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

CLAIM FOR HOURS

NAME: T}qg E&

ADDRESS: .%

ooooooooo

e .... POSTAL\CODE .J.1°%.
DS 412 (w) (6% . (H

(W) f Eeecziq (H)
The following hours were worked to do preparatory work
for the proceedings of the committee. Loss of income is

oz

Talephone'ﬁumbcr:

supported by the attached documentation.

DATE TIME COMMENCED TIME RETIRED HOURS WORKED
- 08 ~O0 >
A TOck j@"'f:_;‘% 20630 %f
30k | 194 30 22030 3
ok | '2F 22 '3 & oo H
jeock| 530 oo 24 00 A
[10ct | 400 19 koo ;
240t | 2908 (8C00 3
250ck| [ThOo 22L00 3
330ct] 3L 30 13L30 5
2Nov| (qkoo 22L00 3
YR 5 T3 L 60
7 Nov| | S4LOO é%?.og 54_'
TOTAL OF HOURS WORKED - 55
DATE 1S 1993

being correct.

L7

DATE:

iy T
(-1(- 1993

convenor of the Technical Committee as

FOR OFFICE USE

HOURS WORKED ¢

PER HOUR :

TAXATION

TOTAL DUE TO APPLICANT

Certified Correct

Date

Approved

Date




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

94/‘(

NAME: //z)?)&. o
ADDRESS: q¢p{ % ./x!

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

J'Cji_/qg 32'5‘-1;‘0 ﬂms'

( /u /f.g olioo [P Z,uro

0l [a3 ob Lieo )

2/ /93 (8 heo A4 brep

15/0/%3 0S bywp o &l o
(S~16/u /28 (¢ Lo ol bep

TOTAL OF HOU’R?’?PRKED

/
CLAIMANT I )
DATE: e {'/ -‘ig

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

FOR OFFICE USE

TAXATION

TOTAL DUE TO APPLICANT

~ Certified Correct Date '_App:ovte




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

..........

NAME: ﬁﬂ/‘ //'7 c(c:///:.ffr

ADDRESS: @,;;C.f..ﬂ.fo/: ¥ e anls

v St Ste e .":’E‘." .
Sffw Zy RESEH .... POSTAL CODE ..577..
Telephone Number: /3’ ; SS785¢2. . . (W) Q. 82820985, ... (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
Ylu)a3 18 b 12 bop L4

S fi/ /a3 s A2 brop ik

blufss | ¢ihet (S bge .

6/ /44 (S lop 17 bop .
2/ula3 09 by (2 bep 4

7/ /e8| 16len 22 bop 6
g/{,/ﬁj Q0 bep 23 bop S
Glula3l 15heo 23 ooy e
(0fufa3 | 184w 23bop -5

TOTAL OF HOURS WORKED L Y | 2

DATE: /00

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

/{ﬁ P

gomor " 0 ket

H R

FOR OFFICE USE HOURS WORKED ¢ PER HOUR
TAXATION R
TOTAL DUE TO APPLICANT R

Certified Correct Dats Approved Date

i
0



CLAIM FOR TRANSPORT AND SUBSISTENCE

. Srom

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

N
Name of Claimant.f\/’ 7 ffff:fj fgses

Address ﬁ_e_rg_é__f‘fi Rt Lo
| Lliervennby o7 Slellecbrotcy
e STl . Postal Code e
Telephone number_$ff—t2s= 921 - S8 3.9 Fax number a_f__:__zié__é_é.{&‘
TECHNICAL COMMITTEE ON . Faristeersintod Lyt
(s

WORLD TRADE CENTRE

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE

. DATE TIME DATE TIME
¢-t1- (973 | 0SG3o S S PEYAPS)
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 | OFFI
vehicle capacity registration | travelled Tariff]

(cc or liter) number

Amount

.S(d Mo boosel Dr“— /WA o Vi ot 2 epe (¢ Se3 6(}
{%‘H éz*}}/ . 6 <70
I hereby certifythat the above information is correct and that no other claim has been submitted for the above.
A\/f} e ; €~ It - 1993
i
SIGNATURE OF CLAIMANT Mw ‘ DATE

