¥ the doj &cd NATURE OF ASSISTANCE REQUIRED FROM
.?ue;iacr;n;irg(:onstitutiona1 Development GUARDIANS FUND’ AND HOW ARRIVED AT

REPUBLIC OF SOUTH AFRICA

(It will serve as a guide and will not necessarily be granted)

FULL NAME AND SURNAME OF BENEFICIAR Y & .t e e et e e e e ettt e e e et et e e e nees
(Minor, Person incapable of handling own affairs, etc)

ID NUMBER OF BENEF AR Y ittt ittt e et et e et e e et e e e et e et e e e ae taere e e e e e e eneeeeens
(Minor, Person incapable of handling own affairs, etc)

1. ALLOWANCE

Atotal Of R...oe e, is requested as an allowance / maintenance in support to the aforementioned

Beneficiary for the period ... UNLLL L arrived at as follow:

e School fees S, School account lodged yes |:| / no |:|
School report lodged yes D / no I:l

e Tertiary Fees o Specified account lodged yes |:| / no |:|
Proof of registration lodged yes |:| / no |:|

e Books & other stationery [ Quotation lodged yes |:| /no |:|

e  School uniforms R Quotation lodged yes D /no D
School rules re clothing lodged yes D / no |:|

e Casual / Formal clothes R Quotation lodged yes |:| /no |:|

e Allowance per month per child R

e  Transport R, Quotation lodged yes |:| / no |:|

e  Other (describe) o Quotation lodged yes |:| / no |:|

Date Signature of Applicant
PRINT NAME AND SURNAME ID of Applicant
Signature of Beneficiary PRINT NAME AND SURNAME (Minor)

(If 14 years of age and above)

Please note all quotations and / or accounts must be duly specified and indicate the name of the beneficiary.
Each quotation / account must be dated and signed by the guardian.
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