
MAKANA MUNICIPALITY        FINANCE DIRECTORATE 
               
Water, Electricity & Refuse      P.O. Box 176 
Arrangement Form         Grahamstown 
         6140 

Tel.: 046 6036130    Fax. : 046 6362472 
 
 
I, the undersigned, acknowledge that I owe the Makana Municipality the following amounts for the 

arrears as at __________________________ on account number _________________________ 

 

 Rate R 

30 Water R 

35 Insurance R 

40 Electricity R 

 W / E Sundry Debtors R 

50 Refuse Removal R 

 TOTAL R 

 
I undertake to pay the above amount as follows:- 
 
Immediately   +    R________________   
 
Current = (a/c + Interest) +    R________________  R_________________ 
 
Current = (a/c + Interest) +    R________________  R_________________ 
 
Current = (a/c + Interest) +    R________________  R_________________ 
 
I understand that if I default, I will be disconnected immediately and the full outstanding 
amount will be payable before re-connection and that no further arrangements will be 
accepted by the Makana Municipality.  I further understand that my municipal water supply will 
be restricted (less than 6 kl) until my account is paid in full. 
 
 
_____________________________    _____________________ 
                 SIGNATURE                     DATE 
 
 
NAME   : ___________________________________________________________ 
 
IDENTITY No.  : ___________________________________________________________ 
 
ADDRESS  : ___________________________________________________________ 
 
CONTACT No. : (W) ________________ (H) ________________   (C) ______________ 
 
ACCOUNT No. : ______________________    

                                                                  

 


