
MAKANA MUNICIPALITY FINANCE DIRECTORATE 
Application for the supply of   P.O. Box 176 
Consumer Services   GRAHAMSTOWN 
(48 hour notice period required) 6140 
      Tel.: 046 603 6130   Fax: 046 636 2472 

        
 

FOR OFFICE USE ONLY 
 
  Account No                                                                    Residential    

Cycle No.                                                    Business                         Type ________________ 

Erf No.                                                                             Other 

Owner / Tenant                                                                    Specify 

 Deposit 

 MCB Size 

 
 
  Surname / Name of firm 

   Full Names 

   Identity Number (N.B. : Copy to be attached) 

   Full Name of Spouse 

   Identity Number of Spouse (N.B. : Copy to be attached) 

   Address to be reconnected 

   Postal Address 

 

  
 

  Telephone No (H)                                                                   Telephone No (W) 

   Date Supply Required 

   Name and Address of Employer 

 

 

 

   Telephone No. 

   Name and Address of Relative / Friend 

 

 

   Telephone No. 

   Motor Vehicle Registration No. 

   Name and Address of Property Owner 

   (If rented through an agent, please 

   supply agent’s details) 

 



- 2 - 

 

    I/We agree to the conditions of supply, as set out in the by-laws governing I hereby agree to the above 
 the supply of water and/or electricity, credit control, indigent debt collecting consumer connecting to municipal 
 policies and any amendment that may from time to time be made hereto to services to the abovementioned 
 the stand number shown above as well as the conditions set out below.  property. 
 
 Date  _________________________      Date ______________________ 

  
______________________________      __________________________ 

 Signature of Consumer         Signature of Owner/Agent 

 ID and name if signed on behalf of consumer 

 Surname 

 Full Name 

 I.D. Number 

 

 Signature _____________________________ 

 

Conditions 

1. By my signature hereto, I undertake to pay all attorney and client costs and collection commission in the 
event of the Municipality instituting action for recovery of monies due for services rendered in terms thereof. 

 
2. Deposits are not transferable. 

 
3. Refunds of deposits will be made by cheque only and within 30 days of termination of agreement. 

 
4. If a consumer fails to pay his/her account before or on the due date, the water/electricity supply may be 

terminated.  The costs involved will be recoverable before re-connection. 
 

5. Interest at the rate, as from time to time determined, will be charged on overdue accounts. 
 

6. Change of address must be notified within 14 days. 
 

 
_____________________________ 
Signature 

 
FOR OFFICIAL USE ONLY 

Meter Number Reading Reading 

Water   

   

   

Electricity   

   

   

 

PREPARED BY DATE 

CHECKED BY DATE 

ENTERED BY DATE 

 
  
 



 
  
 

               


