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CALL FOR APPLICATIONS OR PROPOSALS TO RECEIVE SUPPORT 
(FUNDING) UNDER THE MAYORAL SPECIAL PROGRAMMES IN 

THEMBISILE HANI LOCAL MUNICIPALITY 
APPLICATION FORM 

2024/2025 

 
 
Thank you for your interest in Thembisile Hani Local Municipality’s (THLM) call for 
proposals to receive support under the Mayoral special programmes. Please note this form 
must be completed in full and attach all necessary documents to avoid being disqualified. 
 
 
CONTACT INFORMATION 
 
1. Name of the Entity: ___________________________________________________ 
 
2. Address: 

__________________________________________________________________ 
 
__________________________________________________________________ 

 
3. Tell/Cell: ______________________ 
  
 Email Address: ______________________________________________ 
  
 
4. The Ward where Entity is located: ___________ 
 
 
 
 
BACKROUND INFORMATION OF THE ORGANISATION 
 
 
1. Are you, your staff or business partner/s currently employed by Thembisile Hani            
Local Municipality? 
 
          Yes/No: ____________________________________ 
 
 If yes, please provide details 
  

Name of Official: ______________________________________________ 
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2. Is your business registered?  
 
 Yes_____ No_____  
  
3. If answer is yes, please attach a copy of the business registration document. 
  
 
 
Please provide a brief description of what your organisation do. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Provide full details of the support you require from the Municipality 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
 
 

 
 

1. Supporting Documents. Please tick the attached 
 

1. Business Registration Document 
 

  

2. Proof of business/residential address not older 
than three (3) months. 

 

  

3. Certified ID Copies not older than three (3) 
months. 

 

  

4. Proof of banking details/ Letter from the bank. 
 

  

5. Municipal Account    

 


