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MULTI-PARTY NEGOTIATING PROCESS 
® Tel (011) 397-1198 Fax (011) 397-2211 

<zig’ 
The following hours were worked to do preparatory work 

for the proceedings of the committee. Loss of income is 

supported by the attached documentation. 

  

  

  

  

  

  

  

  

  

  

  

        

DATE TIME COMMENCED TIME RETIRED HOURS WORKED 

SL 30 — o8 L 00 

A Tock ipkoo 2(.30 %f 

30k | 194 30 22K 20 3 

0ok | 127 20 '3 c oo H 
leock| 355 3o i 
110t | 4uoo 19600 ? 

24oct | 92033 {3c00 2 
250ck| (7400 22L00 3 

350t Bk30 13L30 5 

3MNov| [qhoo 22L00 3 
BIRS LTS 

7Nov| Tsieo sato0 Ed 
TOTAL OF HOURS WORKED 55         

CLAIMANT 
DATE: s 1993 

Certified by the)convenor of the Technical Committee as 

being correct.     

  

  

  

CONVENOR ol Sk 
DATE: 1.0 1993 

FOR OFFICE USE HOURS WORKED ¢ PER HOUR : R 

TAXATION ] 

TOTAL DUE TO APPLICANT R 

        
Certified Correct Date Approved Date 

  
 



MULTI-PARTY NEGOTIATING PROCESS 
@ Tel (011) 397-1198 Fax (011) 397-2211 

     

  

NAME: /fi% PARD /)/f"". . 
Ss: dopl aooRBss: 4oy RSN 

STECANIRL ey e e aaannn POSTAL CODE /¢74.... 

  

The following hours were worked to do preparatory work 
for the proceedings of the committee. Loss of income is 
supported by the attached documentation. 

  

  

  

  

  

  

  

DATE TIME COMMENCED TIME RETIRED HOURS WORKED 

(@) Clula3 33bed chor [ 

wfu /52 olieo 02 Lo 2 

ulifas cblieo 08lwo 2 

2/:«’/’/3 (8 beo A4 b " 

5//23 | 0Sbe o 8bow 3 

St for | (Thep otheo g 
  

  

  

              . TOTAL OF HOU’R?’V/ORK!D I? 
  

/ 

ar S 
Sorray 

Certified-by the convenor of the Technical Committee as 
being correct. 

. 
CoNvENOR £/ 2 55 /€ LM&W 
DATE: 1S.01.43 / 

DATE: 

  

il gar 

  

FOR OFFICE USE HOURS WORKED ¢ PER HOUR : R 
  

TAXATION 

TOTAL DUE TO APPLICANT 
  

        
Certified Correct Date Approved Date 

   



    

MULTI-PARTY NEGOTIATING PROCESS 
Tel (011) 397-1198 Fax (011) 397-2211 

K’é/ 4L/’ 

NAME: (D’?‘{/’.'./.”.Zf;fflfp/‘“'f 
+ Qeple e Lo Blbg bl v u s 

TN J)L'{u CiFidy, o Steliebricl 
.. STEQUL334. ..o oo POSTAL CODE ./477.... 

Telephone Number: {34 : SS755¢2... (W) Q.5 E0§ 30950, .. (H) 

  

   

The following hours were worked to do preparatory work 
for the proceedings of the committee. Loss of income is 
supported by the attached documentation. 

  

  

  

  

  

  

  

  

  

  

        

    

DATE TIME COMMENCED | TIME RETIRED | HOURS WORKED 

Y/n)as 18bee d2bop L4 

S [i//a3 isbyee a2 brop 5 

blufss | cihet 8 be & 

blifeg | (Shep 17 heo Z 

2/ufa3 | ciher 13 beo 7 

7/ las| 16w 2, bep b 

8fufa3 | delip 234op s 

Glufa3| 15ho 234ep S 

(/e /93 2 boo 23boo i )jiwyhd’ 

TOTAL OF HOURS WORKED 3% ol [a) 20     
  

ot 
ilulas 

Certified by the convenor of the Technical Committee as 
being correct: ) 

/< L FSeE] . 

sommor 0 1Ghedt 

DATE: 

  

FOR OFFICE USE 
HOURS WORKED ¢ PER HOUR : R 
  

TAXATION 
  

TOTAL DUE TO APPLICANT 
      
  

Certified Correct Date Approved Date 

  
 



  

CLAIM FOR TRANSPORT AND SUBSISTENCE 

. from 
Constitutional Development Service 

PO Box 307, Isando, 1600 ** Telephone (011) 397-1198 Fax (011) 397 2211 

  

  

   

   

  

Name of Claimant. 

Address ) 

TECHNICAL COMMElT TEE ON . /% 
Anllaaini. 

WORLD TRADE CEN TRE 

  

  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 
  

  

    
    

  
  

  

DATE TIME DATE TIME 

.g»u-fi“ 0560 Pt =543, Yoben 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone, bar charges, room service and extras excluded) 
  

COST OF AIR TRAVEL (Please attach flight ticket) 

  

Journey from Journey to AMOUNT CLAIMED 

COST OF TRAVELLING BY CAR (Details of Journey) 

From i To Make of | Engine Vehicle Kilometers | OFFICE ONLY 
vehicle capacity registration travelled Tariff] Amount 

(cc or liter) number 

  

Sttt bt DFf rit., VW hons, | 2 o €L Sty 6o 

fusicoy 670                               
  

I hereby certifythat the above information is correct and that no other claim has been submitted for the above. 

Ao lueses ! € - 1r-1%92 

SIGNATURE OF CLAIMANT }Q@uw& : DATE 
  

  

  
  

FOR OFFICE USE AMOUNT APPROVED FOR PAYMENT: R 

Certified correct Date Approved Date 

  
 



CLAIM FOR TRANSPORT AND SUBSISTENCE 

from 
Constitutional Development Service 

PO Box 307, Isando, 1600 ** Telephone (011) 397-1198 Fax (011) 397 2211 
  

    Telephone number 

TECHNICAL COMMITTEE ON .- 
ATE:. S ! /77.? 

Postal Code 

Fax number 02/ - §56 423S 

  

   

    

WORLD TRADE CEI‘\"TRE 
  

  

  

      
  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

10 -10-a3 oyb s 0 (c-43 22bep 

S — — S— S S e 

EXPENSES 
  
  

(Telephone, bar charges, room service and extras excluded) 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED   

  

Journey to 
COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from AMOUNT CLAIMED 

  

  
COST OF TRAVELLING BY CAR (Details of Journey) 

                  

From To Make of | Engine Vehicle Kilometers | OFFICE ONLY 

vehicle capacity registration | travelled Tariff] Amount 
(ce or liter) number 

Stellbose & OF Alede, W bas, | 2000 |CC Secus 6o 

P e, - b-20         
  

1 hereby certify that the above information is correct and that no other claim has been submitted for the above. 

