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W A LEWITT PRIMARY SCHOOL cCnaiin
£% 5 CHETTYROAD, NORTHDALE, PIETERMARITZBURG, 320 £3S10q0bo™R 0B @

PO BOX 884, LUXMI, PIETERMARITZBURG, 3207
& 033-3871961 &R 086 - 6137727
@ walewitt@gmail.com

Progress Report for: SHAIK, Mohamad - 519201799 Grade: Grade 04
Report Cycle: Final for Year Class: 4B
Birth Date: 20140410 Date: 2023/12/06
School Closes: 2023/12/12 School Reopens:
o ) 1 Lalaz
, Subject Descnptor orL | Exam Mark .. Final % ] Grade Average %
English Home Language (Gr 04) 6 70.00 76 70 |
|
IsiZulu First Additional Language (Gr 04) 4 33.00 54 68
_Mathematics (Gr 0:1)_ . - 5 54.00 - 66 68
: Natural Sciences and Technology (Gr 04) 6 75.00 70 63
= |
' Social Sciences (Gr 04) 6 62.00 74 64 |
Life Skills (Gr 04) 7 77.00 82 81
|
|
-~ |

KZN DEPARTMENT OF EDUCATION ||

WA LEWITT PRIMARY SCHOOL
“AlM EOR THE :xE ST
P O BOX 884, LUXMI, 3207
' ROAD, meDALE !
"‘AF\ TZBURG '

WHATSARD. (81438 7211 | |
| Emial: walew*tl@omqalcom '

As‘r:es,_v,_rr!ant Promoted Learner Final Score: | 422/600
Learner Average: 70.33 |

General Comments: A learner who has a lot of potential but must be encouraged to pul in more effort to achieve better resulls.

Would you like to make an appointment to discuss your child's Yes Days Absent To Date:

Principal's - _1\/-\,:,\_;..,“'\" Class Educator; %@ Parent:
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GEREGISTREERDE WOON- EN POSADRES

1. Bewaar die bewys van u GEREGISTREERDE WOON- EN
POSADRES in hierdie sakkde.

2. Indien u van adres verander het, of indien besonderhede vanu
huidige adres, bv. straainaam en'of -nomme, ens. verander hel,
moet die vorm KENNISSEWING VAN ADRESVERANDERING, wal
in die sakkie agter in die identiteitsdokument is, gebruik wiord om die
verandering aante meld en roet il ingedien word Ofﬁf s word
aan die naaste sireek- distrikkantoor van die DEPARTEMENT VAN
BINNELANDSE SAKE.

REGISTERED RESIDENTIAL AND POSTAL ADDRESS

1. Keep the of your REGISTERED RESIDENTIAL AND
POSTAL ADDRESS in this pockel.

2 Ilyouhavechangodyouraddfess.or.i!pamcula:sdyw
wm. eﬁbnameot streel and/or streel number, elc., have
n . the NOTICE OF CHANGE OF ADDRESS formin the
pocket at back of the identity document must be used to report

I}wchané{aamnmusihehandedinalor to the nearest
regionaldistrict office bi the DEPARTMENT OF HOME AFFAIRS.

1.D.No. 550906 0279 08 5
(DD BEACD A AL A
S.l.BURGER/SJ\.CITIZEN

VAN/ SURNAME

SHAIK

VOORNAME/ FORENAMES

ZEENATH

GEBOORTEDISTRIK OF-LAND/
DISTRICT OR COUNTRY OF BIRTH

SOUTH AFRICA

R 1955-09-06
M"!-'I:::_EU {sl‘gJEIg:E'I K
2000-09-05

UITGERE IX OF GESAG VAN DIE
D IREXTEUR GENERAAL :
BINNELANDSE SAKE

ISSUED BY AUTHORITY OF THE
DIRECTOR GENERAL ©
HOME AFFAIRS
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2.1 you have changed your address, o, f pariculrs of your 1995-03-16

esent address, e.g. name of street and/or street number, etc., have
n changed, the NOTICE OF CHANGE OF ADODRESS formin the

pocke at the back of the identty document must be used 10 repodt
the change and it must be handed in at or mne_a to the nearest