FOR OFFICE USE AMOUNT APPROVED FOR PAYMENT: R

Certified correct Date Approved Date




T CLAIM FOR TRANSPORT AND SUBSISTENCE
. Sfrom |

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

Telephone number 02(_ - 8<§ $/95 Fax number c2; - 556 4238

TECHNICAL COMMITTEE ON [ttt Kph e,

/ SRR Sl 6 2

EEEEEEEERE RN NN N NN] I ERE R RN

WORLD TRADE CENTRE

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE

DATE TIME DATE TIME

(0 -1-43 oyb (S o pre 94 D2Lep

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

OST OF TRAVELLING BY CAR (Details of Journey)

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

(cc or liter) number

Stlteterit |\ EALL. tsiic| 2600 lce toges | b0

P(‘ ,/&,r o}r b é “ep
I hereby cer{iify that the above information is correct and that no other claim has been submitted for the above.
/
/ 7 i g~ (1= /922
— n n
SIGNATURE OF CLAIMANT V ST DATE

FOR OFFICE USE AMOUNT APPROVED FOR PAYMENT: R

Certified correct Date Approved Date



———x

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_¢ 0{ ? “3"/)/‘55 N
Address

_(fébuy.ﬁff /

LSTEE cr/l/& (KA. Postal Code
Telephone number_02.1_§4% 275 ity Fax number

TECHNICAL CQMMITTEE ON %z &1, Q./:/.f.....

3 For 12)ufs3
WORLD TRADE CENTRE

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE
DATE TIME DATE TIME

127098 O4bep 12-rr- 3 20 Low

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
vehicle capacity registration | travelled
(cc or liter) number

Stelle. bosels 41 112 bo- VW bl | 2 cow C( Soqul bo

Polee
5"“/“"[(%2&11@:1 Y nr\r) L =40

I kereby certify ¢ ar\ﬁe above information is correct and that no other claim has been submitted for the above.

6 =46

% TE S IS o #t: 43
SIGNATURE OF CLAIMANT 2 DATE

-

FOR OFFICE USE AMOUNT APPROVED FOR PAYMENT: R

Certified correct Date Approved




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 reﬁponse 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

Mircan~

e



P21 81/143198

1993 s
o /0 /Mew r/ohoo — (8koo
/émfﬁggf cT I8hoo -  o0h3o
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UNIVERSITY OF CAPE TOWN °.

=

ac

Department of Public Law

Piivate Bog lkondebosch 7700 South Aliico
: p_ Telephone: 680-3072/8
FAX TO: (011) 387-2211 O

October 22, 1993

Hrs Miriaw Cleary

Secretary

Technical Committee on Fundamental Rights
Multi-Psrty Negotisting Frocess

World Trade Csntre

EENPTOR PARK

Dear Miriam,

T2 42 10N ALTNOW4 MU TE:PT E6.

As it is entirely improbable that I shall be
able to visit Kempton Park agsin, as I am not
prepared to risk missing the arrivsl of our
baby, I would be very grateful if you could
make copies of &ll my claim forms submitted to
date and send them to me by post, under
confidential cover. In sddition, could you
rlesse pester Mr Christisnsen once more to
produce a schedule of ce¢lsims for which 1 have
indeed been reimbursed.

=4

9.LLEE!

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

With best wishes,

Looler, )

@' HUGH

/1

Q

et

S
.'lenwursn & Cope lewnigjecisrac 5t NS m:mls_EaEQ Stion and shives 1o maintoin o shiony
fiadimion of non-disimmeics: warh e gard e race. eiighon and gendes ie fhe conslisuicn: ofils

guoend bedy inthe sa . achnr and promcedlesesd ils soft ond e i adadnigaton




T L i
R e T

from

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

CLAIM FOR TRANSPORT AND SUBSis i v i

Telephone number_ @21

WORLD TRADE CENTRE

Ueivanidy o Stollebossct .
STECcryBesis ... Postal Code /21
gog 345 Fax number = 027586 &5
TECHNICAL COMMITTEE ON ........"~
DATE.................. (S/idls

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE
DATE TIME DATE TIME
/S -c1-43 ¢S hido l6-tr. G3 9.1'!-@9

EXPENSES

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

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

Journey from

Journey to

COST OF AIR TRAVEL (Please attach flight ticket)

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
(cc or liter) number
Stelle-boscet dFrttu ywhents, | 2000 |CL Seqas | b€
e iy, 6 =90

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

7

e : (S = tl+ 1493
SIGNATURE OF CLAIMANT /ﬁcé[@%% DATE
FOR OFFICE USE AM T APPROVED FOR PAYMENT: R
Certified correct Date Approved Date




—————

CLAIM FOR TRANSPORT AND SUBSISTENCE

. Srom

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

.