%ry,[ 
  

SIGNATURE OF CLAIMANT (s 
L= (- 1972 

DATE 
  

  
  

FOR OFFICE USE AM T APPROVED FOR PAYMENT: R 

  

Certified correct Date Approved Date 

  

     



CLAIM FOR TRANSPORT AND SUBSISTENCE 

. from 
Constitutional Development Service 

PO Box 307, Isando, 1600 ** Telephone (011) 397-1198 Fax (011) 397 2211 

  

  

        

Name of Claimant. 

      

  

  

  

Address 

Postal Code e/ oA 

Telephone number.éll_/___{!.?__f_/_i_i _____________ Fax number 02/ 886 6238 

TECHNICAL COMMITTEE 041}7 [ e e, fd/’/r 
.......... i 22 fos 

WORLD TRADE CEN TRE 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

Jx-r-98 Osben 12-10.93 }Jl—,m 

—     
EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

    

(Telephone, bar charges, room service and extras excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to AMOUNT CLAIMED 

  
  

  

COST OF TRAVELLING BY CAR (Details of Journey) 

          From To Make of | Engine Vehicle Kilometers FFI INLY 

vehicle capacity registration | travelled Tariff{ Amount 

(ce or liter) number 

Stelle boscls 57 42 1 - Vo kot | Zooe  |CC Sowad | bo 

P lor 6: . 
:50 

w/“'n%twmi . ) 4 =50               
  

I henby certify tl al\fie above information is correct and that no other claim has been submitted for the above. 

/ LTSy / IS+ ti- 43 

SIGNATURE OF CLAIMANT /4%% DATE 

FOR OFFICE USE T APPROVED FOR PAY| TR 

  

  

  
  

  

Certified correct Date Approved Date 

  

     



  

MULTI-PARTY NEGOTIATING PROCESS 
P.O. Box 307,Isando,1600 

Telephone: 011-397-1198  Fax: 011-397-2211 

Prof. Hugh Corder : 3rd November 1993 

Department of Public Law 
University of Cape Town 
CAPE TOWN CONFIDENTIAL 

Dear Hugh: 

As requested in your fax dated 22nd October, 1993, herewith are photocopies of the claims 

you have put in to date. I am also enclosing a list of the dates and times taken from our 

attendance registers and from these you can work out what you must still claim for. 

I have not yet had any response from Mr Christiansen in Finance regarding the cut-off date 

when you were last paid for the hours worked. ~ As you can see from the cheques I am 

sending with Louwrens, you are being paid for the travelling!!! 

I have not forgotten your request for copies of every report from the various T.C.’s. For 

our T.C. I have numbered all the pages, indexed and cross-referenced each clause and will 

bind together with the Ad Hoc Committee minutes, into one volume for you personally. For 

the University I shall try to get them bound as we do for some of the other reports. All our 

reports and index will be put on a disc for you (Word Perfect 5.1) as well. Now this lot 

will take a bit of time, so will send as much as I can with Louwrens, but the rest might have 

to go by post or whatever. 

Please let me know when the baby arrives. ~Although I have not yet met Catharine, please 

give her my regards. 

Best wishes 

Mepeon~ 
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P.21 81/143198 
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UNIVERSI& OF CAPETOWN o 

  

Department of Public Law 
Piivate Bog Rondebosch 7700 South Aliica 

. Y Telephone: 650-3072/8 
FAX TO: (0G11) 387-2211 1) 08116 

October 22, 1893 

Hrs Miriam Cleary 
Secretary . 
Technical Committee on Fundawental Rights 
Hulti-Party Negotisting Process 
World Trade Centre 
KEMPTON PARK 

Dear Miriam, 

As it is entirely improbable that I shall be 
able to visit Kempton Park again, as I am not 

prepared to risk missing the arrival of our 
baby, I would be very grateful if you could 
nske copies of s&ll my claim forms submitted to 
date and send them to me by post, under 
confidential cover. In addition, could you 
please¢ pester Hr Christisnsen once more to 

produce a schedule of claims for which 1 have 

indeed been reimbursed. 

Thanks very much for this. I wonder when we 
will next be mble to devote time to our work? 

With best wishes, 

@S‘ HUGH 
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B 
CLAIM FOR TRANSPORT AND SUBSiS i kv £ 

. from 
Constitutional Development Service 

PO Box 307, Isando, 1600 ** Telephone (011) 397-1198 Fax (011) 397 2211 
  

Fax number 02/ 86 62635 

TECHNICAL COMMITTEE ON ...... = Resbls..... 
o DATE S Jg 

WORLD TRADE CENTRE 

   

  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 
  

  

/8 -43 rShi0 1601 93 2 beo 

e e 

EXPENSES ) 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

    
  

  

(Telephone, bar charges, room service and extras excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to AMOUNT CLAIMED 

    
  

COST OF TRAVELLING BY CAR (Details of Journey) 

          From To Make of | Engine Vehicle Kilometers | OFFICE ONLY 
vehicle capacity registration | travelled Tariff| Amount 

(ce or liter) number 

Stelle-.boscet, YFrtaten Whent, | 200e  |CC Seqaz | b€ 

o lery 690               
  

I hereby c?r the above information is correct and that no other claim has been submitted for the above. 

4 c5-d (S -t - 19492 

SIGNATURE OF CLAIMANT W DATE 

FOR OFFICE USE AM T APPROVED FOR PAYMENT: R 

  

  

  
  

  

Certified correct Date Approved Date 
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CLAIM FOR TRANSPORT AND SUBSISTENCE 
from 

Constitutional Development Service 
PO Box 307, Isando, 1600 ** Telephone (011) 397-1198 Fax (011) 397 2211 
  

    

   wblic Lo o Usnicenty S A i S     
   
   

   

  

  

  

  
EXPENSES     

TECHNICAL C%AAIZT[IITTEEON 

WORLD TRADE CENTRE 

DEPARTURE FROM RESIDENCE |  ARRIVAL AT RESIDENCE 
DATE TIME DATE TIME 

#oz 1.2 tobow o4 1193 22bep 
———     
                  ACCOMMODATION Nature of expenses (Slips must be attached) 

(Telephone, bar charges, room service and extras excluded) 

AMOUNT CLAIMED 

  

Journey from 
COST OF AIR TRAVEL (Please attach Sflight ticket) 

Journey to AMOUNT CLAIMED 

  q COST OF TRAVELL) BY (Details of Journey) 

      

From To Make of | Engine Vehicle Kilometers | OFFICE ONLY 
vehicle capacity registration travelled Tariff| Amount 

