Province of the EC/CER/04/20

EASTERN CAPE

Education

Chief Directorate Assessment And Examinations, Steve Vukile Tshwete Building Zone 6.
P. O. Box 4571" King Williams Town * 5600 *REPUBLIC OF SOUTH AFRICA
Enquiries: M.Thati: Tel: +27 (0)43 604 7758/24 * Fax: (0)40 604 7024: Email mfundo.thati @ecdoe.gov.za “Website: www.ecdoe.gov.za

Banking Details: Standard Bank

Application for Legal Change Certificates

ECPG Department of Education
27 302 159 1

Current Account

Account Name

This application must be submitted to the Head of Department Account Number

Directorate: Assessment and Examinations, P. O. Box 4571, King Williams Town, 5600 Type of Account

Branch
Branch Code

King Williams Town

Attach Bank Deposit Slip, to this form, as proof of Payment of R130.00
050419

A)Particulars of applicant:(Block Letters)

Surname:

_____________________________________________________________________________________ Postal Code [ || J[ ][]
O Flremae  nee OO @ OO0

Examination (Indicate: Grade 12 [Std 10] ,Std 7,8,9,10 []

Gender

Examination Number

Year in which the examination I:I At which

was passed (YYYY) I:“:'D Scheol/Centre
Previous TBCV

Province States

B) Name of applicant as shown on original certificate

Surname:

Names required to be shown on certificate

Surname:

First Name(s)

OO0 comemamearenn [T LT 1]

C) Date of birth on certificate

D) Identity No. on certificate Correct Identity No.

Indicate the District where the form was submitted with an “X”

Alfred Nzo East |:| OR Tambo Coastal l:l Buffalo City D Processed by
Alfred Nzo West l:l OR Tambo inland |:| Chris Hani West D
Chris Hani East D Amathole East D Nelson Mandela D Approved by
joe Ggabi D Amathole West D Sarah Baartman D

Please note that the original certificate and a Photostat copy of the applicant’s particulars from their identity document must be attached to this
application. NB. Travel or temporary identity document are not acceptable

SWORN DECLARATION

This declaration must be signed before a commissioner of Oaths
I, the undersigned, hereby declare that the information given is to the best of my knowledge correct and the prescribed Oath binding

Date Signature

on this




Tg\.mu ;f Province of the EC/CER/04/20
Y EASTERN CAPE
A Education

Chief Directorate Assessment And Examinations, Steve Vukile Tshwete Building Zone 6.
P. 0. Box 4571* King Williams Town * 5600 *REPUBLIC OF SOUTH AFRICA
Enquiries: M.Thati: Tel: +27 (0)43 604 7758/24 * Fax: (0) 406027297: Email mfundo.thati @ecdoe.gov.za *Website: www.ecdoe.gov.za

i . Banking Details: Standard Bank
Application for Lost Statement
Account Name ECPG Department of Education
This application must be submitted to the Head of Department Account Number 27 3021591
Directorate: Assessment and Examinations, P. O. Box 4571, King Williams Town, 5600 Type of Account Current Account
Branch King Williams Town
Attach Bank Deposit Slip, to this form, as proof of Payment of R50.00
Branch Code 050419

A)Particulars of applicant:(Block Letters)

Surname: First Name(s):

____________________________________________________________________________________ Postal Code [:H:“:H:'
cender [ Flremae  no. OO & OUOOOOO0OC0

Examination (Indicate: Grade 12 [Std 10] ,Std 7,8,9,10 [ Examination Number

Year in which the examination Atwhich T

was passed (YYYY) EH:J l:“:] School/Centre
Previous TBCV

Province States

B) Name of applicant as shown on original certificate

Surname: First Name(s)

Names required to be shown on certificate

Surname: First Name(s)

C) Date of birth on certificate DD DDE“:”:“:, Correct date of birth I:H:Hjl:”:“:”:”j

D) Identity No. on certificate Correct Identity No.

Indicate the District where the form was submitted with an “X”

Alfred Nzo East [:I OR Tambo Coastal D Buffalo City D Processed by
Alfred Nzo West [] ORTamboinland  [_| Chris Hani West ||
Chris Hani East D Amathole East I___l Nelson Mandela D Approved by

Joe Ggabi D Amathole West D Sarah Baartman D

Please note that the original certificate and a Photostat copy of the applicant’s particulars from their identity document must be attached to this
application. NB. Travel or temporary identity document are not acceptable

SWORN DECLARATION

This declaration must be signed before a commissioner of Qaths

I, the undersigned, hereby declare that the information given is to the best of my knowledge correct and the prescribed Oath binding

Date Signature

Signed at on this day of




Province of the EC/CER/04/20

EASTERN CAPE

Education

Assessment & Examinations, Steve Vukile Tshwete Building, Zwelitsha. Zone 6.
P. 0. Box 4571 * King Williams Town * 5600 * REPUBLIC OF SOUTH AFRICA
Enguiries: M.Thati: Tel: +27 (0)40-6027024 * Fax: (0)40-6027297 email: mfundo.thati@ecdoe.gov.za * Website: www.ecdoe.gov.za

Banking Details: Standard Bank

Account Name ECPG Department of Education

A ga . 2 . ~ L . . £ AT PN e
ARBniication i".r\ - R alsslotiar-t4] i Af AN e
ARRICAlIoN TOr a L.ompinalion of Nol/o

Account Number 27 302 1591

NB:This application must be submitted to nearest District
Office Assessment and Examinations as indicated below