Address Dept op (50 Lo Univent 2 St lebiged
STECLEN Bpse i i
--- Postal Code N/ e N—
Telephone number_(02.7_ > $o& S/5C - Fax number oiL. 886 625¢
TECHNICAL COMMITTEE ON
DATE.............. A
WORLD TRADE CENTRE
DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE
DATE TIME DATE TIME
03.r1.92 toboo Ot 93 2246—0
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 Slight ticket)

Journey from Journey to AMOUNT CLAIMED

o

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
Stelletbiowd DErTatts Viollss,| 2c00cc | CC Sowid | 60
/D(‘z-"."‘p f{‘:sve
Faxe 7 :¢9.

I/ here;?e}cfy that the above information is correct and that no other claim has been submitted for the above.

BT ' OU ~r0- 92
SIGNATURE 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

s (28, ot e lecs

ﬁaﬁf o4 /34 élxc o

ADDRESS: LG C0 2V % e annnnn

Lé: .wc/fzf“v .{_','Za S.rﬂ/f’taép{(l%

VSTECLENBISN v e v v snsnn POSTAL CODE /4%....
Telephone Number: seg el S8, 455 . M) PO TR s s (1)

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-10-93 s b oo S
7-10-93 /€ boo 22 bLep L
10-10-43 1t heo (S boo Z.
1D -0 -3 /S bhov /8L 3
O 19-43 20 oo 23beov 3
(1-10-43 /1€ beo 234w S
12 -10-92 18 b - 2o bGoo 2
3c-w0-48| o bhoo 16 heo 6
02-1-43| (140 32 Lo 2
c3-u-a3| 189beo obico A
TOTAL OF HOURS WORKED 3 7

CLAIMANT /”4 rr5s s
DATE: 0{{ -—H-?_{ £

Certified by the conv?r of chnical Committee as

being correct.
/{‘,g- /Q‘.' ool Al

DATE: m_((,qj‘
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 itlen, / L.
Address Deperlemesl o futlie Law, Claiversty g
Stelle.bosele  STECLENRSer
Postal Code Tten

Telephone number ( Iozz;r) 77 £16S Fax number (&:em) RG2S

TECHNICAL COMMITTEE 03 AUGUST 1993
WORLD TRADE CENTRE:

il e fe
PARTY*/ORGANISATION*/ADMINISTRATION*. /25 7:<eC, Con i 1606, Lindlorn 00 (2

ACTING AS DELEGATE*/ ADVISER*
DELETE WHERE NOT APPLICABLE

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE
DATE TIME DATE TIME

[72-0¢€:93 oshso 17.6€-93 22600

EXPENSES

ACCOMMODATION Nature of gxpenscs (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
vehicle capacity registration | travelled
(cc or liter) number

Stellebocel, DT r7e (e m VW Ko&| 2000 |l So0gp | GO

Pa; /e‘f‘ﬂf] f’//_: 6:90

7
I hereby certify that the above information is correct and that no other claim has been submitted for the above.

e RS (7- 081993
SIGNATURE OF CLAIMANT DATE

M

FOR OFFICE USE AMOUNT APPROVED FOR PAYMENT: R

Certified correct Date Approved




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 K "] et /J /rssf'.r

Address D 2t i loscan %% /'?:. Ele Lager Lt £y 24
Olsllevborscl  STECLENBoSCH, Tée
Postal Code Thoo -
Telephone number (02223:) 772 32095 Fax number ( c_g_z__;;_,_)__g 258"

TECHNICAL COMMITTEE 03 AUGUST 1993
WORLD TRADE CENTRE:

