SENOQU
MUNICIPALITY

1713111511

NOTICE OF GATHERING

(TO BE COMPLETED BY THE CONVENER IN ACCORDANCE WITH SEC 3 OF THE ACT ON REGULATIONS OF
GATHERINGS, 205/1993)

|
1. PARTICULARS OF CONVENER
CONVENER/CHAIRPERSON DEPUTY
Initials and Surname: Initials and Surname:
U Ad dress .....................................................
Phone Numb . Phone number:
iD Number: IDNumber

2. PARTICULARS OF ORGANISATION

Address of Org ization:



3. PARTICULARS OF GATHERING
Date: ...loevveeeen ..

Nature nd purpose:

Number f participants: ........ Number of vehicles: ........... TYPE: e,
Chiefm rshal: ..................... Tel Number: ..., Number of marshals: ...........
How will arshals be identified? ... e,
Place of ommencement: ... ... e Time:.coovvieeiien,
DEestinati N o Arrival time:..........

Are mem randum(s) to be handed over? .............. If 50, toWhom?. ...t
OF IS 7. it e e

You are sponsible for the making of the necessary arrangements for acceptance of
the mem randum beforehand. With whom did you make these arrangements?

........................................................................ Telno: o
Are spee hestobeheld? ........ ... Ifsobywhom?..................
Proposed route/s to be followed to place of adjournment, starting time...............................
Route/s:

Placeofa ournNmMeNt: ..., Time: .o

Is this not ce being given 7 days before the gathering................. If not, a written
explanati n in accordance with Sec3(3)(I) must be attached to this notice.

This stipul tions of Sec 8, 11 and 12 (Act 205/1993) must be stressed and adhere to.

Alist of m shals must be handed in at an authorized/member (SAPS) before the gathering.
This gathe ng will not be protected under/from any by-law or policy of Senqu Local
Municipalit . This notification is only applicable within the municipal boundaries of the Senqu
Local Muni ipality.



INDEMNITY

I, the u dersigned, hereby indemnify Senqu Municipality against any claims of whatever
nature t at may arise or result from the under mentioned gathering on the date and the
place a indicated or in the vicinity thereof and | also accept responsibility for any
damag , loss of life, injuries or other loss caused by or resulting from the gathering to
any Mu icipal property, equipment or accessories.

DATE:... ...
CAPACH Y: oo e
ORGANIZATION: ..o,

I

NB: In the case of an organization or company the signature of the authorized person is
required.

APPROVAL/DISAPPROVAL

Reasons|for approval or disapproval of gathering:

--------------------------------------------------------------------------------------------------------------------------------------

Name of erson Granting AUthOrity: ...
02T - T | R
SIGNATU E:...rcreereeccee DATE &ttt re e e
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