetely

nsert capacity { DGR UG Y R e OF T
“{signed by authorised representatives} “(director/membes/trustee /chairman/tempany secretary) doa =W a

‘Insert capacity

“fugned by avthonsed iepresertatives) “(directorimember/trustee /chairman/company secretary}

ARGA 4060 1 ((PA) Authorsed Finarcial Serv.ces 2roviger ARBSA £1110/20TH)



Opening of an Additional Account
UNRESTRICTED

0 3 68 2 0 1 2

Cear

Gpening of additional aceounils) with Absa Bank Limited (Reg no 1986/004794/06) and VAl registration number 490112230, a puble company duly repistered as a bank
under the faws of the Repubhc of South Africa with its registered address ai Tth Floor. Absa Towers West, 15 Troye Street, Johannesburg. 2001, and conducting business fram

["Absa™ ’

Registration no r‘l!\f-"i

We kindly request you to open additional account;s) for Nelson Mandela Bay Metropolitan Municipality ‘

|narme of the client should be the same as the name of the d-ent appearing on the letterhead].

Date of signing product terms and conditions [O| % !C) @210| i lq

a nt name 1 _ Black debit arders \/
ccou Metered Services Account Account name 1

j

Block debit orders

Account name 2
Acceunt name 2

Biock debit arders

Account aame 3 Arcount name 3

OPTICN 1

We authorise the following mandated official{s) to act forfand an our behal on the additional account:

[Capacity, eg CFO/CED) [Capacity, eg CFO/CEQ} {Capacity, eg CFQUCEQ)

Please fird attached a resalution, a pewer of attorney or a delegation of powers in terms of which the above mandated officialis) have been authorised to
art for and on aur behalf

OPTICN 2

{Note: if the client wants mandated officials to oet)

We authorise the mandated officials as per the reselution dated and whose ¢etails you have, to also act on the

requested additional accourt.

According to our records the name{s) of the mandated official{s) isfare and/er J
ard/or

[Capauily. eg CFOMCED]

We confirm that we: asy amenciec @
- have completed and signed Absa’s standard terms and conditions’epplicable to accourts;

- acknowledge that we are bound to the said terms and conditions, and agree that, by signing this document we agree to the opening of an additional
account as cortemplated in this document, on the said terms and conditions:
- will advise Absa if and when any of our circumstances, contact details, or authorised representatives change: and
—  will advise Absa cof any change in respect of the information provided to Absa which enabied Absa to apen previous account(s) irduding but nat
‘imited to our name, physical address, postal address, contact details, personal details of authorised representatives, address of authorised
representatives or contact details of authorised representatives.
The above wording in bold corstitutes an acknowlegment of fact by the client. The client must read the above carefully and ensure that each statement is
triie and correct as this will limit the rights of the client to claim that this statement is not true and correct. The hank may also have diaims and other rights
against the client if this statement is not true and correct.
We look forward to receiving the details of the additienal account.

Yours Sincerely

y ‘Insert capacity Q'm - d“Cc d" JW‘C

*[signed by autkarised representatives) "{dwectaimemberstrusteeschairmanicompany secretary)

TV@CQLQ&_AH

"isigned by authonised representat ves) ‘{director/member/trustee/chairman/company secretary)

“Insert capacity

ABSA 3060 [X [CPA) Authoiived Financial Services Provider ABSA{Z1ND20N)



Opening of an Additional Account
UNRESTRICTED

Date !OI3ID!812‘0L1{2i

Dear

Opening of additional accountis) with Absa Bank Limited {Reg no 1986/004734706) and vaT registration nrumber 220112730, a public campany duly regntered as a bank
under the laws of the Republic of South &frica with its registered address at 71h Floor, Absa Towers West 15 Troye Street, Johannesburg, 2001, and canductung husiness fram

{“absz”) J‘

Registrationrp

We kindly request you to open addicional account(s) for Nelson Mandela Bay Metropolitan Municipality i

fname af the client should be the same as the name of the chient appearing on the letterhead).

Caie of signing product terms and sonditions ’Oll b E |2l(3‘| | l:ll

A nt name 1 Block debit orders _\/
ceou Fost Office Account Account name 1

Black debit orders

Account name 2
o Account name 2

Block debit orders

Account name 3
Accouwrit narie 3

QPTHON 1

We authorise the following mandated official(s} to act for/and on our behalf on the additional account:

1 2 3 J

[Capacity. eg CE0/CEQ) [Capacity, eg CROCED) [Capat-ty, eg CFO/CED)

Ptease find attached a resolution. a power of attorney or a delegation of powers int terms of which the above mandated official(s) have peen authorised to
act for and oa our behalf,

QPTION 2

{Nate ¢ the client wants mandated officials to act}

We authorise the mandated officiais as per the resolution dated and whose detads you have, to also act on the

reguested additional account.

