CITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

CLEAN-UP EVENT APPLICATION FORM

This form is to be submitted per email to:
Priscilla Booysen

Head: Events and Partnerships
Priscilla.booysen@capetown.gov.za

Tel: 021 400 3260

Name of organization/group

Contact person

Contact telephone numbers

Area(s) covered by clean-up

Date of proposed clean-up

Estimated collection time for bags after clean-up

Number of plastic bags requested

Number of volunteers

NB: | acknowledge that | have read the application fully and will abide by the contents thereof and | confirm
that there is no expectation of employment because of this clean up.

Group representative signature

Ward Councillor Name/ Ward number

Ward Councillor signature

Cleansing representative signature.

Making progress possible. Together.





