
SETSOTO LOCAL MUNICIPALITY

HOUSEHOLD INDIGENT SUBSIDY SCHEME 2014/2015

VERIFICATION OF INFORMATION SUPPLIED

Account number Setsoto : 1................................................................................

Eskom meter number : 2................................................................................

In terms of the Indigent subsidy scheme, the applicant agreed that municipal employees may

conduct an audit to verify the information supplied on the application form.

SECTION A: PARTICULARS OF ACCOUNT HOLDER

1. Surname :.................................................................................................

2. First names :.................................................................................................

3. Date of Birth :.................................................................................................

4. Residential Address :.................................................................................................

5. Id number :.................................................................................................

6. Telephone No on site :.................................................................................................

7. Person /s interviewed : 1........................... 2............................ 3..................................

8. Number of people living on property (over 18) ..............................................................

SECTION B: INCOME OF HOUSEHOLD

ID NUMBER INITIALS

AND

SURNAME

GROSS

MONTHLY

INCOME

SOURCE

OF

INCOME

EMPLOYED

YES

NO

PROOF

OF

INCOME

TOTAL

SECTION C: CREDIT PURCHASES

Please furnish the following details regarding credit transactions entered into by any of the
household during the last twelve months.

ITEMS SUPPLIER MONTHLY PAYMENTS

TOTAL INSTAL AMOUNT R



SECTION D :ASSETS

a) PROPERTY OCCUPIED BY HOUSEHOLD
Name of owner :.............................................................................................
Bondholder :.............................................................................................
Bond repayments p/m :.............................................................................................
Type of structure : ...........................................................................................
Do you own more than one property YES / NO
If YES furnish full details ............................................................................................
Should the household live in a rented house state monthly rental R........................
Do you sublet part of or whole of the above properties YES / NO
If YES state names of tenants and monthly rental:
Name :.......................................................... Rental :............................................
Name :.......................................................... Rental :............................................

Total :............................................
MOVABLE ASSETS

ITEM HIRE

PURCHASE/

PERSONAL

LOAN

INSURANCE

HOUSEHOLD

VEHICLE

MONTHLY

REPAYMENTS

INSTALLMENTS

VIEWED ON

SITE

YES

NO

Motor Vehicle

Television

Lounge suite

Fridge

Stove

Dinning Room
Suite

Other

TOTALS

Information supplied by : .............................. .................................... ................................

Full names Signature Date

DECLARATION BY VERIFYING OFFICER:

I the undersigned, who on behalf of Setsoto Municipality Administration, conducted an on

site audit at the above address to verify the information supplied on application for the

Indigent Subsidy, hereby solemnly declare that:

a) All the particulars furnished in this form were supplied by the household;

b) None of the above particulars were in any way altered by myself unless instructed to

do so by the household.

c) Bases on my investigation, it is my belief that to the best of my knowledge the above

household: qualifies for the subsidy / needs to be further investigated.

................................................ ................................................... ............................................

Full name of verifying officer Signature Date

............................................... Total Income R......................................

Signature: Councillor Total Expenditure R................................ .....



SETSOTO ACCOUNT NUMBER /

APPLICATION FOR HOUSEHOLD INDIGENT SUBSIDY AANSOEK OM SUBSIDIE VIR BEHOEFTIGE HUISHOUDINGS

In the effort to assist the needy population in the payment of the mun In die poging om die behoeftige inwoners by te staan met die betalings van

Services the Council has agreed to a subsidy scheme whereby households munisipale dienste het die Raad toegestem tot n subsiedieskema in terme

Earnings less than R2700.00 per month would have certain services fully waarvan sekere huishoudings waar die gekombineerde bruto inkomste van

Or partly subsidised. Alle bewooners van die perseel nie R2700.00 per maand oorskry nie vi

Vir sekere dienste ten volle of gedeeltelik gesubsidieer word.