Accarding to cur records the name(s) of the mandated official(s) is/are andfor ,
and/or |

ICapaiity, eg CFOSCEC) M
We confirm that we; as Grnds oot ig 2 e
- have completed and signed Absa’s standard terms and conditionsapplicable to accounts,
= acknowledge that we are bound to the said terms and conditions. and agree that, by signing this document we agree to the opening of an additional
account as contemplated in this document, on the said terms and conditions;
= will advise Absa if and when any of our circumstances, contact details, or authorised representatives change; and
~  will advise Absa of any change in respect of the information provided to Absa which enabled Absa 1o open previous account(s} including but not
limited to our nane, physical address, postal address, contact details, personal details of authorised representatives, address of authorised
representatives or contact details of authorised representatives.
The above wordirg in bold constitutes an acknowlegment of fact by the client. The client must read the above carefully and ersure that each statement s
true and correct as this will limit the rights of the client to daim that this statemant is not true and correct. The bank may also have claims and other rights
against the ¢ ient if this statement is not true and correct.

We look forward to receiving the details of the additional account.

Yours Sincerely

%; ‘Insertcapacityoimi @FWC;C: d {Vt:

"Isigred by authoriced representatives) “[cirector/member rusteeschairmanicompany secrelary) _Em . ,
. “Insert capacity
‘[sigred by authorised representalives) ‘igirector/member/tiustee /chairman/company secretary)

ARSA 4060 LF [CRA} Authorised Financia’ Seraces Provider ABSE{2101020



Opening of an Additional Account
UNRESTRICTED

Date [0][3:0]8{2{¢ci 1]2]

Cear

Opening of agditienal account{s} with Absa Bank timited (Reg no 19RA/GO4794/06) and VAT registration number 490112230, a public company duly registered a5 a bank
under the laws of the Repubic of South Africa with its vegistered addiess 31 Tth Hoor, Absa Towe:s West, 15 Troye Street. Johannesburg, 2001, and conducting business fram

(“Absa™ ‘

Registration no N\;\ : |

We kindly request vou to open additicnal accountis) for Nelson Mandela Bay Metropolitan Municipality ’
mame of the client snouwld be the same as the name of the dient appearing on the letterhead).

Date of signing product terms and conditions ]Oi \|O’8D|q ! ﬂl

Account name | . Block debit orders o
ceount name 1 Cash Centre Deposit Account Account name ¥ i

Block debit orders

Aczount nama 2
- Account nare 2

Black debit orders

Account name 3
' | Account name 3

OPTION?

We autherise the following mandated officialis to act for/and on our behalf an the add:tional account:

{Capaoty, eg CFDfCEI‘Dj' [’Capac-iy, e EFOVCED) ' {Capacity. eg CFOVCEQ)
Please find attached a resolution, a power of attorney or a delegaticn of pawers in terms of which the above mandated official(s) have been authorised to

act for and on cur behalf.

CPTION 2

(Note: if the ciient wants mandated officials to act)

We autherise the mandated officials as per the resolutron dated and whose detai's you have, to also act on the

requested additional account,

According toour records the name,s) of the mardated official(s) issare and/or I
and/or i

iCapacity, eg CFOICEQ) W
We confirm that we: oG armeeoico) -

- have completed and signed Absa's standard terms and conditions‘epplicable to accounts;
- acknowledge that we are bound to the said terms and conditions, and agree that, by signing this document we agree to the opening of an addition al
account as contempiated in this document, on the sa'd terms and conditions:
= will advise Absa if and when any of our circumstances, contact details, or autharised representatives change; and
- wilk advise Absa of any change in respect of the information provided to Absa which enabled Absa to open pravious account(s) including but not
Hmited to our name, physical address, postal address, contact details, personal details of aathorised 1epresentatives, address of authorised
representatives or contact details of authorised representatives.
The above wording in beld constitutes an acknowlegment of fact by the client The client must read the above carefully and ensure that each statement is
true and correct as this will limit the rights of the client to claim that this statement is not true and correct, The bank may also have daims and other rights
against the dient if this statement is not true and correct.
We look forward to receiving the detaits of the additional account.

Yours S'ncerely

y *Insert capac:tyD"CQ}t:{i QFGCC - Yreo

“[gned by authorised representatives) ‘{direcior/memberstrustee chaitman/campany secretary) ‘T‘,mt " ]

‘Insert capacity

“{signed by authoised representatives) “(director/member/trustee/chairman icomaany secretary)

ARSE 4060 Ex (CPA) Authoased Fingncial Senvices Provider ABSA{2iM10420M)



Opening of an Additional Account
UNRESTRICTED

0 308 20 12

Cear

Opening of additiona! accountisl with Absa Bank cimited {Reg no 1936/004794406; and VAT registralion number 490112230, a public campany duly registered as a bank
under the laws of the Repaublic of South Africa with its registered address at 7th Floor, Absa Towers West, 15 Troye Street, Johannesburg, 2001, and conducting business from

I'Absa’] |

Registration no f\“ﬂ

we kindly request you to open additional accounifs) for Nelson Mandela Bay Metropolitan Municipaity I
(name of the chent should be the same as the narme of the client appearing on the lette-head).

