
Basic services (local government) - sanitation Aerospace

Basic services (local government) - waste Basic services (local government) - educationmanagement

Basic services (local government) water Basic services (local government) - health

Agricultural value chain + agro-processing
(linked to food security and food pricing Basic services (local government) - housing
imperatives)
Infrastructure - information and Basic services (local government) security of
bornrrunicafion technology enure
[lourism + strengthening linkages between Othercultural industries and tourism
Basic services (local government) - public
open spaces and recreational facilities

Table 2
Does the listed activitylies applied for form part of a larger project which is not a YES V(listed activity itself e.g. a road that is a listed activity that is needed to access a
drilling site where the drilling does not constitute a listed activity.
If indicated yes above, please provide a brief description on how the activitylies relate to the larger
project that forms part there of:

3. GENERAL INFORMATION

Applicant name: .-.
Registration number (if
applicant is a company)
Trading name (if any)
Responsible person
name (If the applicant is
a company):
Applicant! Responsible
person ID rurnber:":
Responsible position,
e.g. Director, CEO, etc.:
Physical address:
Postal address:
Postal code:
Telephone:
E-mail:

Provincial Authority:
Contact person:
Postal address:
Postal code:
Telephone:
E-mail:

Local municipality
Contact person:
Postal address:

Eskom Holdings SOC Ltd ..

Reg No. 20021015527/30
"

Eskom Holdings SOC Ltd
Martina Phiri

"

lz.vr 04 0513 084- t,-··

PCODirq 01Me.. f\1ctrlQ~0c ~LoV'oJ DeuebprY\€-ltt:-
1 Maxwell Drive, Sunning hill, Sandfufl J

PO Box 1091, Johannesburg
2000 Cell: 0824682137
011 8003550 Fax: 0866070618
phirim@eskom.co.za BBBEE

status

Northern Cape Department of Environment and Nature Conservation
Ms Dineo Moleko
PO Box X6021 , Kimberly
8300 I Cell: I
0538077476 I Fax: I 051 4009593
d.moleko@ncpg.gov.za

Khai-Ma Local Municipality
Mr Alfredo Green
PO Box 108, Pofadder

6



ture on behalf of the applicant:

ES\Lo~ \~OL~\"-tCAS SDC- L-Tj) r ~~ NC)
Name of company (if applicable):

10 i\J\ Cl.1"(.1"20 II
Date:

3 Only original signatures will be accepted. No scanned, copied or faxed signatures will be accepted.
4 If the applicant is a juristic person, a signature on behalf of the applicant is required as well as proof
of such authority. An EAP may not sign on behalf of an applicant.
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