
Account No.   -     -  

 

ELIAS MOTSOALEDI L MUNISIPALITEIT 
ELIAS MOTSOALEDI MUNICIPALITY 

 
STAKING VAN VERBRUIKERSDIENSTE/ DISCONNECTION OF CONSUMER SERVICES 

 
Ek doen hiermee aansoek om die afsluiting van Elektrisiteit  te: 
I hereby apply for the disconnection of Electricity at: 
 
ERF NR.  ADRES  _________________________ 
STAND NO.  ADDRESS  _________________________ 
    _________________________ 
 

METER NO. E  

 E  

 E  

 
DATUM VAN AFSLUITING:  _______________________________ 
DATE OF DISCONNECTION: 
 
VAN EN VOORNAME:  ___________________________________________________________ 
SURNAME & CHRISTIAN NAME: 
 
TELEFOON HUIS:  __________________  WERK: _______________________ 
TELEPHONE HOUSE:     WORK: 
 
EPOS: _______________________________________________ 
EMAIL: 
 
LAASTE REKENING/ KREDIET BALANS 
LAST ACCOUNT/ CREDIT BALANCE 
 

1. NUWE ADRES/ NEW ADDRESS: 
 

Straat Adres:  ________________________________ 
Street Address:  ________________________________ 

 
Posadres:   ________________________________ 
Postal Address:  ________________________________ 
 

2. NUWE REKENING MET MUNISIPALITEIT/ NEW ACCOUNT WITH MUNICIPALITY: 
 

 Nommer:  ___________________________ 
Number: 

 
3.  BANKING DETAILS: 
 

VUL ASB DIE AANGEHEGTE VORM IN/ PLEASE FILL IN ATTACHED FORM 
 

LET WEL: ENIGE GELDE VERSKULDIG AAN DIE RAAD SAL EERS VERHAAL WORD VOOR ENIGE UITBETALINGS 
NOTE: ANY OUTSTANDING AMOUNT OWED TO THE COUNCIL WILL FIRST BE RECOVERED 

 
 
 
HANDTEKENING: _____________________ DATUM: ____________________ 
SIGNATURE:      DATE: 
 
     STROKIE NOMMER: _________________________ 

SLIP NUMBER: 

 
 

 

 

 



Elias Motsoaledi Local 

Municipality 
  

 

 

 

 

 

BANKING DETAILS / BANKBESONDERHEDE: 

 

 
Name of Account Holder:    
Naam van Rekeninghouer: ______________________________________________________ 
 
Bank name: 
Bank naam:  _________________________________________________ 
 
Branch code: 
Takkode:       __________________________________________________ 
 
Account number: 
Rekeningnommer: _____________________________________________ 
 
 
Hereby I, _________________________________________________________________ (name and 
surname) do confirm that the above mentioned banking details are correct. 
 
Hiermee bevestig ek, ______________________________________________________(naam en 
van) dat die bogemelde bankbesonderhede korrek is. 
 
 
 
 
________________________________________  __________________________ 
Signature of Account Holder     Date:   
Handtekening van Rekeninghouer    Datum:  
 
 
 

 Please take note that no electronic payments will be done in a third party’s name, but only 
in the water and electricity account holders name to whom the credit amount must be paid 
to. 
 

 Neem asseblief kennis dat geen elektroniese oorbetaling gedoen sal word in ‘n derde party 
se naam nie, maar alleenlik aan die water en elektrisiteits rekeninghouer aan wie die krediet 
bedrag moet uitbetaal word. 
 

 

P.O. Box 48  Phone: (013) 262 3056/7/8/9 E-mail: 

Groblersdal,  0470 Fax: (013) 262 2893 tengelbrecht@emlm.gov.za 

 

Our Ref:                                     Correspond with the Municipal Manager 

Ons Verw: Mrs Tosca Engelbrecht            Korrespondeer met die Munisipale 
Bestuurder 