Late of signing prodect terms and conditions EO| 1 ICJ [K, Emo‘ \ 12 |

Account name 1 3lock debit orders
) VR Pay By Phone Accouyrt name 1

Black debit orders

Azcount name 2
Accourt name 2

Block debit orders

Account name 3
Accountname 3

OPTION 1

We authorise the fellowing mandated official(s) to act for/and on our behalf on the additionai account:

{Capacity, eg CFQsCED) {Capacity, eg CFOICEQ) {Capauty, eg CFO/CEQ)

Please find attached a resuiution, s power of attorney or a delegation of powers in terms of which the above mzndated off:cial{s) have been autharised to
act for and on our behalf

OPTION 2

{Note: If the client wants mandoted officials to act]

We authorise the mandated officials as per the resolution dated and whosa detads you have, to also act on the

requested additional account.

According to our records the name(s) of the mandated official(s) is/are and/or I
and/or |

ya
{rapacity. eg CFO/CEQ) ¥/
Wz confirm that we: ac omesciect @
- have completed and signed Absa’s standard terms and (onditions’epplkabie to acrounts;

= acknowledge thal we are bound to the said terms and conditions, and agree that, by signing this dotument we agree to the opening of an additionai
account as conternpiated in this decumert, on the said terms and conditions;
- will advise Absa if and when any of our circumstances, contact details, or authorised representatives change; and
- wiil advise Absa of any change in respect of the information provided to Absa which enabled Absa to open previous account(s) including but not
timited to our name, physical address, postal address, contact details, personal detats of authorised representatives, address of authorised
representatives or contact details of autborisec representatives.
The above wording in bold constitutes an acknowlegment of fact by the client. The client must read the above carefully and ensure that each statemert is
true and correct as this will limit the rights of the client to claim that this statement is not true and correct. The bank may atse have dlaims and other rights
against the client if this statement is not true and correct.
We look forward bo receiving the details of the additional account.

Yours Sincerely

'insertcapacitme( " O‘F‘TCI'J: | “"C

‘[signed by authorised representatives) “{director/membertrustees/chairmanicompany secretary) -‘Vmﬂ! a .
. . ‘Insest capacity
“{signed by autharised representatives) ‘(direcior/member/trusteefcha rman/cgmpany secretary)

ATSL 060 Ex CPA) Lutharised Financral Services Fravide: ABSA{NAC20N)



Opening of an Additional Account
UNRESTRICTED

Dzte |[013]0{8|2}i0] 1] 2]

Dear

Cpening af additional account(s) w th Absa Bank Limited [Reg no 1986/004794406) and VAT registration aumber 490112230, a public company duly repistered 35 a bank
under the laws of the Republic of South Africa with its registered address at 7th Floor, Abca Towers West, 15 Troye Street, Jobanneshurg, 2001 and conducting business from

{"Absa”} |
Registration no (_\{\F\ I

We kindly request you to open additionat acceunt(s) for Nelson Mandela Bay Metropolitan Municipality
(name of the chient should be the same as the name of the client appearing on the letlerhead)

Date of signing product terms and conditions Jd \ ICDJE]Q«]O i Q_l

Account name 1 ) Block debit orders
Electronic Payments Settlement Account Account name

Block debit orders

Account name 2
Account name 2

Black debit orders

Account name 3
Actount name 3

OPHON1

We authorise the following mandated officizifs) to act for/and on our behalf an the additional account;

; | |
! |

[Cagpacity, eg CFO/CED) [Capacity, ep TFO/CEQ) {Capacity, eg CFO/CEQ)

o
w1

Please find attached a resolution, a power of attarney or a delegation of powers in terms of which the above mandated official(s) have been authorised 1o
act for and on our behalf

OPTION 2

{Note: If the client wants mandated official to act)

We authorise the mandated officials a5 per the resolution dated and whose details you have, to aiso act on the

iequested additional account

Atcording to our records the name(s} of the mandated official(s) is/are and/or ]
and/or |

a

{Capatily, eg CFO/AEQ)
,/-*-2‘ -

We ronfirm that we- ac, amer\dtf-“
- have cempleted and signed Absa’s standard terms and conditinnsﬁapplicabie te accounts;
- acknowledge that we are bound to the said terms and conditions, and agree that, by sigring this document we agree to the opening of an additional
account as contemplated In this document, on the said terms and conditions:
- willadvise Absa if and when any of cur circumstances, contact details, o authorised representatives change; and
- will advise Absa of any change in respect of the information provided to Absa which enabled Absa to apen previeus account(s) including but not
limited to our name, physical address, postal adedress, contact detalle, personal details of authorised representatives, address of authorised
representatives or contact details of authorised representatives,
The above waording in bold constitutes an acknowlegment of fact by the client. The ciient must read the above carefully and ensure that each statement is
true and correct as this will limit the rights of the client to claim that this statemert is not true and correct. The barn may aiso have claims and ather rights
against the chient if tkis statement is not true and correct.
We look forward to receiving the details of the additianal account.