UITGEREIK OP GESAG VAN DIE
1] pi1rREXTEUR-GENERRAL: .
B INNELANDSE SAKE

regional/ istrict office of the DEPARTMENT OF HOME AFFAIRS. R A
s W% | 01RECTOR-GENERAL :
5 | home AFFAIRS
¢
A >

RERRE S S B S

—_—



b home affairs rRge e
{“ = r Department: Semirs
“ :%?%QE?SSOF SOUTH AFRICigB RIDGE 0

N REGISTER |

PARTICULARS FROM THE POPULATIO RO.:
BIRTH TTFLCAT

=

001113 6192 0B £
Rt SHALR

wrgs:  GULETKRAR

pE OF BIRTH: 2000—-]_1-—13
GENDEE: MALE
o pixes: SOUTH AFRICA

DATE CF pssub: 201:-06—30 155UED BY: fe520e

{ g ——— —
. = ; i AR
il BB LRI RS fiF
DIF.ECTC'_—‘—--?E‘_-?f’:’_-'}-;‘__: woNME AFFAIRS I IR =
fale DA A
n o
2015 -06- 390
PIETER RITISUIRA
i —— et
N .




-

NAMEOFPUPIL:  TWellliug  Venoil GRADE : 4 YEAR:  oyi(
e FIRST QUARTER HALF YEAR EXAMS THIRD QUARTER
mcw.._ mﬂu..-'m MAXIMUM | LEARNER'S MARKS MAYIMUM LEARNER'S MARKS AVERAGE MAXIMUM LEARNER'S MARKS
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SOUTH AFRICAN NATIONAL ZAKAH FUND
ASSISTANCE APPLICATION FORM

CLIENTS PARTICULARS FILE DETAILS i

Surname S HAIK File Number
First Name Z cenlATH Referred by SC'LC-
Muslim Name £ EENATH Contact #

Legal Status SACitizen|[Visitor] Refugee][Asylum Seeker]|[llegal Immigrant] Case Worker Teiceza
Building Name - 20, NpjnITAL Rond (Coonciv House )

Street Name N AN ITAL Cireve Tel (Home) %ﬁ%ﬁ?-m’/“'
Area/City NoRTHDALE Tel (Work)

Landmark Cell ~

Landlord Name Oy VWowse Landlord Tel

BACKGROUND / OVERVIEW (use separate page if required and attach to this form)

Assistance Requested: !Foeﬂ]/ [Water / Electricity] [Rent] [Transport] [Medical] [Debt] [Skills Training| [Bursary| [School]

Gzefuceefmﬂ“ 2o DeGr

Reason for Request: j“ /,')m Q L\.ffl_{bcw\} (ULLLCTI’\“:‘. &”«;ﬂ.ﬂw.}ﬁ_ ’:\‘ Have A

bﬁ\_‘.{;‘\}—ir{ﬁ_ C-mviu-u:,; W iTH '}V]c N HO 1& S]NL«LL’ )x\hTH’ THJQ(C (-Fnu);u;.w
bsgn. TO  GBT  SAVE  HAmeERY

W Co\\edec\ chex&o@.\ }\Clm"-}tr Qm Nodidadt  Mecline 8Se. .5

o6lio [1s Fxce wpDaAaTED
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l : |
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INCOME DETAILS EXPENSES DETAILS
zz
W

— INCOME DETAILS EXPENSE DETAILS i
—Wage/ Salary: & 116€0 -00 Rent/Bond/Levy:

M(‘;" Grant: R & —co Water/Electricity/Rates: R 200 « | Foo
—INGO Support: R—25 ~co  [Food: R fw-oc ’