PARTY*/ORGANISATION*/ADMINISTRATION*. .( eclinical Consypmy, tlee i dar toct

oooooooooooooooooooooooooooooooooooooooo

ACTING AS DELEGATE¥*/ ADVISER* & 4%
DELETE WHERE NOT APPLICABLE

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE
DATE TIME DATE TIME
/0 .08-93 aclilo 2cbace 22hco
r0.0%. 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 or liter) number

SLellewboosel, PENTale - Vi Ko b | 2020 C ¢ Sees 6o
ﬁ t/ /( e ] F 6 e

5 E F 2R

i
I hereby certify that the above information is correct and that no othm::m:d for the above.
4—7——6‘—3"—"?3"‘14/ e A

SIGNATURE OF CLAIMANT DATE

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,

5

e

D. S. NENE (Mrs)



-

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

REGISTRATION FORM FOR DAILY ALLOWANCE: TECHNICAL
COMMITTEES

Telephone Number e e L RN . . °

Fax Number = cccecsssscscsccsosssssscssse

fi

Member of Technical Committee o fztg?4ét}

Income Tax Reference Number ‘ﬁ;,hf {Qﬁ}ik;p/v/:f

(7= ) A
Name of Employer 'Hkblc L@wvm“LLawtgz

s W e 7 ] ] .
Address of Employer qub’ Ko IU/VlJ 3rd o sp
& (9 ({’_/ !(-a—f {:} .}:‘L .g.y-../"a A /j =i !tx,vx../ ;26 ¥ I

Telephone Number 33 ¢ 347 Fax Number
H Xo3 g Y

T

.‘ L\
Signature of Applicant Date
- 0F g3



MULTI-PARTY NEGOTIATING PROCESS

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

CLAIM FOR HOURS WORKED ON TECHNICAL COMMITTEE....*"e...

NAME:

ADDRESS:

ooy B .

il f_.:.:.r\ii,
L B B )
PO B B I I B B B
PR B B B B B B B B BB

R L T

fvb'—!...‘...'........

L]
LN B BN B

.
L]

LR BB B B

" " 8 " 0 S “‘_.‘.,..‘f
Telephone Number:.%u?:..!if;f

.. POSTAL CODE +vcovens
;.(ﬂ H.O...I.......‘em

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
® f/?’/?’} O3h30 [ER3 O 8 I o0
13{7 (O booo (2 L.z0 8 h 30
(uly 1Ol r0 IS h»o & | mo
2|7 N 1S koo 2 (e tpt
.527‘17 OS i 30 (% oo T h 36
i 2|8 0o (1 W30 JO L 3o
2/9 o2h3o EINC’ i k2o
3'9/3 o9k 30 18 lhwo 2 ) o
® TOTAL OF HOURS WORKED 63 his

7

—~ | Sl

DATE: 24
Certified Sy the Gonvenor of the Technical Committee as
being correct. :

IP= % =93

HOURS WORKED ¢

DATE:

PER HOUR : R

FOR OFFICE USE
TAXATION

TOTAL DUE TO APPLICANT

Certified Correct Date Approved Date




MULTI-PARTY NEGOTIATING PROCESS
Tel (011) 3971198 Fax (011) 397-2211

CLAIM FOR HOURS WORKED ON TECHNICAL coﬁnzngn..&/ """"( [oes
NAME: P' '.S. .N .........
ADDRESS: Rowm . ioliz. . 3l F[.

. 0600 -4‘0"0 oooooo ‘nd:t- e

T BRAOIMFONTE!N.. POSTAL CODE A%2(..

...... (W)

.
lllllllll

339 3487

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
31\9[‘73 ~ (ohoo 20h oo (o oo
® [\ 93 o8h30 16l oo Th20
7/9fs3 | e9koo |3 hoo 10 L oo
glals3]| o0 9hoo |5 hoo & h oo
TOTAL OF HOURS WORKED 33 k3o

CLAIMANT :
DATE: <43 }aq_’og

Certified by the convenor of the Technical Committee as

being corrm::?
/. ) R S s
CONVENOR

e

DATE: 14 /09/(%&
FOR OFFICE USE HOURS WORKED ¢ PER HOUR : R
TAXATION ‘
TOTAL DUE TO APPLICANT - R

Certified Correct Date Approved Date



el
®

CLAIM FOR TRANSPORT AND SUBSISTEN CE

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

Name of Claimant L] it %)/,, S I
e.‘;cp." cAjOc lafie L.a&..)