Yours Sincerely

“Insert capacity Q(m v Omij d’ ‘H-

*{signed by aLthorised representatives) ' ‘fduector!memberfi{usleekha‘rrmaﬂhompany secretary)

TV’C‘,@EUIB

“Insert capacity

“{stgned by authorised representatives) “(director/membe: /trustee/chairman/company secretary)

ABSA 406G X ((PA) Authonsed financia: Services Prowider ABSA (2111012011



Opening of an Additional Account
UNRESTRICTED

Date [0]3]018]2]0] 1] 2]

Dear

Opening of addilional atcount(s) w-th Absa Bank Limited [Reg no 1986/004794/06) and VAT registration number 430112230, a public company duly registesed as a bank
under she [aws of the Repubiic of South Afrca withits registered addiess at 7th Moo, Absa Towers West, 15 Troye Street, Jahannesburg, 2001, and conducting busiress from

{"aksa"} 1
Registration no r‘(\ﬁ

We kingly request you to open additional zccount{s) for Nelson Mandela Bay Metropolitan Municipality |
{name of the dient should be the same as the name of the client appearing on the letterhead).

Date of signing product terms and conditions 1(}1 ! |o B|'1IO

2
Block debit orders \/

Accountname 1 N 2 Account (Investments) Atcount name 1

Biock debit orders

Account name 2
Accouit name 2

Black debit orders

Account name 3 Account name 3

OPTION Y

We autharise the following mandated officialis) to act for/and on out behalf on the additional secount:

[Capacity, eg CFO/CEQ) iCapacity, eg CFO/ICEQ) {Capacity, eg CFO/CEQ)
Y. €g Y. €8 pacity, eg

Piease find attached a resolution. a power of attorney or a delegation of powers in terms of which the above mandated official(s) have been authorised to
act for and on our beba'f.

OPTION 2

{Note: ¥ the dlient wants mondated cfficiols to act)

We authcrise the mandated officials as per the resolution dated and whose details you have, to also act an the

requested additiona: account.

According to cur records the name(s) of the mandated official(s) is/are and/or |
and/or I

Wagpacity, eg CFOMED)

We confirm that we: O areciech g
- have completed and signed Absa’s standard terms and condition sapplicable to accounts;

- acknowledge thatwe are bourd to the said terms and conditions, and agree that. by signing this document we agree to the cpening of an additional
acrount as contemplated in this document, an the said terms and conditions;
~  will advise Absa if and when any of our circumstances, contact details, or authorised representatives change; and
- will advise Absa of any change in respact of the information provided to Absa which enabled Absa to open previous accountis) including but rot
limited to our name, physical address, postal address, cantact details, personal details of authorised representatives, address of authorised
representatives or contact details of authorised representatives.
The above wording in beld constitutes an ackniowlegment of fact by the client. The client must read the above carefully and ensure that each statement i
true and correct as this wifl limit the rights of the client to etaim that this statemert is not true and correct. The bank may also have cfaims and other rights
agairst the client if this statement is not true and orrect
We loak forward to receiving the details of the additiona: account.

Yours Sincerely

"nsert capacity Df@m " Gmct,d '“'t_

“signed by authorised representatives) *{director/membe: firustee/chairman/company secretary) —"—v - !
[l
A - “Insert capacity
‘{signed hy avihorised representatives) ‘idirectorfmember/trustee/chairman/company secietary)

ABSA 4060 EX (CPA) Authorised Financial Services Provider BBSA [ 1162011}



Opening of an Additional Account
{NRESTRICTED

0 308 2 0 12

Drear

Opening of additional accountis] with Absa Bank Limited [Reg no 1986/0047947C6) and VAT registration curaber 490112230, 2 public company duly regisiered as a bank
under the laws of the Republic of South Afriza with ils registered address 31 7th Floor, Absa Towers West, 15 Trave Street, Johanresburg. 2001, ang conducting business iam

("Absa”} |

Regsstration no mpi _J

We kindly request you to open additional ac.ount(s} for Nelson Mandela Bay Metropolitan Municipality |

iname of the chent should be the same as the name of the client apaearing on the letterhead)

