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Office of the Municipal Manager
	MOPANI DISTRICT MUNICIPALITY

Main Road
Government Buildings
Private Bag X9687					         	Tel: +27 15 811-6300
Giyani							Fax: +27 15 812-4301
0826							E-mail: basa@mopani.org.za


MOPANI DISTRICT MUNICIPALITY IDP/BUDGET/PMS REPRESENTATIVE FORUM STAKEHOLDERS REGISTRATION FORM 
ORGANIZATIONAL DETAILS  

	NAME OF ORGANIZATION  
	: _________________________________________________________ 

	ACRONYM 	 	 
	:__________________________________________________________ 

	POSTAL ADDRESS 	 
	: _________________________________________________________ 

	 	 	 	 
	: _________________________________________________________ 

	PHYSICAL ADDRESS  	 
	: _________________________________________________________ 

	 	 	 	 
	: _________________________________________________________ 

	PHONE/MOBILE NUMBER 
	: _________________________________________________________ 

	E-MAIL  	 	 
	: _________________________________________________________ 

	AREA OF OPERATION 	 
 
	: _________________________________________________________ 

	TYPE OF ORGANIZATION 
	: (Mark with X) 


 	 	                  
 
 

Government          Business 	        NGO 	         CSO 	               Youth          Women 	       Disability     Parastatals 
 
OTHER (Specify) _____________________________________________ 

 
REPRESENTATIVE MEMBER NO .1 

	TITLE 	 	 	 
	: ________________________________________________________ 

	NAMES AND SURNAME  
	: ________________________________________________________ 

	DESIGNATION/ POSITION 
	:_________________________________________________________ 

	POSTAL ADDRESS 	 
	: ________________________________________________________ 

	 	 	 	 
	: ________________________________________________________ 

	PHONE /MOBILE NUMBER 
	: _______________________________________________________ 

	E-MAIL   	 	 
	:_________________________________________________________ 

	
	


SIGNATURE                                      : _____________________________Date________________________ 

REPRESENTATIVE MEMBER NO .2 

	TITLE 	 	 	 
	: _________________________________________________________ 

	NAMES AND SURNAME  
	: _________________________________________________________ 

	DESIGNATION/ POSITION 
	: _________________________________________________________ 

	POSTAL ADDRESS 	 
	: _________________________________________________________ 

	 	 	 	 
	: _________________________________________________________ 

	 	 	 	 
	: _________________________________________________________ 

	PHONE /MOBILE NUMBER 
	: _________________________________________________________ 

	E-MAIL  	 	 
	: __________________________________________________________ 


 
SIGNATURE                                  : ______________________________Date________________________ 
 
 

 
I_______________________________________ID No. ___________________________________
hereby authorized by the above mentioned institution/ organization to complete this form and hereby declare that the above information is true and correct. 
 
_______________________ 	                 __________________  	      _________________ 
DESIGNATION/ POSITION 	 	         SIGNATURE 	 	 	       DATE 
 
NB: Your organization/institution is required to attach the following: -  
1. A copy of your Constitution,  
2. Minutes and Roll call of the meeting that authorized application and Participation in the    IDP Representative Forum. 
 
Confirmation by Ward Councilor:  
Cluster Name: 
	Name of Ward Councilor 
	Ward 
No 
	Mobile no 
	Signature 

	 
	 
	 
	 


 
Completed Registration forms should be submitted by hand to IDP office No. 36, Mopani District Municipality, Government Building, Giyani or emailed to SekgokaMN@mopani.gov.za 
 For more info, please contact Ms. Sekgoka @ 015 811 6300 or email SekgokaMN@Mopani.gov.za 

NB: Kindly note that there will be No remuneration of any nature for the members/Stakeholders who attend the IDP/Budget /PMS Rep Forum Meetings.  
MDM Stakeholders Registration Form 		
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