(cc or liter) number 

Stelleborcl, DEnTatts Viotle-t| 2c00ccTCCS04t3 | 60 
Pooiein 

0= se Faxe fj 
7 =9                   

1 here/b?fy that the above information is correct and that no other claim has been submitted for the above. 

gl 
  

SIGNATURE OF CLAIMANT 

0L ~r0- 93 

DATE 

  

          FOR OFFICE USE AMOUNT APPROVED FOR PAYMENT: R 

Certified correct Date Approved Date 

  
 



MULTI-PARTY NEGOTIATING PROCESS 
Tel (011) 397-1198 Fax (011) 397-2211 

    

     
  

CLAIM FOR HOURS WORKED ON TECHNICAL COMMITTEE. .f{e'r.‘?‘.(‘./.’éjfil’ s 

-NAME: //)”L V%4 ‘é:fl."’.‘ ...... Hi 
ADDRESS: Jepl b kbl 

4 Ly Ep 
STECUE(BISUL v v unsres . POSTAL CODE 1442.... 

Telephone Number: $#§¢4 %875, (W) S S875592 ... L (H) 

The following hours were worked to do preparatory work 

for the proceedings of the committee. Loss of income is 
supported by the attached documentation. 

  

  

  

  

  

  

  

  

  

  

        

DATE TIME COMMENCED TIME RETIRED HOURS WORKED 

T-10-a3 05 bey osloz = 

. 7-10-93 /€ boo 22 beop Lt 

10-10-493 11 heo 1Sbhoo 2 

11093 /S bhoo 18bo® 2 

O 0-43 2¢ b 23beo 3 

1-10-93] 18 beo 23boo & 

12 -0 02| (g8boo 20 boo 2 

3c-w0-4|  obheo b lico 6 

02-10-43| 11400 22 Lo 3 

c3-u-a3| 19heo 0bioo A 

TOTAL OF HOURS WORKED 3 7         
;mm/”fflfifr// 
DATE: ) —;/-g9 

Certified by the conv?r of chnical Committee as 

being correct. 
a7 /4‘, s 

CONVENOR 
DATE: & -//- 93 

T 

  

  

  

FOR OFFICE USE HOURS WORKED ¢ PER HOUR : R 

TAXATION 

TOTAL DUE TO APPLICANT R 

      
  

Certified Correct Date Approved Date 

  
 



  

® CLAIM FOR TRANSPORT AND SUBSISTENCE 

from 
Constitutional Development Service 

PO Box 307, Isando, 1600 ** Telephone (011) 397-1198 Fax (011) 397 2211 

  

Name of Claimant_ A et //;;; 
Address 

  

o/ Aullec i 

Steflebesels . SikecknBosers o 

Postal Code 

Fax number 

      

  

     Telephone number_ 

TECHNICA% COMMITTEE 03 AUGUST 1993 
  

  

  
  

    

  

  

        
  

TRADE CEN TRE 

PARTY*/ORGANISATION*/ADMINISTRATION* 
ACTING AS DELEGATE*/ ADVISER“ f/ wlils 

DELETE WHERE NOT APPLICABLE J 

—————————————————————————————————— 

DEPARTURE FROM RESIDENCE | ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

[7-0¢-93 | oshso 17.0¢€43 z2boo 

EXPENSES 
  
  

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone, bar charges, room service and extras excluded)   
  

  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to AMOUNT CLAIMED 

COST OF TRAVELLING BY CAR (Details of Journey) 

From To Make of | Engine Vehicle Kilometers FFICE Y 

vehicle capacity registration | travelled Tariff| Amount 

(cc or liter) number 

  

Stellebocel, BTt len /W) Koeb| 2020 cl gy | 6o                             D . 

Farlit nq 9 6:=90 

I hereby ugflm the above information is correct and that no other claim has been submitted for the above. 
  

  

  

  
  

A L. r5< (7-0% 1992 

SIGNATURE OF CLAIMANT DATE 

FOR OFFICE USE AMOUNT APPROVED FOR PAYMENT: R 

Certified correct Date Approved Date 

  
 



  

: o CLAIM FOR TRANSPORT AND SUBSISTENCE 

from 
Constitutional Development Service 

PO Box 307, Isando, 1600 ** Telephone (011) 397-1198 Fax (011) 397 2211 
  

Name of Claimant_ AM@ P/rsx«.r 

     

      

  
  

Address 

Postal Code Téoo . 

Telephone number (0222, ] 77 3725 Fax number (og2s1r) 6285 

TECHNICAL COMMITTEE 03 AUGUST 1993 
; TRADE CENTRE: 

i PARTY*/ORGANISATION*/ADMINISTRATION*. / echinical, ..(:Ff.'./.:'. 206, 
ACTING AS DELEGATE*/ ADVISER* 

DELETE WHERE NOT APPLICABLE 

  

  

  

  

    

  

  

  

  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

/0 .08-93 oshio 2ebos 2he 
10.0¢. 93 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone, bar charges, room service and extras excluded) 
  

    

                            
  

  
  

  
  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to AMOUNT CLAIMED 

T OF ING BY (Details of Journey) 

From To Make of | Engine Vehicle Kilometers | OFFICE ONLY 
vehicle capacity registration | travelled Tariff| Amount 

= (cc o liter) number 

Celleeboescl, DEM et Vi/ ko b | 200 CC Setgs ¢o 

Biskeny F 650 

1 Imvijjcmifi that the above fmation is correct and that no other cl as been submitted for the above. 

4-7——4‘—#‘——13’-'/‘(4/ 7 vl A 

SIGNATURE OF CLAIMANT DATE 

- F F : R 

Certified correct Date Approved Date   
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Tel: (011) 803 1164 c/o National Women’s Resource 

and Service Centre 

Room 10/12, 3rd Floor 

60 De Korte Street 

Braamfontein 

2001 

Finance Department 31st August 1993 

Multi-Party Negotiating Process 
P O Box 307 
ISANDO 
1600 

Attention: Mr Johan Christiansen 

Dear Sirs: 

TECHNICAL COMMITTEE FOR FUNDAMENTAL RIGHTS DURING THE 

TRANSITION : CLAIM FOR HOURS WORKED ON THIS COMMITTEE 

With reference to my claim for hours worked during July 1993, I hereby confirm that I do 

not, as yet, have a tax reference number. I am making immediate application to the 

Receiver of Revenue for this tax reference number and as soon as it is received will advise 

you. 

In the meantime I enclose herewith the abovementioned claim form for the hours worked 

from 1st July to 10th August 1993 and would request that this be processed without waiting 

for my tax reference number. 

