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KWADUKUZA MUNICIPALITY STAKEHOLDERS 

REGISTRATION FORM 

  

PUBLIC PARTICIPATION UNIT  

2021 

 

 

                                                                           

1. Organisation Name: ________________________________ 

 

     Address:                 _________________________________ 

 

       Code:                      ________   Ward:  ________ 

 

 

2. Registration No:…………… 

 

3. Other Registration. _________________________________ 

 

4. Executive Members 

     Name:      Contact Details: 

 

a) _____________________   _____________ 

 

b) _____________________  _____________ 

 

c) _____________________   ______________ 

 

d) _____________________  ______________ 

 

e) _____________________   _______________ 

 

5. Members with disabilities:……………………. 

 

6. Gender. 

           6.1 No of females:…………… 
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            6.2 No of males:…………….. 

5. Years of Operation: ________________ 

 

6. Source of Income __________________________________ 

 

7. Principal Activities ______________________________________ 

 

     _______________________________________ 

 

    _______________________________________ 

 

8. Objectives: _______________________________________________ 

 

 

 

 

  

9. Reference for Strategic Partners including contact numbers. 

 

a) _________________________________________________ 

 

b) _________________________________________________ 

 

c) _________________________________________________ 

 

NB: PLEASE ATTACH ORGANISATIONAL PROFILE AND 

CONSTITUTION FOR DETAILED INFORMATION. 

 

This information will be kept confidential for the benefit of KwaDukuza 

Municipality, Public Participation Unit in pursuing its activities. 

 

 

 

______________      _____________ 

Signature         Date 


