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REB/02/01 P.O. Box 828, Durban, 4000            V02/10 
 
                                                                                                                                                                                          �

                         Ethekwini Revenue 
Florence Mkhize Building 

251 Smith Street 
Durban 

4001 

Tel: 031 328 1200 
Fax: 031 328 1002 

E-Mail: ratesline@durban.gov.za 
Website: http://www.durban.gov.za 

APPLICATION FOR REBATE 
PUBLIC BENEFIT ORGANIZATIONS  

2010/2011 

 
DETAILS: 
                       

FULL NAME OF ORGANISATION:          

 

NAME OF PRINCIPAL/CHAIRPERSON:        

 

IDENTITY NUMBER                            

 

PUBLIC BENEFIT ORGANISATION NO:  

 

PROPERTY / ERF DESCRIPTION:                 

 

RATE NO:            WATER ACC NO:  

 

ELECTRICITY ACC N0:                          

 

STREET NUMBER                                                   STREET NAME    

 

SUBURB                             

 

CITY / TOWN                                                  POSTAL CODE   

    

POSTAL ADDRESS           

 

               POSTAL CODE   

   

CELLULAR PHONE NUMBER           OFFICE NO     

(Preferred) 

E-MAIL ADDRESS            

   

DOMICILIUM CITANDI ET EXECUTANDI      

(Service address for legal process)       

               POSTAL CODE   

  
IS THE PROPERTY OR ANY PART OF IT LEASED?        _________________________________________________________________ 
(if YES please supply copy of lease) 
STATE PURPOSE FOR WHICH PROPERTY IS USED:    _________________________________________________________________ 
 
 
 

DECLARATION 
 
I, the undersigned, __________________________________________, in my capacity as chairperson of the above organization,  
do hereby declare that the information supplied is to the best of my knowledge, true and correct.  The above mentioned property is being 
used for the purposes as stated above. 
 
 
 
 
  
________________________________________             ________________________________ 
SIGNATURE OF PRINCIPAL / CHAIRPERSON                  DATE  
 
 
 
 
 
 
 
 
 

TO BE SUBMITTED BY 30 APRIL EACH YEAR 
PLEASE COMPLETE IN BLOCK LETTERS 

 

ORGANISATION 
STAMP 
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DOCUMENTS TO ACCOMPANY THIS APPLICATION 

 
1. Certified copy of Identity document of applicant 
2. One copy each of all municipal accounts i.e. water, electricity, rates (not older than 3 months) 
3. Current income tax exemption certificate as issued by SARS 
4. Most recent copy of Organisations Audited financial statements 
5. Confirmation of Organisations PBO status 

 
 

QUALIFYING CRITERIA 
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FOR OFFICE USE ONLY  

 
Date Received by Council: ________________________ Name of Receiving Official: _______________________________ 
 

Signature of Receiving Official: ___________________________________________________________________________ 