Yours faithfully, 
5 

\ 

~ \\s'///@ 

D. S. NENE (Mrs) 

  
 



  

MULTI-PARTY NEGOTIATING PROCESS 

Tel (011) 397-1198 Fax (011) 397-2211 

REGISTRATION FORM FOR DAILY ALLOWANCE: TECHNICAL 

COMMITTEES 

§> Sk .O&).&z ............... 
Wno Qo 0 Souncer @ 

ADDRESS: ,[ ............................. 

  

Telephone Number 

  

Fax Number 

  

Member of Technical Committee F(U,r»—di E#AJ\/U 
  

Income Tax Reference Number &"“f [ “fl:_ z/./ /:/‘ 
  

Name of Employer Y/{b r :’@7\/ Wb den (o 
P ; 7 

Address of Employer W Ko /L’/"b 44 Fle s0 

) = p A 5 

bo b, oy Sb Bowwfedeas oo 

  

  

  

  

    Telephone Number 33 ¢ 3] Fax Number 

H X032 (1 u 
    

y 

,‘l\’ ) 

Signature of Applicant Date 

3/. 0993 

   



MULTI-PARTY NEGOTIATING PROCESS 
Tel (011) 397-1198 Fax (011) 397-2211 

Fi Mw/ /<1.//£,[ . 
CLAIM FOR HOURS WORKED ON TECHNICAL COMMITTEE....."e...«j 

r4h, s 7 

       

   

    -4 1+ POSTAL CODE .. 
JeH . (@ heceeonns sy 

The following hi:urs were worked to do preparatory work 

for the proceedings of the committee. Loss of income is 

supported by the attached documentation. 

Telephone Number:.%.0 5. 
   

  

  

  

  

  

  

  

    

  

  

  

        

DATE TIME COMMENCED TIME RETIRED HOURS WORKED 

iJ7b3| osh3e [¢h3 o 3 h oo 

1307 (O beov (8 K30 8h3p 

(ul7 (oo (S h»o s h 30 

2|7 oqhis 15 oo Zhoys 

527‘17 OS5 h 30 (8 hoo T 3o 

2|8 oqhov (130 jOh 3o 

29 ogh3o NG S Rze 

[0/% o9k 20 18 )wo 8 L 7 

TOTAL OF HOURS WORKED - 4 3h4gs         
5N : 

CLAIMANT ~ / /xc/& 
DATE: L 

Certified fiy the Jonvenor of the Technical Committee as 

being correct. : 

    
  

(//' yAge. SR 

DATE: (7-08-93 

FOR OFFICE USE HOURS WORKED ¢ PER HOUR : R 

TAXATION 
  

TOTAL DUE TO APPLICANT 
        
Certified Correct Date Approved Date   
 



  

R U o A Y O 7 A T Dt i A A el 

} MULTI-PARTY NEGOTIATING PROCESS 
. Tel (011) 397-1198 Fax (011) 397-2211 

. D S Nene 

AonEess: Rgvry.lelid,.. 3alel. 
L 60 oo fnB dE ., 
..KKWEW\!T.’—.‘T!:'Y.. POSTAL cobE AC2.(.. 

lephone NUMDEI: . .:.ssssesess W)y e e H 
S vt *Tiwsa ygay M emytivey ™ 
The following hours were worked to do preparatory work 

for the proceedings of the committee. Loss of. income is 
supported by the attached documentation. 

  

  

  

  

  

  

  

  

  

  

      
        
  

DATE TIME COMMENCED TIME RETIRED HOURS WORKED 

® 3lslay  (ohow 20hoo lol oo 

\!qlq3 o8h30 16l oo Yh3o 

7/9fsz | e9hoo 19hoo (6l oo 

8lafsz| o Fhoo |5 hoo éhoo 

. . TOTAL OF HOURS WORKED 3 3 l\ 3o 

=4 /7 | ST 
mfi/y 
DATE: 43 |04 |og 

Certified by the convenor of the Technical Committee as 

being corrcctg 

£ 3 A Czi G S 
CONVENOR 
DATE: G /gz;/(%,j 
  

  

  

B R 

FOR OFFICE USE HOURS WORKED ¢ PER HOUR 

TAXATION 

TOTAL DUE TO APPLICANT R 

      
  

Certified Correct Date Approved Date   
 



il 
  

CLAIM FOR TRANSPORT AND SUBSISTENCE 

’ Jfrom 
Constitutional Development Service 

PO Box 307, Isando, 1600 ** Telephone (011) 397-1198 Fax (011) 397 2211 
  

Name of Claimant..fi.’ll_g_@_!?(:{.&;c .......................................... 
Addrass Beat. eé.f)f 2% 

Algreents 

        

     

- Postal Code 7 

Telephone number_ (0223) 7223095, Fax number (re230) 6235 

TECHNICAL COMMITTEE ON , Geotemented K11, 

  

  

  

  

  

    

  

  

  
    

WORLD TRADE CENTRE 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

22.09.93 | 0<Go 20-0%.98 226y 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone, bar charges, room service and extras excluded)     
COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to AMOUNT CLAIMED 

  

  

COST OF TRAVELLING BY (Details of Journey) 

From To Make of | Engine Vehicle Kilometers | OFFICE ONLY 
vehicle capacity registration | travelled Tariff| Amount 

(cc or liter) number 

        Stefle.. z,._mz,q PEMalers Wb 2000 |CC Soe3| b 

                
    

/)(u/m[ / / 6:90 

1 hereb&vj (fy that the above information is correct and that no other cl;lim has been submitted for the above. 

4, ST - 07 A3 . 

SIGNATURE OF CLAIMANT DATE 
  
  

FOR OFFICE USE AMOUNT APPROVED FOR PAYMENT: R 

Certified correct Date Approved Date 

  

       



  

CLAIM FOR TRANSPORT AND SUBSISTENCE 

‘ from 
Constitutional Development Service 

PO Box 307, Isando, 1600 ** Telephone (011) 397-1198 Fax (011) 397 2211 
  

        

   

Name of Claimants{‘_’"/ /5{ 

Address 

Postal Code 

Fax number 

  

Telephone number_S 

TECHNICAL COMMIT TEE 0/N (/;‘f»zq«nt‘é‘.{...g.".fri - 
....-. QYI7.... 

  

  

  

WORLD TRADE CENTRE 

DEPARTURE FROM RESIDENCE | ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

10998 | 0¢4so 140G .98 17650 

    
EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 

  

  

  
  

AMOUNT CLAIMED 

(Telephone, bar charges, room service and extras excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to AMOUNT CLAIMED 

  
  

  

COST OF TRAVELLING BY CAR (Details of Journey) 

{  From To Make of | Engine Vehicle Kilometers | OFFICE ONLY 
vehicle capacity registration | travelled Tariff| Amount 

(ce or liter) number 

                                
Stellentroscér (a,,( [een Ved Tetee| 1820 L rsorg g 
,Ja,/u ~27 3 21:90 

FAYE Az?,x “1:63 
  

1 hereby czr%’(m‘ the above information is correct and that no other claim has been submitted for the above. 