Please read the back of this form to see if you qualify and what docs and Lees asseblief die agterkant van hierdie vorm om vas te stel of U kwalifiseer al

Forms you are required to produce and submit with this application if you dan nie en ook om te bepaal watter dokumentasie/vorms benodig word vir

Feel that you do qualify you must fill in all the details of all the occupants voorlegging tesame met hierdie aansoek. Indien u van mening is dat U wel kwal

Over the age of 18 years as at the first day of the financial year on the date ifiseer moet die besonderhede van alle bewoners oor die ouderdom van 18 jr

Of this application, together with their respective gross monthly income in soos op die eerste dag van die huidige finansiele jaar(of op datum van hierdie

The space provided below. Aansoek), asook hul onderskeie bruto maandelikse inkomste in die ruimte

Hieronder ingevul word.

PERSONAL PARTICULARS OF ALL OCCUPANTS OVER 18 YEARS LIVING IN THE HOUSEHOLD

NR I.D NUMBER INITIALS SURNAME EMPLOYER

NAME

GROSS
MONTHLY
INCOME

SOURCE
OF

INCOME

EMPLOYED

YES/NO

1

2

3

4

5

6

7

DECLARATION BY APPLICANT VERKLARING DEUR DIE AANSOEKER

I the undersigned who resides at the address indicated above Ek ondergetekende woonagtig by die adres hierbo aangedui, doen

Hereby apply for the Household Indigence subsidy determined aansoek om die subsidie vir behoeftige huise soos van toepassing op die

In relocation to the income indicated above and solemnly inkomste hierbo aangedui en verklaar plegtig dat:

Declare that:

a All particulars furnished in this form, including the total gross a Alle besonderhede verskaf op hierdie vorm insluitend die totale bruto

income of myself and all occupants of the premises are to the inkomste van myself en alle bewoners van die perseel waar en juis is

best of my knowledge and belief true and correct;

b If the particulars furnished in this form should change for any b indien die besonderhede op hierdie form verskaf om enige rede sou

reason i will immediately notify the council verander ek die raad onmiddelik sal verwittig

c I am aware that the information supplied in this form by me c Ek bewus is daarvan dat die inligting soos deur my verskaf deur die

will be made available by council to the credit bureau raad aan die kredietburo beskikbaar gestel sal word

d I or any other occupants do not own any other property in d Ek of enige ander inwoner nie enige ander einendom in die republiek

the republic of South Africa apart from the property indicated van Suid Afrika besit afgesien van die eiendom aangetoon op die vorm

on the account for which this application was made; ten opsigte waarvan die aansoek ingedien word nie ;

e I agree that council officials may conduct a on site audit to e Ek daartoe toestem dat amptenare van die raad ‘n terplaatse audit doen

verify the information supplied on this declaration om die inligting verskaf te verifieer;

f I am aware that any false declaration on this form is punish f Ek bewus is daarvan dat enige vals verklaring op hierdie vorm werklik

by law and will result in disqualification on the subsidy; strafbaar is en my onmiddelik sal diskwalifiseer vir deelname in subsidie

g I agree the supply of water to my premises may be restricted g Ek daartoe toestem dat die voorsiening van water na my perseel beperk
a flow control washer and/ or any other method word deur n vloeikontrole waser of enige ander metode

h I herby acknowledge that the amount in respect of the arrears h Ek erken dat die agterstallige bedrag op bogenoemde rekening op

from date of registration until current remains payable by me datum van registrasie deur my verskuldig bly

........................................................................................ ..................................................................................................

DATE SIGNATURE

FOR OFFICE USE ONLY

Council Attesting Official

The Consequences of the above declaration made by the applicant was explained to him/her. He / she indicated that the contents of the
declaration was understood and that if found to be untrue he / she would automatically be disqualified from receiving any subsidy & he / she
will be liable for the immediate repayment of any subsidy received and may have criminal proceedings against him / her as Council may deem
fit.

Print full name Date Signature Finance dept.……………………………..


