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DRAKENSTEIN MUNICIPALITY

APPLICATION FORM FOR NOTIFIED kVA DEMAND

Account number

Name of consumer

Physical address

Date of application

Required Notified Demand

Require as from (Date)

I, the undersigned, herewith declare that | have the delegated power to notify Drakenstein
Municipality on behalf of my organization/company/business/institution of the required notified
demand electricity supply need of my organization/company/business/institution.

Full names of signatory

Capacity of signatory

Signature

Date of application

Number One Secondary City Achiever of 11 Clean Audits A city of excellence



