
DENEYSVILLE RATEPAYERS ASSOCIATION

YOUR VOICE – YOUR CHOICE         

I, _________________________________________________________________, being 

an executive member of the Deneysville Resident's Association, hereby:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

.

Signed:_______________________________________________________________ 

on this ______________________day of ______________________ year__________

 

Received: _____________________________________________________________

on this: ______________________day of ______________________ year__________
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Web Page: www.deneysvillera.co.za Email: dratepayers@gmail.com