.S /4 09 - 23 

S[GNATURE OF CLAIMANT DATE 

FOR OFFICE USE AM! T APPROVED FOR PAYMENT: R 

    

    

  

Certified correct Date Approved Date 

  
 



  

  

MULTI-PARTY NEGOTIATING PROCESS 
Tel (011) 397-1198 Fax (011) 397-2211 

CLAIM FOR HOURS WORKED ON TECHNICAL COMMITTEE. Fueottpintid @(7 4ts 

‘NAMEB: SOl 0.0 !0 A R 
ADDRESS: . Jrpl. b Arelinbani, . 

lnsnog o Stelleibase & 
lndBascit. ., .. POSTAL CODE J4P.... 

1(@28.773:95 . (W) L (22237952 (H) 
      

Telephone i Numb 

The following hours were worked to do preparatory work 

for the proceedings of the committee. Loss of income is 
supported by the attached documentation. 

  

  

  

  

  

  

  

  

  

  

              

DATE TIME COMMENCED | TIME RETIRED | HOURS WORKED 

04 -c4.93 0% bew 13bew > 

07-09-93 osbeoo O§top 3 

71-0%-93 (8l 22 beo Le 

0gc9-23 05630 c7630 2 

o9cg-af /g bew 22 licd L 

11 0793 09 {0 132 brep L,.' 

12-09.93 2obew 23 Lo 3 

1504 43 18 beo 22 bep 1y 

220943 oSbeaw ot 3 

2122;7-4‘( (9breo 22 bieg G 

TOTAL OF HOURS WORKED S 
  

CLAIMANT /m e 
DATE: 24.0%.93 

Certified by the convenor of the Technical Committee as 
being correct.    
DATE: 2230774 WV & Tacl. Aon . 

  

FOR OFFICE USE 
HOURS WORKED ‘¢ PER HOUR : R 
  

TAXATION 

TOTAL DUE TO APPLICANT 

  

        
Certified Correct Date Approved Date 

    
 



  

CLAIM FOR TRANSPORT AND SUBSISTENCE 
Sfrom 

Constitutional Development Service 
PO Box 307, Isando, 1600 ** Telephone (011) 397-1198 Fax (011) 397 2211 
  

  

Name of Claimant QA Yacory S S 

Address 50l dolwdn Lrvve 
407  Sputh L 

  

      

   
Postal Code #9001 

Fax number 031 306 8429 30! _gro0! 

COMMITTEE ON ..Fund., Rectdds e L T PR R 9 
WORLD TRADE CENTRE 

   

  

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

  

DATE TIME DATE TIME 

  

    
      AN W |6 a0 SR et i 

EXPENSES       

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone, bar charges, room service and extras excluded) S   
  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to AMOUNT CLAIMED 

= 

  

COST OF TRAVELLING BY CAR (Details of Journey) 

From To Make of | Engine Vehicle Kitometers— FFICE ONLY 
vehicle capacity registration | traveHed- Tariff| Amount 

(cc or liter) number 

Conl 
                
ST . % f L~ 2 . Z/ofiw IM‘L&»—M/ © |R900       
  

1 hereby certify that the above information is correct and that no other claim has been submitted for the above. 

Lhlocry o Sfiol) of 3 Jocort. * /3-9-93 
SIGNATURE OF CLAIMANT #,0 ,f . /4.4 .  DATE 
FOR OFFICE USE AMOUNT APPROVED FOR PAYMENT: R 

Certified correct Date Approved Date 

  
  

    

  
 



  

Tel: (011) 803 1164 c/o National Women’s Resource 

and Service Centre 

Room 10/12, 3rd Floor 

60 De Korte Street 

Braamfontein 
2001 

Finance Department 31st August 1993 

Multi-Party Negotiating Process 
P O Box 307 
ISANDO 
1600 

Attention: Mr Johan Christiansen 

Dear Sirs: 

TECHNICAL COMMITTEE FOR FUNDAMENTAL RIGHTS DURING THE 

TRANSITION : CLAIM FOR HOURS WORKED ON THIS COMMITTEE 

With reference to my claim for hours worked during July 1993, I hereby confirm that I do 

not, as yet, have a tax reference number. I am making immediate application to the 

Receiver of Revenue for this tax reference number and as soon as it is received will advise 

you. 

In the meantime I enclose herewith the abovementioned claim form for the hours worked 

from 1st July to 10th August 1993 and would request that this be processed without waiting 

for my tax reference number. 

Yours faithfully, 
i 

Lle 9 

D. S. NENE (Mrs) 

  
 



     

   

MULTI-PARTY NEGOTIATING PROCESS 

Tel (011) 397-1198 Fax (011) 397-2211 

REGISTRATION FORM FOR DAILY ALLOWANCE: TECHNICAL 

COMMITTEES 

N 

........... Waso flogyc, o Seurce ke 
po . (0], . 300 £ 

kDL Kkl 

SO P 

Télephone Number LLFeB ek L. (H) 

Fax Number = .ccceeccccssrcrssccccs 

  

Member of Technical Committee F/U— '«v(/— p_\,cq/i\/f,:“ 
  

. o Vo 
Income Tax Reference Number !%/H() ((Nflg_d /:/‘ 
  

Name of Employer L;Z;(L~ - 6&—7\,_) 0 Lo ‘g 
T ) - 7 

Address of Employer M( Ko /(/7/')—) 34 Fle £ 

bo e, levk IF @,n,«f—’mbw deo | 

  

  

  

  

    Telephone Number 33 ¢ 34r(7] Fax Number 

T %02 1164     
7 b i 

signature/of Applicant Date . 

3/ 09493 

   



  

MULTI-PARTY NEGOTIATING PROCESS 
Tel (011) 397-1198 Fax (011) 397-2211 

FU/M/ /(14 ( 7 
CLAIM FOR HOURS WORKED ON TECHNICAL COMMITTEE.....W<... 

A 
[ ne    

   
     

  

R TRA 
ADDRESS: . 

ceeereneene 

o rosoueppe e POSTAL CODE .uvwer.. 
Telephone Numbe P R T T e & . ] 

The following hi:urs were worked to do preparatory work 

for the proceedings of the committee. Loss of income is 

supported by the attached documentation. 

