
RATES SECTION

APPLICATION FOR A SPORTING BODY PROPERTY RATES REBATE

2022/23  TO  2025/26

To qualify for a sporting body rebate the following conditions must be complied with:

the property used by the organisation must be used solely for sporting purposes, whether for gain or not.  Any profits (i)  
earned must be invested in the betterment of the organisation and not be for private gain. 

(ii)  Audited financial statements must be provided; if  however the sporting body does not have audited financial statements, 
reasons therefore must be provided on the club`s official letterhead and submitted along with the unaudited financial 
statement on submission of the application form. 

Mark with an X

Amateur Sporting Body

Professional Sporting Body

The effective date of the rebate will be the date when the Municipality approves the application, irrespective of 
whether the property qualified for a rebate in terms of its use prior to that date.

Kindly complete the following in full and return by hand to any Municipal Customer Care Office or post to P.O. Box 834, Port Elizabeth, 
6001.  Only applications with the original commissioner`s oath stamp will be accepted i.e. no copies or faxed applications will be

considered.  Please note that the onus lies with the applicant to confirm that his/her application has been received by the
municipality.

   PORTION NO SUBURB ERF

                                                                                                   MUNICIPAL ACCOUNT NO

                                                                                                             REGISTERED OWNER OF

                     PROPERTY (full names or

  organisation name)                    
     TYPE OF SPORTING                                                                                                         

                                                                                                          ACTIVITY/IES    
     PHYSICAL ADDRESS                                                                                                         

 CODE      OF ORGANISATION                                                                                         

     POSTAL ADDRESS OF                                                                                                         

         CODE                                                                                              ORGANISATION

                 HOME  WORK      TELEPHONE NO                                                                                         

 FAX CELL                                                                                                           
             E-MAIL ADDRESS                                                                                                 
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I the undersigned  .....................................................................................................................   (PRINT NAMES AND SURNAME) 

ID No ...........................................................................................................................  in my capacity as

...........................................................................................................................   do hereby 

make oath that the above property complies  with all the abovementioned conditions for a sporting body rebate in terms of the Municipal (i)  
Property Rates Act No 6 of 2004 and the NMBM`s rates policy, and
authorize that the Municipality may inspect the property at any reasonable time during the financial year to confirm compliance with the (ii)  
conditions of the rebate.  Where access is denied, the rebate may be withheld, or withdrawn, if already effective.

........................................................................................................................................................................
DATESIGNATURE OF APPLICANT

I certify that the deponent has acknowledged that he/she knows and understands the contents of this affidavit which was

signed and sworn to before me at  ..................................................................................

Commissioner of Oath Stamp

on this  ...................... day of ........................................  20  ...........

..........................................................................................................
COMMISSIONER OF OATH`S FULL NAMES

.....................................................................................
SIGNATURE
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