CITY OF CAPE TOWN ANNEXURE B
ISIXEKO SASEKAPA

STAD KAAPSTAD

Letter of Consent for a Naming or Renaming Submission

1. Person to be honoured

Name Surname

Proposed name:
(As per Annexure A)

2. Person Providing Consent (either person being honour or a family representative)

Name Surname
Tel Mobile
Email

3. Proposal Information (Tick “x" the applicable option)

With regard to the naming/renaming proposal submitted to the City of Cape Town, as per Annexure A, I/We, the
undersigned, being the living individual(s) or the family/heirs of the deceased person to be honoured, hereby

declare that:

I/we consent to the I/we do not consent to the |/we submit an alternative
naming/renaming proposal proposal proposal

4. Motivation

Reason for granting your consent:

5. Alternative naming/renaming proposail:

Proposed name:

Signature Date

POPIA Disclaimer:

"by completing this form, | understand and consent that (i) my personal information will be processed by the City of Cape Town,
for purposes of and in relation to the City of Cape Town's programmes and community initiatives, and that such processing shall
comply with the provisions of POPIA and any other applicable law; (i) | may, at any stage, withdraw my consent but
acknowledge that the City of Cape Town may still process my personal information if the law allows or requires this; and (iii) | also
have the right fo request access to my personal information and where necessary request the deletion, correction or desfruction

such person information”

Application for Naming Proposals Initial: ___

Making progress possible. Together.