  

  

  

  

  

  

  

  

  

  

      
        
  

DATE TIME COMMENCED | TIME RETIRED | HOURS WORKED 

//'7/10} 03h30 [Eh3 O S oo 

1317 (0o {8 k30 3 k30 

(7 O 1S h»o & | 3o 

27 oG his 135 koo Zl s 

27]7 ©%h 20 (8 hoo A 36 

2|8 cihoo (1 h 30 jOh 3o 

2,]¢ o0gh3o YN g 30 

[o]8 24k 30 [0 g h 0 

TOTAL OF HOURS WORKED 63 his 
< 

n 1\£/@' 

e 
Certified Ey the Jonvenor of the Technical Committee as 

being correct. 

    

   
  

R 
DATE: 17_0g,73 

FOR OFFICE USE HOURS WORKED ¢ PER HOUR : R 
  
TAXATION 

TOTAL DUE TO APPLICANT 
  

      
  
Certified Correct Date Approved Date   
 



  

CLAIM FOR TRANSPORT AND SUBSISTENCE 

. from 
Constitutional Development Service 

PO Box 307, Isando, 1600 ** Telephone (011) 397-1198 Fax (011) 397 2211 

  

  

Name of Claimant_{}!fl.‘fifi[& FATA 

Address Depacls 

  

    
    

   

  

.. Postal Code 

Fax number    Telephone number_. 

TECHNICAL CQMMITTEE ON, ./’?f~f«a~1.c.«. 
o ENT e L LA 

WORLD TRADE CENTRE 

   

  

  

  

    

  

    

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

@ D4E TIME DATE TIME 

o7 fu' 23 
= 0Shen po7.1093 2 hop 

EXPENSES 

ACCOMMODATION Nature of expenses (Slips must be attached) 
AMOUNT CLAIMED 

(Telephone, bar charges, room service and extras excluded)   
  

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to AMOUNT CLAIMED 

  

’ COST OF TRAVELLING BY CAR (Details of Journey) 

From To Make of Engine Vehicle Kilometers | OFFICE ONLY 

vehicle capacity registration | travelled Tariff| Amount 

(ce or liter) number 

  

                          
  

  

  

    

STECLENRoScH | OF 1776 law Vi Jetta | /€00 CC [Sorg 60 

/Qil/u':}[ = b=a0 

1 hereby cerfify‘that the above information is correct and that no other claim has been submitted for the above. 

IS 07- /093 

SIGNATURE OF CLAIMANT %Q’ DATE 

FOR OFFI E AMOUNT APPROVED FOR PAYMENT: R 

Certified correct Date Approved Date 

   



    

MULTI-PARTY NEGOTIATING PROCESS 
Tel (011) 397-1198 Fax (011) 397-2211 

CLAIM FOR HO S WORKED 

NAME: w d. Jecs oS 

ADDRESS ”"'paé/;{....... . 
»w-/r/\// Stellavioci 

Telephone Number: (¢) &K 7195, N 
57& CESESS A, . POST 

(W) (e 

  

CODE 
RONAYZ YN 

N TECHNICAL COMMITTEE...... cetene 

76 o0 

The following hours were worked to do preparatory work 

for the proceedings of the committee. 

supported by the attached documentation. 
Loss of income is 

  

  

  

  

  

  

  

  

  

  

            

DATE TIME COMMENCED | TIME RETIRED | HOURS WORKED 

. w0093 | 2z0b00 22beov S 

950993 09 4e0 12 oo & 

2 -09.-93 | 20bs 23400 3 

29.09.43 | 0St0p ogliow 3 

29.09.93 |ighoo 22400 & (e 

o1 1093 |0S bov oghe 3 

0i10.93 |8 twp 22 oo s 

03 1063 | tobrow /2 boo Zoi 

05 .10-93| 0 hov 02Lr00 3 

05 w0.93| (8b0w 60 by é;/_é 

® TOTAL OF HOURS WORKED 3s     
;mnm/é‘/‘/fi‘g" ’ 
DATE: 

Certified by the convenor 

7 /0] 92 

being correct. 

DATE: 

= i 'y 
of the Technical Committee as 

  

FOR OFFICE USE   

  

    

BATEE 1 (1023 
HOURS WORKED ¢ PER HOUR : R 

TAXATION 

TOTAL DUE TO APPLICANT 

Date Approved Date 
    
Certified Correct 

  
 



e \IM FOR TRANSPORT AND SUBSISTENCE 

  

from 

F M’hw Constitutional Development Service 

% PO Box 307, Isando, 1600 ** Telephone (011) 397-1198 Fax (011) 397 2211 

  

  

   

  

-, -------- Postal Code -“____7 il ® 

el Q Fax number OZD__. 176 

5100 gNICAL C%AX%TTJ;g%%aCE@% 

  

  

  

  

    
  

    
  

Ll WORLD TRADE CENTRE 

[ RESIDENCE ARRIVAL AT RESIDENCE 

" "DATE TIME DATE TIME 

22 09| O6EKCO -2 ~0% Z 133 
29-09 | o6kLoo 29 —09 20L00 

G (-0 | ©6hoo sl—(0o 2 | oo 
e - S 

exrensEs  Podaing B> RS.70 = R(T.1O (SAiss 
e ) a.x fi\ 

ACCOMMODATION Nature of expenses (Slips must bej attached) 
AMOUNT CLAIMED 

(Telephone, bar charges, room service and extras excluded)   
  

COST OF AIR TRAVEL (Please attach flight ticket) 

    

      
Journey from Journey to AMOUNT CLAIMED 

‘ COST OF TRAVELLING BY CAR (Details of Journey) 

From To Make of | Engine Vehicle Kiiometers OFFICE ONLY 

/ ~ ~ vehicle capacity registration travelled Tariff| Amount 
R 3 (ccorliter) | number 

i GMIT| 18co |caeso-Ted f_q k§ 

\ ? R S Axtab 

! i x3=22Tha                 
  

  

1 hereby certify th je abpve information is correct and that no other claim has been submitted for the above. 

” 
  

    

  

SIGNADURE OF CLAIMANT DATE 

FOR OFFICE USE AMOUNT APPROVED FOR PAYMENT: R 

Certified correct Date Approved Date 

   



  

MULTI-PARTY NEGOTIATING PROCESS 
Tel (011) 397-1198 Fax (011) 397-2211 

"y 

CLAIM FOR HOURS WORKED ON TECHNICAL COMMITTEE....cccccovs 

NAME: &m CQ—RW .o 
ADDRESS: +vvvvvveens 

cesesessnen    
   

Pl 5., | POSTAL CODE s vuls st ols 
Telephone NUmber:....oeeeseeses(W) ceveereeccasss (H) 

The following héurs were worked to do preparatory work 
for the proceedings of the committee. Loss of income is 
supported by the attached documentation. 