Date of signing product terms and tonditions |U| \ DI BI‘)_]OI ‘ IZJ

Account name 1 Block debat orders
‘ *™ " Bank Charges Account Actount name 1

Black detit orders

Account name Account name 2

Block debit orders

Account rame 3
Account riame 3

QPTION T

We authorise the folfowing mandated official(s) to act forzand on our behalf on the additional account:

(Capacity eg CFOACEQ) {Capacity, eg CFO/CEO) [Capacity, eg CFO/CFO)

Please find attached a resolution, 3 power of attorney or a delegation of powers in terms of which the above mandated official{si have been authorised to
act for and on our behalf

QOPTION 7
{Note: If the client wants mandated officials to act)
We author:se the mandated officials as per the resclution dated and whose details you have, to afso act on the
requested additional accourt
Accoteng to our records the name(s) of the mandated official(s) is/are andior !
g for ‘
)

[Capacily, eg CFO/CEQ) Wi
We confirm that we: Qe ornoecroet @

- have completed and signed Absa's standard terms and condiiionsiapplicable to accounts;

- 2cknowledge that we are bound to the said terms and conditions, and agree thaz, by signing this document we agree to the apening of an additionat
accaunt as contemplated in this document, en the said terms and conditions;

- will advise Absa if and when any of our circumstances, contact details, or authorised representatives change; and

= will advise Absa of any change in respect of the information provided to Absa which enabled Absa to cper previous account(s) including but not
litnited to our name, physical address, postal address, contact details, personal details of awthorised representatives, address of authorised
representatives or contact details of authorised representatives.

The above wording in bold constitutes an acknowlegment of fact by the client. The client must read the above carefully and ensure that each statement is
true and correct as this will limit the rightt of the client to clsim that this statement is not true and correct, The bank may also have claims and other rights
against the client if this statement is not true and correct.

We look forward to receiving the details of the additioral account.
Yours Stncerely

@.’ ‘Insert capacity QYC@‘;‘C{\ O%CC d_

*[signed by authorsed representstives ‘[director/member/trustee/chairmanicompany secretary}

==

& . ‘Insert capacity
“(signed by authorised representatives) “{dirsclor/member/truster/chairman/compary secretary}

ABSA L06C EX (CPA) authorised Finanial Services Provider ABSA {10100



Qpening of an Additional Account
UNRESTRICTED

0 308 20 12

Dear

Opemng of adddicnal account(s) with Absa Bank Limited {Reg no 1986/004794/00) and VAT registration number 490112230, a public company duly registered as a bank
under the laws of the Republic of South Africa with its registered address at 7th floor. Absa Towers West, 15 Troye Street, Johannesburg, 2001, and conducting business from

) ("hbsa”} |
Registration no N P‘

We kindly request you to open additional account(s) for Nelson Mandela Bay Metropolitan Municipality '
{vame of the client should be the same as the name of the client appearing on the lettechead}

oRI2O} P

Biock debit orders
Accountname 1 anosit Account Account name | v

Date of signing product terms and conditions J (j {

Biock debit orders

Arcount name 2
Account name 2

Block dehit orders

Account name 3
Arcount name 3

OPTION 1

We authorise the following mandated official(s) to act forfand on our behalf on the additienal account:

[
)

{Capacity, eg CFGACE0) {Capac 1y, eg CFO/CEC) [Capacity, eg CFOACEC)

Please fin¢ attached a resolution, a power of attorney or a delegation of powers in terms of which the above mandated official(s) have been zuthorised to
act for and on our behalf.

OPTION 2

{Note: If the client wants mondated officials to act)

We authorise the mandated officals as per the resolution dated ... andwhase details you have, to alse acton the

tequested additional account

According to our records the namels) of the mandated official{s}) is/are and/or ‘
and/or l

[Capacty, eg CFOACED) . / .
We confirm that we: as Greeoect

- have completed and signed Absa's standard terms and conditions applicable to accounts;
- acknowledgethat weare bour d tothe said terms and conditions,and agree that, by signing this document we agree to the opening of an additionai
account as contemplated in this document, on the said terms and conditions;
- wili advise Absa if and when any of our circumstances, contact details, or auvthorised representatives change; and
- will advise Absa of any change in respect of the infoimation proviced ta Absa which enabled Absa to open previous accountis) including but not
limited ta our name, physical address, postal address, contact details, personat details of authorised representatives, address of auvthorised
representatives or contact details of autharised representatives.
The above wording in bold constitutes an acknowlegmeant of fact by the client. The client must read the above carefully and ensure that each statement is
true and correct as this will imit the rights of the client 1o claim that this statement is not true and correct. The bank may alse have claims and other rights
against the dlient if this statement is rot true and correct.
We look forward to receivirg the details of the additional account.

