
 

eThekwini Municipality 
 

13th Floor      P O Box 272 
75 Dr Langalibalele Dube Street     Durban 
Durban       4000 
4001       Tel : 031~  311 4340 

           Fax : 031~ 311 4157 

Application form 
For Agricultural Certificate 
To be submitted by 30 April of each year 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Details 
 

Full Name of Applicant   : _________________________________________ 
  

ID Number      : _________________________________________ 
  

Property Description    : _________________________________________ 
 

Rate Number     : _________________________________________ 
 

Water Account Number   : _________________________________________ 
  

Electricity Acc Number   : _________________________________________ 
 

Physical Address of Property   :_________________________________________ 
 

Postal Address     :_________________________________________ 
 

Contact Numbers    : _________________________________________ 
 

Domicllium citandi et executandi  :_________________________________________ 
( service address for legal  process ) 

Nature of  Agricultural Activity 
 

 

 

 

 
 

Date :__________________  Signature of Applicant :___________________________  
 

Documents to accompany this application 
 

1. Copy of Identity document of applicant 

2. Copy of all municipal accounts ie water , electricity , rates  

3. Confirmation from South African Revenue Services that applicant is being taxed as a 

farmer  
_____________________________________________________________________________________________________________________ 

Please note that a Valuer will make contact to viewPlease note that a Valuer will make contact to viewPlease note that a Valuer will make contact to viewPlease note that a Valuer will make contact to view the  the  the  the 

property at a suitable property at a suitable property at a suitable property at a suitable timetimetimetime    
 

Date received by Council :_____________ Name of  Receiving Official  :_________________ 

 

Signature of Receiving Official  :__________________________________________________ 


