ANNEXURE B: FORM 3

OUTCOME OF REQUEST AND FEES PAYABLE
[Regulation 8]

Note:
1. If your request is granted the—
(a) amount of the deposit, (if any), is payable before your request is
processed, and
(b) requested recordy/portion of the record will only be released once
proof of full payment is received,
2. Please use the reference number hereunder in all future correspondence.

Reference number:

TO:

Your request dated __, refers.,

1. You requested:

2. You requested:




B To be submitted:

Kindly note that your request has been:

[ ]  Approved

[ ]  Denied, for the following reasons:
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Fees payable with regard to your request:
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R 140.0

R 2.00 per page or

tsizepade v | part thereof
iz R 2.00 per page or
part thereof

R 40.00

R 40.00
R 60.00

Service to be
outsourced. Will

depend on
quotation from
service provider.

R 24.00

R 40.00

R 40.00
R 60.00

R 145.00

o exceed a total cost of | R 435.00

: h e | One third of the
amount per
request calculated
in terms of items
2to 8.

Actual expense, if
any.




5. Deposit payable (if search exceeds six hours):

D Yes

The amount must be paid into the following Bank account:

Name of Bank:

Name of account holder:
Type of account:

Account number:

Branch Code:

Reference No.:

Submit proof of payment to:

Signed at this day of 20

Information officer