Attach proof of Payment of R130.00,ID Copy and all statements for combination Current Account

Type of Account
Branch

Branch Code

King Williams Town
050419

Particulars of applicant: (Block Letters)

Surname:

Maiden
Name

L0 v COOOOO0000 . eese OO0
EREENEEN OO 000

Male |:| Female |:|

Postal
Code

Date of Birth Identity Number

Gender

Year Wrote Examination Number School/Centre Name Subject %

OO0 | DO0OOOOO0OO0000

I O | [ [

LU0 | DOOOO0O000000

U000 | OOOCOCO0000000

OO0 | OOO000000000]

I O |

N |

[ 0 |
O I

N O [

* NB: Indicate a converted symbol with an “=" Sign

Indicate the District where the form was submitted with an “X”

Alfred Nzo East i:] OR Tambo Coastal D Buffalo City [:I Processed by
Alfred Nzo West I:] OR Tambo inland D Chris Hani West ]
Chris Hami East D Amathole East f:| Nelson Mandela D Approved by
Joe Ggabi D Amathole West D Sarah Baartman D

Signature




Province of the EC/CER/04/20

EASTERN CAPE

Education

Chief Directorate Assessment And Examinations Steve Vukile Tshwete Building Zone 6
P. 0. Box 4571* King Williams Town * 5600 *REPUBLIC OF SOUTH AFRICA
Enquiries: M.Thati: Tel: +27 (0)40-6027024 Fax: (0)40 602 7297: e-mail: mfundo.thati @.ecdoe.gov.za *Website: www.ecdoe.gov.za

Replacement Certificate Banking Details: Standard Bank
Account Name ECPG Department of Education
NB:This application must be submitted to the nearest District Account Number 273021591
Office Assessment and Examinations, as indicated below Tyne of Account Rurrant Account
Attte:‘ch proof of Payment of R130.00,ID Copy signed at the bottom by commissioner of Branch King Williams Town
oa
Branch Code 050419

Particulars of applicant: (Block Letters)

Surname: First Name(s):

e U000 & 00000000000 ewe COICOEETEEEE
e 8 R R s e S R

Examination (Indicate: Grade 12 [Std10] Examination Number

Year in which the examination was passed EH:”:”:] At which School/Centre
Full Time I:] Part Time D Province Previous TBCV State

State fully what happened to the original certificate. A Photostat copy of the applicant particulars from their Identity Document must be
attached to this document.

L 2 S
4 S 6
i 8 9

Indicate the District where the form was submitted with an “X”

Alfred Nzo East l:l OR Tambo Coastal |:| Buffalo City D Processed by
Alfred Nzo West D OR Tambo inland D Chris Hani West l:l Dist/H Off
Chris Hani East l:, Amathole East I:I Nelson Mandela D
Head
Joe Gqabi r_—l Amathole West I:I Sarah Baartman D Offa
1Ce

SWORN DECLARAT'ON(TMS declaration must be signed before a commissionsr of Oaths)

I, the undersigned, hereby declare that the information given is to the best of my knowledge correct and the prescribed Qath binding

Date Signature

Signed at on this day of




Province of the EC/CER/04/20

EASTERN CAPE

Education

Chief Directorate Assessment And Examinations, Steve Vukile Tshwete Building Zone 6.
P. 0. Box 4571 King Williams Town * 5600 *REPUBLIC OF SOUTH AFRICA
Enquiries: M.Thati: Tel: +27 (0)43 604 7758/24 * Fax: (0)40 604 7024: Email mfundo.thati @ecdoe.gov.za *Website: www.ecdoe.gov.za

. . Banking Details: Standard Bank
Replacemenet of Standard 7,8,9.10 and practical Certificates

Account Name ECPG Department of Education
This application must be submitted to the Head of Department Account Number 27 302 158 1
Directorate: Assessment and Examinations, P. 0. Box 4571, King Williams Town, 5600 Type of Account Current Account

Branch King Williams Town
Attach Bank Deposit Slip, to this form, as proof of Payment of R130.00

Branch Code 050419

A)Particulars of applicant:(Block Letters)

Surname: First Name(s):

______________________________________________________________________________________ Postal Code [ || ][ ][]
Gendor [ fIftde e DDDDDDDDDDD v OO0

Examination (Indicate: Grade 12 [Std 10] ,Std 7,8,9,10 Examination Number

Year in which the examination D At which

was passed (YYYY) l:l Dl—_—l SchoollCentre e
Previous TBCV

Province States

B) Name of applicant as shown on original certificate

Surname: First Name(s)

Names required to be shown on certificate

Surname: First Name(s)

C) Date of birth on certificate CICICICIC 0] corvect date of birtn HERERRERREEN

D) Identity No. on certificate Correct Identity No.

Indicate the District where the form was submitted with an “X”

Alfred Nzo East D OR Tambo Coastal |:| Buffalo City D Processed by
Alfred Nzo West D OR Tambo inland D Chris Hani West I:'
Chris Hani East D Amathole East D Nelson Mandela [I Approved by

Joe Ggabi I:l Amathole West ,:I Sarah Baartman D

Please note that the original certificate and a Photostat copy of the applicant’s particulars from their identity document must be attached to this
application. NB. Travel or temporary identity document are not acceptable

SWORN DECLARATION

This declaration must be signed before a commissioner of Oaths
I, the undersigned, hereby declare that the information given is to the best of my knowledge correct and the prescribed Oath binding

Date Signature




