“' RE/MAXLIVING

wae

CITY AND ATLANTIC REAL ESTATE CC t/a REMAX LIVING
Registration number: 2006/067539/23
Email: inffo@remaxliving.co.za

MANUAL In terms of Section 51 of The Promotion of Access to Information Act 2/2000 (“the Act”)

ADDENDUM A: FORM 2

Also available from the SAHRC's website at www.sahrc.org.za.

REQUEST FOR ACCESS TO RECORD

|Regulation 7]

NOTE:

1. Proof of identity must ba aftached by the requester.

2 If requests made on behalf of another person, proof of such suthonzation, must be aftached to this
form.

To: The Information Officer

[Address)

E-mad address:

Fax member:

Mark with an "X~

'_'I Request iz made in my cwn namse |_| Request iz made on behalf of ancther parson

PERSOMAL INFORMATION

Full Mames

Identity Mumber

Capacity in  which
request [ made
(when made on bahalf
of another person)
Postal Addrass

Street Address

E-mad Address

Tel. (B): | Facaimile: |
Contact Numbers

Cellular:

Full names of person

on  whose  behalf

request is made (if
)

Identity Mumber

Postal Addrass
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@ RE/MAXLIVING

CITY AND ATLANTIC REAL ESTATE CC {/a REMAX LIVING
Registration number: 2006/067539/23
Email: i

info@remanxliving.co.za
MANUAL In terms of Section 51 of The Promotion of Access to Information Act 2/2000 (“the Act”)

Street Address

E-mad Address

Contact Numbers Tel. (B) | Facsimile |

Cellular

PARTICULARS OF RECORD REQUESTED

Prowvide ful particulars of the recond fo which sccess s requesfed, including the reference number i
that is known o you, fo enahle the record to be ipcated. (If the prowvided space is inadequate, please
continue on 8 separale page and attach if fo this form. AN sdoiional pages must be signed.)

Description of record
or relevant part of the
recond:

Reference mnumber, if
available

Any further particulars
of record

TYPE OF RECORD
(Mark the apoicable box with an “X%)

Record i in written of printed form

Record comprises wvirtual images (this includes photographs, sides. wideo recomdings,
computer-generated images, skelfches, efc)

Record consists of recorded words or information which can be reprodueced in sound

Record ks held on a compuber or in an electronlc. of machine-readabls form
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@ RE/MAXLIVING

CITY AND ATLANTIC REAL ESTATE CC {/a REMAX LIVING
Registration number: 2006/067539/23

Email: info@remaxliving.co.za

MANUAL In terms of Section 51 of The Promotion of Access to Information Act 2/2000 (“the Act”)

FORM OF ACCESS
fMark the appiicable box with an X%

Frinted copy of record (including copies of any vifual images, transcripbons and information
held on computer or in an electronic or machine-readahie form)

‘Written or printed transcription of viriual images (this inciudes photographs, shides, wideo
recordings, compufer-gensrated images, sketches, afg)

Transciption of soundirack (wrlten or printed document)

Copy of record on flash drive (including wirual imeges and soundtracks)

Copy of record on compact disc drive(incluging witual images and soundtracks)

Copy of record saved on cloud storage server

MANMER OF ACCESS
(Mark the applicahle box with an X7

Personal inspection of record at regisiered address of publiciprivate body (incluaing flistening
fo recovded words, informafion which can be reproduced in sound, or information held on
computer ar in an elecironic or machine-readable form)

Fostal services 1o postal address

Fostal senices to street address

Couner service to streat address

Facsamile of information in wiitten o printed format (inciuding transcripbions)

E-rnad of information (inciuding sounditrecks i possibie)

Cloud sharefile transfer

Freferred language

(Note that if the record is nof avaliabie in the language you preder, access may be granted in
the language in which the record iz available)

PARTICULARS OF RIGHT TO BE EXERCISED OR PROTECTED

if the provided space /s inadequale, piease continue on 8 separafe page and attach If fo this Form. The
requasher must sign aif the additional pages.

Indicate which rght is to
e exercisad ar
protected
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CITY AND ATLANTIC REAL ESTATE CC t/a REMAX LIVING
Registration number: 2006/067539/23
Email: inffo@remaxliving.co.za

MANUAL In terms of Section 51 of The Promotion of Access to Information Act 2/2000 (“the Act”)

Explain why the record
requested ks required for
the EXEITISE or
protection af thi
aforementioned right:

FEES

a) A request fee must be paid before the request will be considerad.

h) ¥ou will be notified of the amount of the access fee fo be paid.

cl The fee payabie for access o 8 record depends on the form in which access is required and
the reasonabie time required to search for and prepare & recovd.

e/ If you qualily for exemption of the payment of any fee. plesse siate the reason for sxempion
Reason

You will be notified in writing whether yowr request has been approved or dended and if approved the
coats relating to your request, if any. Please indicate your prefemed manner of cormespondence:

Electronic communication
Postal address Facsimile (Piease ify)
Signed at this day of 20

Signature of Reguesier / person on whose behalf request is made

FOR OFFICIAL USE

Referance numbar

Request recahed by

(State Rank, Name And
Swname of information Officer)
Date received:

Access fees:

Daposit (if any):

Signature of information Officer
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