Address
K(:grot’—/ff!()' ;[3 Sfc e, bosc
CTECLE ﬂ//’({c /r Postal Code Zéew>
Telephone number_(¢22 () 723095 Fax number (M.%.i’f)_-_é?. 35

/<) 4 Fr

TECHNICAL COMMITTEE ON, Lenctema: lad Kg b1,

WORLD TRADE CENTRE

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE

® DATE TIME DATE TIME
21.09.93 | ©<b Lo 20.09.92 22 oy
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
(cc or liter) number
Stelle. heich DL alen |Wlermb| 2000  |CC Sees3| 6O
/)({.F/fnr ;/ 6:95
1 kereby tfy that the above information is correct and that no other cfaim has been submitted for the above.
4/_ 2 Sy Jl 0% a5
SIGNATURE OF CLAIMANT DATE
FOR OFFICE USE AMOUNT APPROVED FOR PAYMENT: R

Certified correct Date

Approved

Date



CLAIM FOR TRANSPORT AND SUBSISTENCE |

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

Name of Claimanu( W . /D/;:_c, L

OC,«J({ 7 /Q,l_;/,( [AM

Address Fls Ly
{lsiripets v 7 Ste WewtooScla -
STECCEryBesesy Postal Code _Tboo.___
Telephone number (223 *’) 12 8095 Fax number C_ﬁ_’_?.:’_i_f_)__é.) iy .

/'\, £yl PTIA
TECHNICAL COYMITTEE ON . /sctssssted K4 L.

....OQOCQ?O:O(?:::LP....

WORLD TRADE CENTRE

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE

DATE TIME DATE TIME
(Go%-93 | 084so 140G .98 174 S
EXPENSES
ACCOMMODATION Nature of expe'nses (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

. From

COST OF TRAVELLING BY CAR (Details of Journey)

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

(cc or liter) number

Stellenbrosc (“H' Foein Vid Tette| 1820 CL r8orgy (g
;/u'-i ! 2t :=g0
FAYES - Al N tz:63

‘

I hereby cer‘%'/a: the above information is correct and that no other claim has been submitted for the above.

555 =09 - 23

SIGNATURE 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. ﬁ"’f@mt»fﬂ ‘@

'NAME:
ADDRESS:

rwf’cmz:.::: POSTAL CODE ./57%....
Telephone Numbcr.(cifff’) 2182955 (W) = E221 0/, 1%55 % (B)

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

ol -c4.%3 09 biew 13 bew

070993 osbeo O§lop

g1-¢%-93 (8 b0 22 bew

ng’g‘?v?j 6)5—430 G-?L,go

of09-44 1 brew 27 l1co

(! .93 0o e (L lrep

19-09.%3 2¢bew _ 23 Geop

(S04 43 18 bheo 22 Gep

220943 oS b © $t- 0
220744
227

/g lé'):rc? 22 é/w
TOTAL OF HOURS VO?KED

/Z/U /.l’f/f

DATE: 24.0%.93

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

CONVENOR 7"
DATE: 24 .07 -52

HOURS WORKED ‘¢
TAXATION
TOTAL DUE TO APPLICANT

FOR OFFICE USE

Certified Correct Date Approved




CLAIM FOR TRANSPORT AND SUBSISTENCE

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

Name of Claimant &9{”’ O\ ua.cm‘é'

Address 501 a{fm W
407 SriL Aﬁ{f

St Postal Code " HCot .
Telephone number €2/ 30! _g/0/ Fax number 031 306 8421
TECHNICAL COMMITTEE ON . Ford. Rectls
PATE oA ... >

WORLD TRADE CENTRE

DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE

DATE TIME DATE - TIME

/

EXPENSES
ACCOMMODATION Nature of expenses (Slips must be attached)
AMOUNT CLAIMED
(Telephone, bar charges, room service and extras excluded) o
COST OF AIR TRAVEL (Please attach flight ticket)
Journey from Journey to AMOUNT CLAIMED
e

