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HWC Receipt ... 2o

1.97. 20X

Ne 2282

For ojﬁce use .only

APPLICANT INF ORMATION:
Tede L)

Initial the box if checked

Contact Person: 1 2 3 | 4
Proof of
: payment v
Contact Number: O% 3 (o lﬁ‘ @) g S q’
: Correct
reference -
number \ L
SITE INFORMATION: Required
{1“:)2'::/tent
Site address: ﬁ}( A Q&‘ ,(35\0— submitted \/
G\Zﬁm)\k) Correct
angzunt ‘ \/
pai
e fQc Re | 29 |
Appli
i | AreSissen U
Total
’ amount
id
Case no: \W—Q&LQ\O b @b - QO

Received by:

K&ﬂ\j\b! ()

NOTE:

® No telephone calls or other queries will be accepted or responded to until

10 working days have elapsed since delivery.

Application