O'g- Other: pesislane  Ron son Lecr - oo Transport: R 2% -

o‘=|Other: Other: Menyicnriod R \po -

01-3 Other: Other: 1(61@% (T

T(—|Total: BN Roueenge  |Total: f 2562765 BRsq6+v R 2200
= Zi5 g0 ' i

ASSETS DETAILS

GENERAL OBSERVATIONS

OTHER ASSETS 1) Dwelling type [@wh| Im
Savings !me e 2) Number of rooms L j
Investments Nene 3) Number of children living in the house E
Pension & Provident Fund [\JQn{ 4) Basic furniture e.g. bed, table, chairs, etc, @
Jewellery Non ¢ 6) Electricity V&)
Property Go0rnnaand H‘bu.!( 7) Water: Ind8or or communal tap / water well [ES‘]
OBHBE oot emcnssens g 8) Hot Water / Geyser [VES| NG|
Other ................. — 9) Signs of Islamic awareness / practice @
"TOTAL — 10) General conditions of the house [@

DECLARATION AND AUTHORISATION

and duly authorise SANZAF to undertake whatever steps
necessary to determine the legitimacy of my request,
including but not limited to networking and sharing this
information with other NGO’s, family and friends.

I'hereby confirm that the above information is correct and
true as at the date of my last visit. | am applying for support

SIGNATURE |

DATE 2%/aflc

Spmemesen = SRS BEES




SAF(

AH FUND - ASSISTANCE APPLICATION FORM

f 5chooi/College/Instututlon ‘Grade Employ |Health|l\/larn:a| Status !Contribution%ContributionTyp
GL'_MQQ; /A!Quﬂ_ PLass I(MLI ( n;.' 11,\,,(, | |E][.__}]‘E]D[ BE DDD@BGH 2000 | LanHT [ Wara
.mmimnr\ Lc N O /s\ | \o 'DDD@' 00 i@DDDDD! = B
odb s | cond ,3( J \( oo DDE!D' 00 |PDEOBB| - | -
\W-h - el Seriood 30002\ 00 @O00T0| - | -
| No Sohoolmj ‘ - lDGDB %8 DB@DDD|L\QO0,00 PensionN
e  |pooeroo 00000 ‘
| QIONDES 242 CB2 | 0000 00 ‘UDDBDD‘ |
| ~ |oouo| 00| 00E0a0 ‘
|  |0os0| 00 BDWEED| |

| s)[e
. |oooo| oo ‘DDDGDD] |

MENT HISTORY

Previous Employer

Job Description Reason for Leaving

Al floshics cc aughh) | Ddwan  Cles Camently  worti

@)
| RETAIN COPIES OF VERIFY AS SEEN | ‘
@”71D / Passport / Refugee / Asylum Permit _ QO Nikah Certificate ‘ ‘ o)
| & Water & Electricity Statement ‘ O Divorce / Talag Letter
l ‘ | @]
: O Rent Statement / Letter from Landlord l Q/Death Certificate
| O Quotation(s) / Invoice(s) O Madressa & School Report ‘ ‘ O
\ | O Letter(s) of Demand ‘ 5 O oo B ‘ ‘ @)
- | O Letter(s) of Referral or Recommendation ‘ CF  rcorsansainesaassssmmnnssinivaniaiisirian o ‘ o
O Bank Statements (last three months) [ R ——— ‘ .
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SOUTH AFRICAN NATIONAL ZAKAH FUND
ASSISTANCE APPLICATION FORM

CLIENTS PARTICULARS
/\_CLIZ

Surname S

_ DZZLI_LCWZ/ —____ I _

First Name

Muslim ‘Name

Legal Status m- Refugeel[Asylum Seeker][lllegal Immigrant]

Building Name .20 el TR
sweetName  Naiinifal (o el

wesity  Nouthelale
Fi”.dﬂé"f | o

Landlord Name

o

BACKGROUND / OVI RVIEY

:

Assistance Requestdd

Reason for Request:

M_cz-m/e/ égq;;/ cA{j

LS

V {use separate p age if required and pttach to this form)

ater / Electricity] [Rent] [Transport] [Medicall [Medical] [Debt] [Skills Training| [Bursary]

e 5/ /18

File Number .