  

  

  

  

  

  

  

  

  

  

        

DATE TIME COMMENCED TIME RETIRED HOURS WORKED 

® At 2e e |22l 0T = 
e 20 Loo 23L o =S 

. TOTAL OF HOURS WORKED /g         

CLAIMANT 

e G o Tl 
Certified by the convenor of the Technical Committee as 
being correct. 

      

  

  

sii e 
CONVENOR 2% 
DATE: 7 /o / 2 { 

FOR OFFICE USE HOURS WORKED @ PER HOUR : R 

TAXATION R 
  

TOTAL DUE TO APPLICANT 
        
Certified Correct Date Approved Date    



° MULTI-PARTY NEGOTIATING PROCESS 
| Tel (011) 397-1198 Fax (011) 397-2211 

piR 

CLAIM FOR HOURS WORKED ON TECHNICAL COMMITTEE. .Y l‘”"*fl-‘m 

T=f HM Corpeer NAME: Yeg, ThL CORDER, 
ADDRESS : %—fi){? £ Pulilie | e, 

W, . Brvade B 
o TRONDEFESCH ..., POSTAL CODE_...{EQ. 

Telephone Number:@2Y &59. 312 (W) .. S$SEZIA... (H) 

The following héurs were worked to do preparatory work 

for the proceedings of the committee. Loss of income is 
supported by the attached documentation. 

  

  

  

  

  
  

  

  

  

  

  

      
  

DATE TIME COMMENCED TIME RETIRED HOURS WORKED 

o R2%p |20 ko= 22 lLco 2 

288 200 o2 | 220D > 
’LSSe{; |4 L. O L@tfit‘) P 

[} [&=) 

7\6‘&15 = \Z3nen Shan = 

l’?sgra 1B SO 2\ k. 0O 3 

235¢) tamE® | 22130 = 

29Sep| |3 L OO 2|\ 30 = 

| G| 1B Lo | 21WB0 B 

20kl 14 W o [ RLCO <t 
z o PoElEi N 

TOTAL OF HOURS WORKED 3?       
  

J 

B e (743 
Certified by the convenor of the Technical Committee as 

being correct. 

  

Q&B&fi 

  

  

  

  

CONVENOR bonsed 

DATE: 7 Octobe, (193 
FOR OFFICE USE HOURS WORKED @ PER HOUR : R 

TAXATION 

TOTAL DUE TO APPLICANT R 

    
  

Certified Correct Date Approved Date 

  

 



  

4% SQP 

COST OF TRAVELLING BY CAR (Details of Journey) 

a&l"fl" 

‘LAIM FOR TRANSPORT AND SUBSISTENCE 

from 
DC Constitutional Development Service 

PO Box 307, Isando, 1600 ** Telephone (011) 397-1198 Fax (011) 397 2211 
  

  

    mber%.%,\_) Fax number é"’ 3 c5o -3 77 S 

FECHNICAL CQUMITTEE ON fiw‘hw—fl@i Sy 
LV, SR BRRE1543 

WORLD TRADE CEN TRE 
  

7 FROM RESIDENCE | ARRIVAL AT RESIDENCE 
  

  

         

    

   

  

TIME DATE TIME 

SUkugee] OE L OO T Sep s # 9.0 
C@ (OO B o= 16 LoO 
12 koo (4 was 

  

  
  

Postaing DF Malow, 748 Sepk (recaigh 
ACCOMMODATION Nature of expenses (Slips must be attached) - TAI o 

AMOUNT CLAIMED   (Telephone, bar charges, room service and extras excluded) 

COST OF AIR TRAVEL (Please attach flight ticket) 
Journey from Journey to AMOUNT CLAIMED 

  

  

  

  

                      
  

  
  

  
  

L3 
t—From Make of | Engine Vehicle Kilometers | OFFICE ONLY 
,(ifi-w?\fll:_. m vehicle capacity registration | travelled Tariff| Amount 
gl‘\u. S Reaidence v (cc or liter) C‘K‘“(";"eo 29 e 

o i « e Weslf | 1.8 B e 
A Y e o A @gg\mwbifii ercoef iy o 20 km 

M&c»xfi\&towjvhk&u boach 60 Taia 

I hereby certify thoat ve information is correct and that no other claim has been submitted for the above. 

oL Caweln 22 Segmuwber (903 
SIGNATURE OF CLAIMANT DATE 

FOR OFFICE USE T APPROVE AYMENT: R 

Certified correct Date Approved Date    



  

MULTI-PARTY NEGOTIATING PROCESS 
Tel (011) 397-1198 Fax (011) 397-2211 

  

CLAIM FORPHOURS w(OijED ON TECHNICAL COMMITTEE.'. . nCs o0 

e = ORDER. 
Wobazss: Pg% Rt 

RIS AN T 
CODE T Ron '_7 Pih . ... POST Ridprdon 

Telephone Number: ©2) .65 ZW) @V 656,577, (H) 
   

The following hours were worked to do preparatory work 
for the proceedings of the committee. Loss of income is 
supported by the attached documentation. 

  

  

  

  

  

  

  

  

  

  

                
  

  

DATE TIME COMMENCED | TIME RETIRED | HOURS WORKED 

°® qQ-9-93 \% LD 20 (LLJO 2 
TChco. (3 ROO 3 

=9-13] (4 00 l6 LOO 2 

| E iy 7 
1% ~hCo I 2 

13-9-13 22,00 24100 Z 

(5-9-93 20600 23 00 3 

(6-7-93| 20t 00 221 o0 7 

19~9-93| (OLOO (4 (.oO 4 

, ST Roo Tshoo 7T 
[9-9-73  (4tc0 TS 4 
Zo-9-93| Rcbtco 23un oo = 

Y TOTAL OF HOURS WORKED 44 

(‘ L(/G&r(,b{/\_,— 

DATE: 12/_( T —913 

Certified by convenor of the Technical Committee as 

being correct 

CONVENOR el 
DATE: 23 -09 ~93 

FOR OFFICE USE HOURS WORKED- ¢ PER HOUR : R 

TAXATION 
  

TOTAL DUE TO APPLICANT 
        
Certified Correct Date Approved Date 

  
 



  

e MULTI-PARTY NEGOTIATING PROCESS 
© Tel (011) 397-1198 Fax (011) 397-2211 

CLAIM FOR HOURS WORKED ON TECHNICAL com:mnz.w R“Sm 

7700 AQR POSTAL CODE .. ! 
Q20 503272 (w)@?i'.\l.‘. %66z ., (H) 

  

The following hours were worked to do preparatory work 
for the proceedings of the committee. Loss of income is 
supported by the attached documentation. 

  

  

  

  

  

  

  

  

  

  

  

DATE TIME COMMENCED TIME RETIRED HOURS WORKED 

P 17(% |1sloo-2tt=a| 2 (L3o = 
3[3 | 20 00 220 B0 2 
eulg d 1a oo (B LD . 