COST OF TRAVELLING BY CAR (Details of Journey)

From To Make of | Engine Vehicle Kitometess—- | OFFICE ONLY
vehicle capacity registration | traveled- Tariff] Amount
(cc or liter) number
Conl
C—--_—‘ 1 1/‘.‘"’ .
r . b3 W [ o ﬁf,ﬁl . ROp.50
& Cr =

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

Plooy o Mehet) of 3 YJocort. * /3-9 -93

SIGNATURE OF CLAIMANT #,% ,f . /4.4,  DATE

FOR OFFICE USE T APPROVED FOR PAYMENT: R

Certified correct Date Approved Date



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

and Servicc 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 ,loha-n 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,

3

e




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

REGISTRATION FORM FOR DAILY ALLOWANCE: TECHNICAL
COMMITTEES

ADDRESS(?‘J[ ........... W'W Kﬂﬂw [ (;@Ww
0. ..374 .FJ%}
los.. Kecte). ..
.............. Postal Code......
Telephone Number ..f??.?..{@%%' ......... (H)
...................... (W)
Fax Number = ceesssscssnssossosscscs

Member of Technical Committee FfoLugz szé?%)L}

Income Tax Reference Number E&,ﬁi; (gé}wagiu/:f

Name of Employer Crce P C}?ﬂﬂ.u{iﬂng7
e = 7
Address of Employer -ﬁﬁjﬁ’ Ko !U/PIJ Ard [Fle sp
) 3 el | () B s
bo e, lerk %T../zm{— oy Hesn 00 |

Telephone Number 33 ¢ 34-(] Fax Number
0T X032 1164

Signature of Applicant Date
R s 2



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

CLAIM FOR HOURS WORKED ON TECHNICAL COMMITTEE. F“’M'/ . O’ 7
NAME: m" ."‘f*}:“i‘:........

ADDRESS: "EEE R A

" 8 8 " 8 8 8 0 8RR . " 8 00 LN ] posTALcoDE L B BN B I
F ' il .-" P P
Telephone Number:.5.0 2 J.’.{-:“.ﬁ (it A

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
(7/2| osh30 1Eh 36 3 h ov
{ﬁ7 (0 beoo (2 K30 S h3p
(@17 | © h >0 IS h»o 5 h 30
2l N 15 koo Sl s
27]7 OS i\ 30 (8 hoo I 3

© lalsg C G hoo (9 30 JO b 3
]? osh3o (D hvo i B0
0|8 RLENEY, [8 ko 8 ) f
TOTAL OF HOURS WORKED 63 K45

DATE: ;Z/

Certified by the Gonvenor of the Technical Committee as
being correct. 2

{// L e
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 Q/ M du /’D/cf Sed .

Address c‘)emg; Linicasl. o ﬁr % /fC i
(/(/Lu UME/(;' %_ S{C//ﬂh 6;{54
STECLERESCH, Postal Code LoD
Telephone number 92/~ 8§08 3(4.S:. Fax number 02/ = 6235,
TECHNICAL C%MMI T TEEﬁON .../.q.‘.*f H o 0,051, /é ﬁ LIs
e
WORLD TRADE CEN TRE
DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE
@ o4 TIME DATE TIME
o7- ﬁo‘ 93
- o0Shep yor.1093 J2 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 acket)
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
(cc or liter) number
STECLENRoSCH | DF 1776 (e Vo Jelta | /€00 CC /Serg 6O
/0 Al lenp N 6:90
V)
1 hereby cerfifythat the above information is correct and that no other claim has been submitted for the above.
‘e J’S/J‘ 0 7 : /0 : ;‘3
SIGNATURE OF CLAIMANT M@;}’ : 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......
NAME: ? e A{’.‘.‘.f..
ADDRESS: 7 ubl, /f TN
: ;-‘.«y;/s‘/ Ly.al, Stelleptorse t
L STECLEEOTE e s e POSTAL CODE .%.%2...