... — TR

Contact #

Case Worker

Q (@ O £
{

Tel (Home) e

Tel (Work)

Landlord Tel




SOUTH AFRICAN NATIONAL Z

DETAILS OF PERSONS RESIDING WITH APPLICANT (Use first fine for details of applicant)

Name (Surname if different) | Muslim Name Relauonshlp to Appl:cant Race Sex Age ID N‘l
T Dpenall Cheak | Applicans
B ! /-/:(,(2,@,(0 : Oauf‘ [L&" :

C . ﬂLC A : Qa_Ce Cz.* e AC C(a'\j [LKJ * . ..
o 2uditecs | .Gm-ﬁ-‘/ Ok - S .
| E E L
i } |
| b
G ! , '
., —— - + ¥ T = I t
H
H | t |
I ! I 1
| b
OML DETAILS EXPENSES DETAILS
Wages / Salary K300 /o/m clauyhls  sellany Rent/Bond/levyy (oo Hovse
chrs . v
Grant ﬁ f(oQC) OO Q [ §o {:' Water / Electricity / Rates )Q'TOC) A
0 W .
NGO SUPPOTt vovvverrr. ?:_\.t_(y'(‘f‘”‘ L Food K 200 ;J/m (petatees, fomedns <t
Other ...... -gg‘“ ;J_ _____ e . Transport R 60 f/m AGS P fe0,
61 1-] G f}‘l.\ OLJN Other ...... ‘c}f‘d‘ ............ QIQCO /0/” :

TOTAL L21s O 'Pﬂ/m/

ASSE LS DETAILS GENERAL OBSERVATIONS

OTHER ASSETS 1) Dwelling type [Own] [Rented] [Shelter] [Shack][

5e.1ngs 2) Number of rooms E
Investments 3) Number of children living in the house E
Pension & Provident Fund 4) Basic furniture e.g. bed, table, chairs, etc. @
Jewellery 6) Electricity YES
Property 7) Water: Indoor or communal tap / water well  |[YES
OIRET oo misismass i =, 8) Hot Water / Geyser YES
Other oo, 9) Signs of Islamic awareness / practice YE!
TOTAL 10) General conditions of the house [FAIR

DECLARATION AND AUTHORISATION

| hereby confirm that the above information is correct and

true as at the date of my last visit. | am applying for support

and duly authorise SANZAF to undertake whatever steps 5 \ \<
necessary to determine the legitimacy of my request, C{ /g// g” . 2 g \(\\x
including but not limited to networking and sharing this

information with other NGO's, family and friends | DATE SIGNATURE




Name of learner: @ a E
Term: Fowta Tevw

Class: Gvade &4

Position in class: (- "'

No. of days absent: 20

No.inclass:_ 21
Result:_PACCCD

A brief report on General conduct and progress:

Attendance:

_Aed wadvoreals ..:wﬁ.iﬁi .:w.ﬁﬂ

Conduct:

A ﬂﬁﬁﬁb_\i. well \enaved ﬂuz_u_,. A.Ton,.ﬁdﬁ

Yas wzolﬁnwnﬁ ere\evn vesulle . Masghe
2B ..:\.ﬁ

Aah! Keen ] wﬁni wior I -
AV e ied S0 next yeav]
R
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Remarks by Principal:

Class teacher:

RECORD OF EXAMINATION WORK

Maspa  Ausn!
#\ |
B AN\ 3%
Next Term Begins:_t) lot _ 1 N
Signature of Parent/Guardian:
)