Yours Sincerely

MZ. “Insert capacity D}@Cj ' Ommd M’

"fsigned hy’au?hnnspd representatives) *[chzectarimembeetrustee /chairman/company secietary) -—‘-
rm@u&.j

"Insert capacity

*(signed by authorised representatives) '(directorimemberitiustee /chairman/company secretary)

LBSA 3060 £X (CPA) Authonsed Financ-al Sesvices Provider ABSA {2110/200);



Opening of an Additional Account
UNRESTRICTED

Date |0{3]0]8[2]0] 1]2]

Dear

Opening of additional accountis] with Absz Bank Limited (Reg na 1986/004794/06) and VAT registiation number 490112230, a public company duly registered as a bank
under 1he laws of the Republic of South Africa with i1s registered address at 7th Floor, Absa Towers West, 15 Tipye Stieed, Johanngsburg, 2001, and canducting business from

("Absa”) I

Registration no r\“r\

we kindly request you to open additional account(s) for Nelson Mandela Bay Metropobitan Muricipality i

Iname of the client should be the 53 me as the name of the dient appearing on the letterhead)
| [
Date of signing product terms and conditions I q [ ] |EI2.CJ \ IZ]

Biock debnt orders i
Account name 1 Market Account Account name 1 \/;

|
|
Biack debit orders 1

Account name 2 Account name 2 ‘

Agcount name 3

Biack debit orders
Account name 3 ‘

OFTION

We authorise tne following mandated official(s) to act for/and on our behalf on the additional account:

ICapacity, =g CFOWCEQ) [Capacity, eg CFO/CEQ) Capacity, eg CFO/LEQ)

Flease find sttached a resotution. a pewer of attorney or a delegation of powers in terms of which the above mandated officiai{s) have been authorised to
act for and o our hehalf,

OPTION 2
{Note: If the client wants mandated officials to act)
We guthorise the mandated cfficials as per the resolution dated and whose details you have, to also act on tae
recuested additional account,
According to our records the nameis) of the mandated official(s) is/are anglor i

andfun ’

]
{Capacity. eg CFO/CED) e~

We confirm that we: ac Geroncioo ﬁ

- have completed and signed Absa's standard terms and conditionsﬁapplicable to accounts:
- acknowledge that weare bound to the said terms and conditions, and agree that, by signing this document we agree to the opening of an additional
account as contempiated in this document, on the said terms and conditions;
~  wilt advise Absa if and when any of our circumstances, contact details, or authorised representatives change; and
- wiH advise Absa of any change in respedt of the information providea te Absa which enahled Absa to epen previous account(s} including but not
limited to our name, physical address, postal address, contact details, personal details of authorised representatives, address of autherised
representatives or contact details of authorised representatives.
The above warding in hold constitutes an acknowlegment af fact by the cliert. The client must read the above carefully and ersure that each statement is
true and correct as this will limit the rights of the client te claim that this statement is not true and correct. The bank may also have claims and other rights
against the client if this statement is not true and correct.
We look forward to receivirg the details of the additional account.

Yours Sincerefy

ﬁ . *Insert capacity D\m - QFF?C_‘Z:, d’f"(’t}

*{signed by authorised representatives} -;{direclo-r'fhe;ibér!l:us:eeichairmanlcompany secretary) “H(ml l
. ‘sert capacity
"(oigned by aethorised representatives) H{director/member/trustee/chairmanfcompany secretary)

ABSA 4060 EX {CPAY Authonsed financial Services Provider ABSA (21 W0 200



Opening of an Additional Account
UNRESTRICTED

Date lo!3]0:'8]2]0] 1 2]

Dear

Opening of additioral accouni(s] with Absa Bank timiied {Reg no 1986/004734/06) and VAT registration number 480112230, 3 public cormpany duly registered as a bank
under the laws of the Pepublic of South Afica with its registered address at 7th Toor, Absa Towers West, 15 Troye Stieet, Johannesburg, 2001, and <onducting business from

{Absa”) |

Registration no r\(\ !

we kindly request you to apen additional account{s] for Nelson Mandela Bay Metropolitan Municipality |
{ramme of the client should be the same as the name of the client 3apearing on the leiterhead)
]

Date of signing product terms and conditions OI ! iOJ %‘210!

