
 

PUBLIC NOTICE 
  

IINNVVIITTAATTIIOONN  TTOO  NNOOMMIINNAATTEE  OORR  AAPPPPLLYY  FFOORR  MMEEMMBBEERRSS  OOFF  TTHHEE  DDIISSTTRRIICCTT  

JJOOIINNTT  MMUUNNIICCIIPPAALL  PPLLAANNNNIINNGG  TTRRIIBBUUNNAALL    
Interested persons are invited in terms of section 35(1) of SPLUMA to nominate persons representing the following 

disciplines and registered with the relevant professional body (Town and Regional Planner, Legal Practitioner, 

Practicing Engineer, Land surveyor, Environmentalist or any built environment profession qualification) to serve on the 

Municipal Planning Tribunal. The members of the Tribunal shall hold office for a period of five years (5) years. 

Function of the Joint Municipal Planning Tribunal 

To consider and formulate the decisions regarding all land development applications in the Harry Gwala District 

Municipality 

Submissions of Nominations 

Nominations must be submitted with information pertaining to name, residential and postal address, Curriculum Vitae 

and telephone number(s) 

1. CLOSING DATE AND SUBMISSION: 

 

The closing date for submission of the nomination is   26 February 2016 

 

1.1.  Each nomination must be accompanied by the following documents: 

 A copy of the nominee’s ID document; and 

 Latest CV of the nominee. 

 Relevant Qualifications 

 Proof of registration with the professional  

 

1.1.1.  Nominations must reach the following address on or before end of business on the 26 FEBRUARY 2016in 

order for nominations to be distributed to the relevant local municipalities. 

1.1.2. Nominations/ Application  forms  can be accessed  from municipal website at   www.harrygwaladm.gov.za  

 

Mrs. AN DLAMINI  

Municipal Manager 

Harry Gwala District Municipality  

40 Main Street 

Private bag 501 

Ixopo 

3276 

Tel: (039) 834 8789 or Fax: (039) 834 1701 

 

 

http://www.harrygwaladm.gov.za/


NOMINATION FORM 

2. NOMINATOR’S INFORMATION: 

 

2.1. NAME OF 
MUNICIPALITY 
 

 
HARRY GWALA DISTRICT MUNICIPALITY 

 

   STRUCTURE JOINT MUNICIPAL DEVELOPMENT TRIBUNAL   

2.2. NOMINATOR  
………………………………………………………………………………………….. 

(Insert name and surname of the nomination) 

 

2.3. IDENTITY NUMBER   

2.4. CONTACT NUMBER OF 
NOMINATOR 

  

2.5. SIGNATURE OF 
NOMINATOR 

 
……………………………………… 

 
……………………………………… 

DATE 

 

(This signature implies that the nominator knows the nominee and can testify to the abilities of the nominee)  

 

3. NOMINEE’S INFORMATION: 

 

3.1. I, THE NOMINATOR  
HEREBY NOMINATE: 

 
 

………………………………………………………………………. 
(Insert full names and surname of the nominee) 

Please ensure the correct spelling of Name and Surname as this name will be 
used in official documents 

3.2. DISCIPLINE OF NOMINEE 
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3.3. GENDER (Mark with X): Male Female 
3.4. IDENTITY NUMBER OF NOMINEE:  

………………………………………………………………………….. 
3.5.  RESIDENTIAL   ADDRESS OF 

NOMINEE: 
 

 
………………………………………………………………………….. 

3.6.  POSTAL ADDRESS OF NOMINEE  
………………………………………………………………………… 

3.7.  CONTACT NUMBER OF NOMINEE:  
 

3.8.  SIGNATURE OF NOMINEE:  
.……………………………………… 

 
……..……………………………………… 

DATE 

This signature implies that the nominee: 
 Accepts this nomination; and 
 Agrees to abide by the policy and guidelines of the Provincial and National government. 

 