. _ MARKS Remarks by
Subjects Muimum |- Pupls - gy hiect Teachers
paiks ) WNE. o
QAIDA/QURAN WO | A0 [NbeA Auan! |
[KAUMAHS&DUAS | V00 | A0 [Magia Auan!
HIFZ 100 | A6 |Magra Auan!
PRACTICALS 00| 94 |Macia Auan)
| DEENYAATH 10C | &6 |Ner+i Goon!
ISLAMIC HISTORY l0C | €O | Ner~ Goob'
AQAAID e | g4 |[Massa Auad!
TOTAL co | s%0
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CHILD"S ID NO:
SURNAME:

'FIRST NAMES:

DATE OF BIRTH:
SEX:

COUNTRY OF BIRTH: SOUTH AFRICA

DATE OF ISSUE:

/ A ~

336355
DEPARTMENT HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

B3yl -5

PARTICULARS FROM THE PORUIATION REGISTER 1.R.O:

ABRIDGED
BIRTH CERTIFICATE

951121 0778 08 1 |
TSNATL .

TASNEEM | / |

&
loos11-21 )/
FEMALE -

2010-06~25 ISSUED BY: YCS571

SEPARTIEN] i 6wl AFEAIRS
PFRIVATE TAG X0073,
Pl[:TL-.RMnH'.szLn'lc. 2200

PIETERMARITZBU RG
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DEPARTMENT HOME AFFA|RS
REPUBLIC OF SOUTH AFRICA

\\M/
%iﬁ PARTICULARS FROM THE POPULATION REGISTER I.R.O.:
)‘/

ABRIDGED
BIRTH CERTIFICATE

amos oo 000126 0369 08 2
SURNAME:: ]:5354}&]:14
FIRST NAMES: THOFIYYA

oare of em: 2006—01-26
SEX: I?IEFdZXILIﬂ
COUNTRY OF BIRTH: E5()[]fff{ IXI?I{:[(:}X )

DATE OF ISSUE: 2010-06-25 ISSUED BY: YCS571

PIETERMARTT 7B R

(56)



i D b256530

Ais DEPARTMENT HOME AFFAIRS PEERD
REPUBLIC OF SOUTH AFRICA
PARTICULARS FROM THE POPULATION REGISTER I.R.O.:
_ ABRIDGED
DEATH CERTIFICATE

IDENTITY mﬂmxsg: - 630126 5 127 08 - @ o
SURNAME: MOOSA P

N FIRST NAMES:" : RASHID

\ DATE OF BIRTH: 1963~ 01—26
GENDER: . MALE '
MARITAL STATUS:  NEVER MARRT ED
— DATE OF DEATH: 20 13—08"1 g
PIACE OF pEATH:  CHATSWORTH

T cause oF DEATH:  NATURAL CAUSES =
DATE OF ISSUE: 2013-09-17 ISSUED BY: ¥CS209
g PR
. 5 A e .i:i‘(;'—i‘-;g‘"""""'—_f“‘
: DIRECTOR-GENERAL: - HOME AFFAIRS:, ..
s : IRS:,
g g Rl
i
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Shesha 3345M - Tel (D11) B3S-2001

C Uddb3ob 83/t
DEPARTMENT ¥~ "E AFFAIRS
REPUBLIC OF S\_uTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER I.R.O.:

ABRIDGED
BIRTH CERTIFICATE

ais mwo: 97/1103 0336 08 8
SURNAME ISMAIL
FIRST NAMES: LUTFIYYA

DATE OF BIRTH: 1997_11“03
SEX: FEMALE
COUNTRY OF BIRTH: SOUTH AFRICA

DATE OF ISSUE: 2010-06-25 ISSUED BY: YCS571

DIRBCTO @Ccmm""i? "HOME AFFAIRS

DEPARTMENT OF HOME AFFAIRS

PRIVATE BAG %9073
PIETERMARITZBURG 3200

2010 -06- 25

PIETERMARITZBURG _ (56))]
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DEPARTMENT HOME AFFAIRS
REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER LR.O.:

DEATH/STERFTE

iﬁﬁ% 521202 5213 08 9

buuN,Ab’Ln CITA IK

\-n\ —

RST NAMES :
Gomeare :  FAROUK

LALE OF BIRIAd:
GLDOORTEDATUR :

‘uuu. 1AL S1AlUS:

) —

OuwLLilhoiAluo

DATE OF DEATH
DATUM VAN AFSTEM-JE

an(,r. OF U};.ATH

FTLER VAN AI TSTERWL:

GAU SE Oi’ D[‘..AJ.H

\,'u;-._:n.-u.-. -.r-.-. .v

UALL LOSULED
DATUM ULTGERE] L}\.

1952-12-<02
MALE

MARRTETD

e ke A e b e e A

2006=11=12
PIETERMARITZBURG

RPNANCHEN TWFFI?TT}i()PQ]:gx

A AN LY NS NS A

L LSSUED BY :
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DEPARTMENT OF
LABOUR: KzN

Reference:

NB: THIS IS MEANT FOR DEP. OF HEALTH AND DEP. OF SOCIAL WELFARE
ONLY : |

To Whom It May Concern

This serves to confi
base

MeMrsvts, | 4 Amé

IDNo: ) 702240236 p 2

Dls unemployed DEmployed [Eo record shown on our data base.
e
Signature:

: PRIVATE BAG X 9048
(Client Service Officer) /

rm that according to the records reflected on our data

PIETERMARITZBURG, 3200

2015 -08- 0 f

‘ 3 PIETERMARITZRURG
Print Initials & surname: EOUR CEN

Labour Centre: PIETERMARITZB URG"
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._ ; OC._._u>._._mz._. NUMBER:

PATIENT'S NAME

t
| T PRESCRIPTION
DATE MEDICALDATA o T st e Docrs S 10 RESTL  | o
(generic) drug name). us
\ ; :O\ G OR EQUIV.
gfonjis” [ Dp :  lOm0iR £ 12,30l EQuIV.
12 el i €00 B f,\wo\ 0 Gr 94w mO] OR EQUIV.
j_ﬂ\— ..Wv.m] nl d % I /jnAch,) N f&IV/IC a (ﬂﬂ!ﬁlfvrh? p’lﬁl\n&(fw% j’lby OR EQUIV.
/@D([ /s!l..??bnl Vh\;okf Jn Bay mondi Q/HWV OR EQUIV.
D W\ - %J Z{fﬁ Q OR EQUIV.

N /mv ~ - ﬁVb,VJu/\P.\o/\F @N‘: /O/SmeO OR EQUIV.

Z\u. @u D . B OR EQUIV.

AI/:ﬁv gnwbolrllﬂ = @fbb/ _. OR EQUIV.

2> ZO.D/n/\nT./ E?VIPMW , OR EQUIV. |

_. 0%9 rr?zb./ab!,?ﬁ. @,\;\E.ﬂ/‘S}ﬁf: wh_ 2 s o@@% _:
. hnﬁ.\lﬂ”lv \ N J | orequv. \ \
[

OR EQUIV.
)

o powvauadioy i the legX e | L

- 7 Nt~

ble ) e padk ok - 1 T
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A _ J é/ Q.V Wﬂ %/2;?\ ﬂ /97@( \ OR EQUIV. |

| |. - ”.._l:r /11\ @/ﬁ --I|MI1JIII1I®.HH.|: q&;@f%. | . - OREQUV. |

CAT NO. 23-37608/B0353994 MNCWABE PRINTERS 033 3421148
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qlhas | P 0l - OB busty e B (|
A .\F\&l —€ m\ﬁ\mgg > tﬁ.ﬁ& 2018 | orREQUW.

MEDICAL DATA

PRESCRIPTION'

Prescription must include Doctor's full signature and qualifications.