Lz
Block debit orders \/ ;

Accountname ¥ o ther Market Account Accourt name |

Block debit orders

Account name 2
Account name 2

il Block debit orders ‘
Account rame 3
Accouwtt name 32

OFTION 1

We authorise the following mandated official(s] to act far/and on our behal? on the additional account:

fCapacity, eg CFO/CEQL {Capacity, eg CFO/ED) . [Capacity, ¢g CFQ/CED)

Please fing attached a tesalution a power of attorney or a delegation of powers in terms of which the above mandated official{s) have been sutharised ta
act for and on gur behalf,
OPTION 2

{Note: if the client wants mandated officials to act)

We authorise the mardated officials as per the resclution dated and whose detaiis you have, to also act on the

requested additional account,

According to our records the namefs) of the mandated official{s} issare andsor ]
andit ‘

A
{Capacity, eg C*O/CEC) # N

We zonfirm that we: as amenchec .
-~ have completed and signed Absa’s standard terms and condihons‘epp!icable to accounts;

- acknowledge thatweare bound ko the said terms and conditions, and agree that, by signing this document we agree to the epening of an additional
account as contemplated in this document, on the said terms and conditions;
- wiil advise Absa if and when any of our circumstances, contact details, ar authorised representatives change; and
- will advise Absa of any change in respect of the information provided to Absa which enabled Absa to open previous acrount(s) including but not
limited to our name, physical address, postal address, contact details, personal deta'ls of authorised representatives, address of autharised
representatives or contact details of authorised representatives.
The above wording in beld constitutes an acknowlegment af fact by the client. The client must read the above carefully and ensure that each statemert is
true and correct as this will limit the rights of the client to ciaim that this statement is not true and correct. The bank may aksc have daims and other rights
against the client if this statement is not true and correct.
we lock forward Lo receiving the details of the additional account.

Youts Sincerely

*Insert capacity ‘D]fm . G%(:E d‘ f}'{:

Tﬂénedf}y authorised representatives) “(directorfmember ftrustee ichainman/company secretary) TY )
. "Insert capacit
IM pacity
“isigned by aubfehsed representatives) *fdirector/member/trustee chairmanicompany secretary)

ABSA 2060 B2 {CPA] Authonsed Tiranaal Services Pravider ABSAdNs20N)



Opening of an Additional Account
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... and whose details you have, to also a¢t on the

and/fer

(Capacity, eg CFO/CEQ)

We confirm that we: as r_‘mcl"C\ij
= have completed and signed Absa’s standard terms and mnditionsepplicabie to accounts;

andfor |

- acknowledge that we aze bound to the said terms and conditians, and agree that, by signing this document we agree to the opening of an additional

account as contemplated in this document, on the said terms and canditions;

- will advise Absa if and when any of our circumstances, contact details, or autherised representatives change; and
- will advise Absa of any change in respect of the infarmation provided to Absa which enabled Absa to apen previeus account(s} including but not
limited to aur pame, physical address, postal address, contacr details, personal details of authorised representatives, address of authorised

represantatives or contact details of authorised representatives.

The above wording in bold constitutes an acknow!legment of fact by the client, The client must read the above carefully and ensure that each statement is
traeand correct as this will limit the rights of the chent to ¢laim that this statement is rot true ard correct. The bank may also have claims and other rights

against the client if this statement is not true and corract.
We ook farwaid to receiving the details of the additional account.

Yours Sincerely

b, M -msertcapacitygmh;{ . C)Fﬁ Ce. d M

‘(signed by authorised representativest o ‘{director/member ftrustee/chanrmanieenr pary secretary) T\rm
m_..j

} ‘Insert capacity

‘[slgned by authorised representatives) “{divectos/member/trustee/chairman/campary secretary)

ABSA 4000 Bk {CPA) Authernsed Finangial Services Provder

ABSA (11/10,200)



Opening of an Additional Account
UNRESTRICTED

Date [2[B|CRAD T i 2

Crear

Cpening of addtions! accownt{s) with Abza Bank Limited {Reg no 1988/0C2754706] anc VAT ‘epistration number 490M32215 a public campany duly registered 35 a bank
uriger the laws of the Republic af South Afr ca with 15 tegistered address 2t 7th Floor, Absa Tewers West 15 Traye Street, lohanneshurg, 2001 and conducting business from

"abea”} f

Registration no (‘4:\!‘-\ ‘
we kindly reqlest your to open addrional sccountish for Nelsan Mandela Bay Metropolitan Municipality |
irzve of the dent shaatd b the saeme as the name of the chient appearing on the etterhead;
B|2ci P
Block debit orders N

{ Account name 1 H

Datz of signimg product terms and condrtions !O I i !O

Accourtname 1 Tasfic Account

Bioch debit orders ;

Accgunt name
Accountname 2 Arcount name 7

Block cebit aiders !

