
 
 

 
 

 
METSIMAHOLO 

 

LOCAL MUNICIPALITY        60, Sasolburg, 1947 
PLAASLIKE MUNISIPALITEIT       (016) 976 0029 

LEKGOTLA LA MOTSE        (016) 973 2191 

 

Enquiries: Supply Chain Management Unit   

 

MUNICIPAL SERVICES, RATES AND TAXES CLEARANCE CERTIFICATE FOR SUPPLY 

CHAIN MANAGEMENT PURPOSE 

The purpose of this form is to obtain prove that municipal services, rates and taxes of the service provider 

are not more than three months in arrears with the relevant municipality / landlord in the municipal area 

where the service provider conduct his / her business. This form is to be completed only if the service 

provider’s rates and taxes are not in arrears for more than three months. 

PART A – to be completed by the relevant municipality in the case where the service provider is the 

registered owner of the site / owner pays for municipal services / tenant pays for municipal 

services 

OR 

 

PART B – to be completed by the landlord in the case where the service provider is renting the premises / 

rental paid by tenant include municipal services. 

 

PART A  (TO BE COMPLETED BY THE RELEVANT MUNICIPALITY) 

Name of the Municipality: 

Property Physical Address: 

Registered Name: 

 

Official’s Name: ______________________________                               Municipality Stamp Here 

 

Signature : ___________________________________ 

 

Date: ________________________________________                 

 Please tick whether in arrears or up-to-date                                                                              

Rates and taxes : Up-to-date      /        in arrears for more than 3 months    

Water:                 Up-to-date      /        in arrears for more than 3 months                

Electricity:          Up-to-date      /        in arrears for more than 3 months 

Refuse :              Up-to-date      /        in arrears for more than 3 months 

Other services:   Up-to-date      /        in arrears for more than 3 months                                            

 



 

 

PART B ( TO BE COMPLETED BY THE LANDLORD) THE LANDLORD’S MUNICIPAL 

STATEMENT MUST BE ATTACHED 

Name of the Landlord: 

Property Physical Address: 

Landlord Signature: 

 

 

Date: _______________________________                               Landlord’s business stamp here  

                                                                                                       Or an Affidavit from SAPS 

                                                                                                     ( in the event the landlord does not have   

                                                                                                        a business stamp)                                     

Please tick whether up-to-date or  in arrears 

Municipal services:      Up-to-date      /        in arrears for more than 3 months 

 

 

 

 

 


