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APPLICATION FOR AMNESTY
Account number			
I, the undersigned, _______________________________________________________ [Full names],
Identity Number ____________________________________________
Residing at______________________________________________________________ and 
Employed by ____________________________________________________________ whose 
Place of business is situated at		___________________________________

Work tel no:				             Cell no:					

THE COUNCIL SUPPORTS THAT CONSUMERS WITH ACCOUNTS AS STATED BELOW WILL BE ENTITLED TO THE FOLLOWING AMNESTY OR DISCOUNT:
I HEREBY UNDERTAKE TO PAY THE 50% SUM AS PER THE BALANCE BELOW. 
	

	CATEGORIES
	TICK

	1. Accounts of which 50% of the overall debt are paid within 60 days after the signing of the amnesty application forms will be written off by 50% of their outstanding debt
	

	DECEMBER TO END OF FEBRUARY 2024
	

	1. Accounts of which 70% of the overall debt are paid within 120 days after the signing of the amnesty application forms will be written off by 30% of their outstanding debt.
MARCH TO END OF APRIL 2024
	



	1. Accounts of which 80% of the overall debt are paid within 180 days after the signing of the amnesty application forms will be written off by 20% of their outstanding debt.
MAY TO END OF JUNE 2024
	





I hereby acknowledge and admit liability, and hold myself bound to Matatiele Local Municipality for the sum of R………………………. being arrear amounts in respect of rates and or service charges supplied to me at the above stated address as at______________________plus interest at the standard prime rate thereon:
4. 	I further undertake:
[a]	to pay the normal monthly charges to the Municipality in respect of the rates and or services rendered to me;
[b]	to inform the Municipality in writing of any change of my residential or employment address within 10 [ten] working days of such a change occurring.	
5.	I acknowledge that, in the event of default on my part in not paying the aforementioned instalments, the Municipality may discontinue/limit the access to services without further notice or correspondence in addition to any other actions that may be taken against me or such a consumer. 
6.	I further acknowledge that should any legal action be taken against me, I shall be liable for the costs thereof on an attorney and client scale as well as collection costs calculated at 10% of each payment made in reduction of the principal debt.
DATED AT …………………….ON THIS ………DAY OF …………………….……………..20 …….
[bookmark: _GoBack]
CREDIT CONTROL
A	Acceptance of the offer by and on behalf of the Municipality
Offer accepted by or on behalf of the Municipality on this…………. day of …………….20….
_______________________
DEBTOR

For office use:

	Account Number
	

	Receipt Number
	

	Amount Received
	

	Agreement Noted
	

	Signature of Official
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MATATIELE

102 Main Street
Matatiele

PO, Box 35,
Matatiele, 4730
Tel: 039 737 3135

Fax: 039 737 3611




image2.png
Where Nadure, Agriculture, Tourism are Investments of Choice.

Electrical Services: 079 522 9770 Prepaid Sales: 079 523 322 Finance Office: 039 737 3565 Disaster and Fire: 039-2560610/079 523 2223

Police(SAPS): 039-7379904/9905 Water: 082 520 1476 Ambulance: 10177 Traffic: 079 522 9774
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