[C}=) iy oo 

22($ [@22 o0 /8 L\%D 4;4;_“‘ 

2ol 00 2250 3 

%2;? 20L. T2 221320 ;1‘1 

M zooe T 
ZC/% o 2 A 

22/3 & Lhoo L9 L00 2 
29 /8 (3 L 30 1% K30 S 

206 OO 23 LCOD = 

3c/g | 18k oo 2200 = 
P I/ OG A OO OIBLIOEE & - 

>/ | j2c00 20400 2       
EN 4       o TOTAL OF HOURS WORKED<, (hTodl 

  

T g Fo(e B3 
Certified by the convenor of the Technical Committee as 
being correct. 

CONVENOR fd?/é'” 
DATE: p7 -09 -9 

HOURS WORKED ¢ PER HOUR : R 
  

FOR OFFICE USE 
  

TAXATION 
  

TOTAL DUE TO APPLICANT 
        
Certified Correct Date Approved Date 

   



  

, MULTI-PARTY NEGOTIATING PROCESS [ 0. 
[ ) Tel (011) 397-1198 Fax (011) 397-2211 

CLAIM FOR HOURS WORKED ON TECHNICAL COHHITTEE.W e*jd:“’ 

NAME: VIS cevencrevssnnsonisn 

ADDRESS: . . vessssssavane 

   
Telcphone‘Numbor;:.............(W) arals siereseiere s eheisi CH) 

The following hours were worked to do preparatory work 

for the proceedings of the committee. Loss of income is 

supported by the attached documentation. 

  

  

  

  

  

DATE TIME COMMENCED TIME RETIRED HOURS WORKED 

06 K30 SBR00 TL 

° \q | Jexoc (74 30 (E 

2[q9 | O6LOO 08LOO = 

alq | koo 23hoo| 4 
91 

  

  

  

  

  

  

Sub Totad 47 
® TOTAL OF HOURS WORKED 56 

J 

    
        
  

CLAIMANT 
DATE: 7 ({ (q 3 

Certified by the convenor of the Technical Committee as 

being correct. A 
) 

,{W (/,fi Ler 

DATE: 07-09-~7} 
  

  

  

H R 

FOR OFFICE USE HOURS WORKED ¢ PER HOUR 

TAXATION 
R 

TOTAL DUE TO APPLICANT 
R 

      
  

Certified Correct Date Approved Date 

  
 



MULTI-PARTY NEGOTIATING PROCESS 
Tel (011) 397-1198 Fax (011) 397-2211 

CLAIM FOR HOURS woanD ON TECHNICAL comuflezmw Ce*it 

NALES .»@ R CRPER 
ADDRESS: ..%. ... 

   

  

. .FP'\”." ‘““*:. w5 o 
Telephone Number: @fib 50207 

The following hours were worked to do preparatory work 

for the proceedings of the committee. Loss of income is 
supported by the attached documentation. 

  

  

  

  

  

  

  

  

  

  

        

DATE TIME COMMENCED TIME RETIRED HOURS WORKED 

7 [8]tslcqico 136,00 Z 

7[31 /4 L.cO (% LOO a 

3/gfe3] 09400 13600 4 
sls]73| 4L 00 (8L OO 4 
mkfig 1N =) 2 lioo 4 

wlsfaz| is koo Do LD a 

islgfya o9. 30 WA = 

s (S[efd 141 0O (7L 30 = 

(sfsfe3| 20k 20 27 (Foo (£ 

(€/3fr3 | /%L CO > il O 4 
TOTAL OF HOURS WORKED ?SQ;       
  

DATE: 

RIS 
Certified by the convenor of the Technical Committee as 

being correct.    

a3 S 

DATE: ,7/g/73 

  

  

FOR OFFICE USE 
HOURS WORKED € PER HOUR : R 
  

TAXATION 
  

TOTAL DUE TO APPLICANT 
      
  

Certified Correct Date Approved Date 

  
 



  

e CLAIM FOR TRANSPORT AND SUBSISTENCE 

from 
Constitutional Development Service 

PO Box 307, Isando, 1600 ** Telephone (011) 397-1198 Fax (011) 397 2211 

  

Prore B CorpER NamelofClaimant:. .2 > =87 =S - s I s 

Address i Db@k Pudblic Lo 
   

    
    

__ Postal Code 

Fax number 
&) 

  
  

  

  

  

  

          

    

  
  

   

  

  

                              
  

TECHNICAL COMMITIEE AUGUST T993 
WORLD TRADE CENTRE: 

PARTY*/ORGANISATION*/ADMINISTRATION*...........~ W ..... m &‘L‘“ ........... 
ACTING AS DELEGATE*/ ADVISER* B2y L\fx 

DELETE WHERE NOT APPLICABLE 
® — — 

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE 

DATE TIME DATE TIME 

Variowy Jfir\rv\ Hnfl fi: , 4 FU. cb\?b:lc,fiuzcl %cj/\k;&uh = 

(2 Ygquu 5w | % 

ExpENSES  Faurklng w)c’dimaw?cw;t o 21-22 Tume, 130t 14770l , amy Tuly, onfl 
) 

ACCOMMODATION Nature of expenses (Slips must be attached) 3 lk AR Al 
AM LAIMED M | AT qesER ) 

(Telephone, bar charges, room service and extmn}(yded)/ -R2b-T0 gofi\l&(‘_& B 

COST OF AIR TRAVEL (Pleg; ch flight ticket) 
Journey from ey to AMOUNT CLAIMED 

COST OF TRAVELLING BY CAR (Details of Journey) 

From To Make of | Engine Vehicle Kilometers | OFFICE ONLY 

E Ma)n,k vehicle capacity registration | travelled Tariff| Amount 

-H' CQ,' ‘E VW (cc o liter) number 

it port |G T 1g3 00 cakeo-| 23 
DF Malou~ 1% 

(Lrporke | Howe 
I hereby certify that the above information is correct and that no other claim has been submitted for the above. 

  

  

  
  

A CH / 3 / TS 
SIGNATiIRE OF CLAIMANT DATE 

FOR OFFICE USE AM:( PROVED FOR PA NT: R 

Certified correct Date Approved Date 
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TELEPHONE (031) 3018606 501 SALMON GROVE CHAMBERS 

FAX: (031) 3068429 407 SMITH STREET 

DURBAN 4001 

MEMORANDUM OF FEES DUE TO 

Z.M. YACOOB s.c) 

The Multi Party Conference 

Kempton Park 

Johannesburg 

Fees for the period 

10 June 1993 to 10 July 1993 R20,000 

V.A.T 2,800 

V.A.T on R20,000 for 

10.May 1993 to 10 June 1993 2,800 

TN R25,600 
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