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NOTIFICATION OF NON COMPLIANCE WITH FINANCIAL PROVISION

In terms of NPO Act Section 18{a)

Form 18a

A. ORGANISATIONAL DETAILS

NPO Number D] J]0O] - ¢ IJ‘?|

Year Y eINENY

¥ B. CONTACT PERSON DETAILS

Name - o ' i '
Surname Mol ™Mol T 1T 1T T 1. F 11|
ID Number B ol DsloE Uz [oK S| | |

Telephone number o[ [TT3I3G 16 19 12 6] . |
Email oS adgbdal 1Celrt [T T 1 1 [ |
Does the NPO have funds Yes No ~ |X Tick where appropriate

Bank Acc status Active Inactive | X '

C. REASONS FOR THE NOTICE -

Tickwhere. | Donot | Nolonger Any other reason
appropriate | have funds | operational ~ (Write the reason)
v
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4. This should be signed by an authorised office bearer or shouid be accompanied
by an authorisationiproxy letter and certified copy of ID of the authorised office

bearer.

2. If the Bank account is active a 12 months bank statement should be provided

for each financial year.
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may lead to investigation and might result in criminal prosecution

As a duly authorised representaﬁve to act on behalf of this ‘organisation, | hereby declare that alf the
information provided in this application and any attachments in support thereof is to the best of my
knowledge true and correct. | understand that any misrepresentations or failure to disclose any infarmation

Name and Surname HO"‘"‘SQ mgfq(sé—i’.
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