
 

 

 

_____________________________________  

Mr Zolile Siswana 

ACTING SUBCOUNCIL MANAGER:  SUBCOUNCIL 3 

Tel number:  021 444 6174 

Date:  13 OCTOBER 2020 

 

 

 

_____________________________________ 

Councillor Helen Carstens 

SUBCOUNCIL CHAIRPERSON 

021 444 4865 

Date:  13 OCTOBER 2020 

 

 

 

COMMENT: 

1. Herewith confirm that the relevant 

delegation is quoted in item. 

2. The recommendation is/are subject to 

Subcouncil decision 

COMMENT: 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 
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