(generic) drug name).

(interms of the National Drug Policy, presentations should be written using the approved
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BOUTH ifl"’.‘.l'» LOCIAL S!ﬂ.m!‘l’f AGERCY

- Enquiries: 033 397 8204/5/8

Enquiries: C.G.Govindsamy s %

Dl‘age .’CD \S\\'C‘\OS

CONFIRMATION OF RECEIPT OF GRANT

~ Name of Client : \D\I\D\\ \e. ’Zecd;\ﬁ-«\tt-,

/
ID Number “D% IGO0 < 0%5 S

‘This semstoconﬁnn thatthe above mentioned person isin reoeiptof a |
O (Grant'l‘ype)of \efo (Amowt)permonth - :

" Trusting that thl_s meets with y your requirements.

e

i s RS -

C. _ 4
istant Manager

Raiselhorpo Loul Office

18

- z _ South African Soclal Security Agency

KwaZulu-Natal Region
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REFFER TO WELFARE

SANZAF MASHURA SHEET

UPDATED

M

pPAGE
DATE Assistance Requested
30‘ lJ 2TO1S HC?M‘PC’/V Vedies (F lLe wrpDE1en L:,|.‘ | ZOIS] ) i »
MASHURA RECOMMENDATIONS AMOUNT Sﬁ%‘“}
(A
(Op Lon HWV"W‘* :
w;:,f@\/f' b, F (rcwpen - TPUY ) MUAL ,MM/s_—%L\/ 5Jo7—
) i
) haee Naw Yerare , Nauci - 7 Lo

DATE Assistance Requested
MASHURA RECOMMENDATIONS AMOUNT Signature
L ATE Assistance Requested
23 fcmltg L /Hcc;,-
MASHURA RECOMMENDATIONS AMOUNT Signat .
O Fony Tanr) it 10 S - \\Jﬁ% o~

12/9/)5
[ /

——

Y
HSE

DATE Assistance Requested
Dgh@lt.‘s L[Acc . Anp - ampeRr Review .
MASHURA RECOMMENDATIONS AMOUNT Signature
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Sy 4ren . 7o Lue Foey Beer B-F |- Hﬁ/"
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DATE Assistance Requested — |
2504 [101€ Harmper  Review ¢
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26 LV} ,b ' O F’ k‘—GQ 1Lt«%u_uk;_-');\ Wi {‘“\H WP . \1\\\_}&1 ~—

[\FVTC'\— /1/—/\/’# LA AT

™

.\'\ c1r f--\-- 1\

)@/s///&a Ho LQPF/LC %%v’\f



e 2 ee AT Y SHmV_
mENO. S 2

| SHURAN DECISION sArasr

oare: 510 15 cummmomeen, - kance

vawarer - £ 2956 -CO

/

MEDCAL /(O F wElp —

lcgoe & Zoweloo ¢ | eand

are oK -10-1< | e

<7 | ]
e | Y A2

Rer. OO YEISTY.

ISEFEpP .

Shureh Oeclelonfinchude TaC)

e e

——




SHURAH DECISION SAF001

SHURAH DECISION SAF001

[oATE : 2 4l \\¢ CASEWORKER: H ' l(cidef DATE : CASEWORKER:

ELECTRICITY s wATER - K10 S€ <0 [ELEc'rmcmamm-

RENTAL . — Insnm. :

OTHER . = [UTHER .

|cooe . zoosfood Lo i

OTHER . — ) IO‘I‘HER -

Shurah Decision(inciude T&C) el Shurah Decision(include TAC)
|paTE : 1% o) ?;f' _ |pATE
SIGN: %ﬁ_’/ SIGN:
REF: O00%SLYIV6SS . - |REF :
es
SHURAH DECISION SAFo01 SHURAH DECISION SAF001
A CASEWORKER: DATE : CASEWORKER:
\Emmmcm 8 WATER - IELEGTRICITY & WATER -
|RENTAL 5 |nenm. .
OTHER i ) IOTHER -
CODE - CODE -
OTHER s OTHER . -
Shurah Decision(include T&C) Shurah Decision(include T&C)
[DATE : ' DATE :
SIGN: SIGN:
[ReF : REF :

SHURAH DECISION SAF001 SHURAH DECISION SAF001
DATE : CASEWORKER: |DATE : caslswr;nxen:
ELECTRICITY & WATER - IELEcmlcm & WATER -

RENTAL ; RENTAL .