Account name 3
) Arcount nare 3

OPTION T

He autbouse the ollgwing mandatad officialis) 1o act for/and on our behalf on the sdd tional account

| j
| i

! o2 {3
i I'

WCapauty ep (FOICED) tCapacity, eg TFOICTED) [Capacity eg (FQ/ZED)
Fiease find attached & 1esvlution, a powe’ of attorney ar a delegation of powers in terms of which the above mandated official{s) have been autherises o
act for and on oue behaif
OPTION 2
{Note: if the client wants mandated officsals to act)

we authorise the mandated officials as per the resolution dated
requested additional account

and whose detal.s you have, to alse 5ot on the

Sceording to aur records the namels) of the mardated officialis) 1s/re and/ot ‘
|
andsor |
L
[Capatily. eg (FOCEQ) .’#tfz{’u-
We confire that we: S T P
~  nave completed and sigred Absa’s standaid te:ms and cnnditions applicable to accounts; '

~ acknawledge thatwe are bound to the said terms and conditions, and agree that, by signing this dacument we agree to the cpening of an additional
arcourt as contemplated in this document, on the said terms and conditions:
= will advise Absa if and when any of our circumstanges, contact details. o authorised representatives charge;and
- will advise Absa ol any change in respect of the infarmation provided to Absa which enabled Absa te open previous acceuntis) inciuding but not
limited te ous name. physicat address. postal address, contact detalls, persoral details of authorised representatives, address of autharised
representatives or contact details of authorised representatives.
The sbove wording in bold constitutes an acknowlegment of fact by the client. Tre client must read the above carefully and ensure that sach statement is
frue and correct as this will limi~ the rights of the client to claim that this statement 1s not true and correct. The bani may alse have claims and other rights
against the dient if this statement is not true and correct.
We look forward to receivirg the details of the additional account.

Yours S:ngerely

v L menensy Dveedes . Office b e
rwisteeichaieman fcompany secretary)
i’fmﬁw\:j

Ysigaed by authorised repregertatives) dicectarimember st

b "tnsert capacity

“{signed by authorised representatwes) '(dirp(torime'nbernn:steef:hairmam’rom:any seCietAry)

AF%A QTR0 P {{RA| Authansed Finanaal services Pronder AESA (2G0T



Opening of an Additional Account
UUNRESTRICTED

Date [0[310]8]2]0]1]2!

Dear

Opeming of additionat account(s} with Absa Bank Limited (Reg ne 1985/004794/06) and VAT registrabion aumber 49012230, a public company duly registered as a bank
under the laws of the Republic of South Africa with its registered addiess at 7th Floor, Absa Towers West, 15 Troye Stieed, Johannesburg, 2007, and conducting business from

[ADsa’) [

Registration no ups
We kindly request you 1o open additional account(s) for Nelson Mandela Bay Metropolitan Municipality !

(name of the chient should be the same as the name of the client appearing on the lette: head)
o loszlli ]2

_ Block debit orders { \/
Account name 1 nG 1 Ascaunt (Salaries) Account name 1 ;

Date of signing product terms and conditions

Block debit orders

Account name 2 ;
Account name 2 |

Block debit crders i

Account ntame 3 Account name 3 ‘

OPTION 1

We authorise the following mandated official(s) 1o act for/and on cur behaif on the additional account:

{Capacity, og CFO/CEQ) {Capacity. eg CFOACED) {Capacity, eg CFO/CEQ}

Please find attached a resalution, a power of attoiney or a delegation of pewers in teims of which the above mandated official(s) have been autharised to
ac: fer and or our behalf.

OFTION 2

{Note: if the client wants mandated officials to act)

We authorise the mandated officials as per the resclution dated and whose details you have. to also act on the

requested additional acrount.

According to eur records the name(s) of the mandated official{s) 1s/are and/or I
andJser ‘

(Capacity. eg CFO/CEQ) M

We confirm that we: @ arencioct g
- have completed and signed Absa’s standard terms and conditionsﬁapplicable tor atcounts; :

- acknowledge that we are bound to the said terms and conditions, and agree that, by signing this document we agree to the opening of an additional
account as contemplated in this documenrt, on the said terms and conditions;
- will advise Absa if and when any of our circt mstances, contact details, or authorised representatives change; and
- will advise Absa of any change in respect of the information provided to Absa which enabled Absa to open previous account(s) including but not
limited to vw name, physical address, postal addiess, contact details, perscnal details of authorised representalives, address of authorised
representatives or contact details of autherised representatives,
The above wording in bald constitutes an acknowlegrment of fact by the client. The cliert must read the above carefully and ensure thal each statement iy
truie and correct as this will timit the rights of the client to claim that this statement is not true and corract. The bank may also have claims and other rights
against the client if this statement is not true and correct.
We laok forward to receiving the detalls of the additional account.

Yours Sincerely

d Insert capacity {3 IETTATH GmCC | A

"{srgned by authorised representatives; *[duector/member/tiusteeschaiman/eompany secretary) T{ I
. Wi, “Insert capacity
“{signed by authorised sepresentatives) ‘{director/member Arustee/chairman/company secretary

ABSA 4D5Q EX (CPA} Authorised Financial Seovices Prav.der ABSA {10/ 20H)