OTHER : krmsn

cove Jeooe :

OTHER - lomen -

Shurah Decision(include T&C) . Shurah Decision(include T&C)
DATE : DATE :

&Nz SIGN:

REF : REF :
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ME. %ﬁ’.‘-’a +n Sheal K ADMINISTRATOR SIGNITURE . ;
ABNO.. }OC:; / N
SHURAH DECISION SAF001 SHURAH DECISION SAF
ey 92 ) D2 casEwoRKER: w A2 DATE N7T.% .25 casewoRKER: b A2 \
_ — 00 R 300 — @9~
:LECTRICITY & WATE ELECTRICITY & WATER -
RENTAL

RENTAL

RN

TRANSPORY . Capemasierypusy

MEDICAL / SELF HELP__ -

CODE -

shurah Declslonjinclude T&C)

9. .33 __—>

3494471

SHURAH DECISION SAF001

DATE 2% .4 2> cASEWORKER: - A2 {3

200 -~ CC

SHURAH DECISION SAF0O01

" A2

ELECTRICITY & WATER - ELECTRICITY & WATER -
RENTAL - o —
BURSARY e i
Sifie =T
719, s3 &)/ "0
TRANSPORT 5 aaepdn-n‘.se 1)
MEDICAL/ SELF HELP e
7
1 s ]
\gllurah pecislon(include T&C) Shurah Decislen include T&C -
. . a
== Ql')’ HKQQ DATE : 25 . "{' 9“3"/
. EH SIGN:
L er, B Beeey o E
SHURAH DECISION SHURAH DECISION SAF001
DATE : f@c O - #5cAsEWORKER: are DA - B 7> CASEWORKER: - A212
'Q QO . o ELECTRICITY 5 WATER == ‘p‘ QOO o0 -

ELECTRICITY & WATER -

RENTAL v
BURSARY -
et-u'&)d
TRANSPORT ____ == 5
Do —
MEDICAL ! SELF HELP - ”\
CODE = / |
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DATE: 9’—"1 _f/ .;:3 _
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HOME ViSiT REPORT

THIS DOCUMENT MUST BE COMPLETED AND SIGNED OFF
BY THE PERSON CONDUCTING THE HOME VISIT. »

SAFOOE

serizficiary Neme__z@enuth  ShaiK Name #1: GOCLAVD

ID Number ' Tel / cell; TS| 2 EZ,

Tel/cell 072  3ul SSLE Name #2: JONILA )
address: 20 Nandal  Cirde Tel / Cell: ' .

Date of Visity ' NARCx] aLeS
Time of Visiy_\1* 20O

e AT APA IS A PolSiodl wxb LNES WITH DAJed 2 FPzLh

s 18 UIDOLED Am> RECENKLS A DiSARIUTY GRANT. 2 .é':.ii?_._-’_\éu;:-
DAVGHILS RESIDE WITH ZEENATH APA . CueRiendiiH ZEESATH APH
HAS A CUTETARIDISKS ZATES A SSATEL ACCDIST TO MHe AMOINT]T

oE RV 266,97 \WHaS we IIGTED T CLEC®IATY \OAS DISCOIECT

D P AKE T SOTSTARDING, ZAKS ACCOT St HAS A ARERANGEMGT

T PAY) MOaaePuTy LSO - 0o MO Foe ARRERES

AP &GAS .
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| l '
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