Telephone Number: (44 &K 79S8, ... (W) (@U.8878S98, o oo (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
. due293 | zoboo 23bov &
9s-09-93] 09 Geo 13 Lo
2-07.53 | 20450 23600 3
29-09.93 | 0S4 08l 3
29.09.93 |8 hov 22500 & (s
ol - 10-93 |0S bop oghov 3
0i10.93 |8l - 22 bop Ly
03 1063 | toboo /2 boo -
05 .10 93| 0§ hov 08lio0 3
05 . (0.9 (8b0w 60 by Y6
. TOTAL OF HOURS WORKED 55

e

DATE: 7/(0/?3

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

ol W
DATE: *?//0/73

W H : R

FOR OFFICE USE HOURS WORKED ¢ PER HOUR
TAXATION R

TOTAL DUE TO APPLICANT R

Certified Correct Date Approved Date



19=2-

'y ¢ Ay L
5= 20k

\IM FOR

TRANSPORT AND SUBSISTENCE

from
Constitutional Development Service

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

Fax number

(o2

ANICAL CQUIITTER g fsndersiockel.

WORLD TRADE CENTRE

{ RESIDENCE

ARRIVAL AT RESIDENCE

"DAIE

TIME

DATE TIME

ZZ -0
29 -09

C(=10

06 OO
06 OO

& NN’

2.2 ~09 2.ll30
29 ~09 2000

=7 Raiig, = 2 | oo

EXPENSES

Pourdes 2 3 RSB0
{%&Bﬂaﬂaﬁ%—wﬁ‘r )
ACCOMMODATION Nature of expenses (Slips must bé attached)

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

=g O o C_ZLLP;

AMOUNT CLAIMED

Journey from

COST OF AIR TRAVEL (Please attach flight ticket)

Journey to

AMOUNT CLAIMED

From

wca

COST OF TRAVELLING BY CAR (Details of Journey)

To

Qirgeris

OFFICE ONLY
Tariff] Amount

Kilometers
travelled

Vehicle
registration
number

CA ECO-

Make of
vehicle

GIT

Engine
capacity
(cc or liter)

(RO 22 km

et

(Aotak)
WS ::E?'Ré

I hereby certify th j

e abpve information is correct and that no other claim has been submitted for the above.

SIGNATURE OF CLAIMANT

7 Octwr (243

DATE

|

-
FOR OFFICE USE AMOUNT APPROVEb FOR PAYMENT: R

Certified correct

Date

Approved Date =




MULTI-PARTY NEGOTIATING PROCESS
‘ Tel (011) 3971198 Fax (011) 397-2211

CLAIM FOR HOURS WORKED ON TECHNICAL COMMITTEE...... ST
ADDRESS: ® 9 0 8 P 0 B R B PR PR .

LI I T I I O I IR I BN I B POSTAL CODE L B B B B N B
Telephone Number...............(ﬁ) daieis s v e (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
4 0k 20 Lo 232 L 0D =
cod zo oo o=lloe 2,
TOTAL OF HOURS WORKED 42;

CLAIMANT
Sy AT o Wl

Certified by the convenor of the Technical Commlttee as
being correct.

CONVENOR seditd)
DATE: 7/,0/?{
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) 3971198 Fax (011) 397-2211

-7 \ » M
CLAIM FOR HOURS WORKED ON TECHNICAL COMMITTEE. }.<" W ....... Ee‘i
wame: L2k, M .C}?.&ill_?!i.@.
ADDRESS: . Peak, . Pullic | Lawo
WErT: . . PRude Beg 4760
G ReNpEReSGtE . ... POSTAL CODE_ .. {80,
Telephone Number:@2ZY &3¢, 3002 (W) .. S$8E%... (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
D2 Sep |20 o> Pl AWy Z.
245, 20 oo 2 Do =
wSeyl 4L oo | L ECe L oF
'AGSL‘; & (a0 LS ko0 2_
SL'?‘SgIg \3(«_6? PANNEe k-
235e totmat® | 2230 =
29S| |13 0OO 2LW 50 B
o (B o2 | 2 WBo 2%
200t -l4 Wk ST | | L.CO .
Sock[ S be e
TOTAL OF HOURS WORKED =

V)

7 e~ (3R

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

DATE:

FOR OFFICE USE

mm/ﬁw =i
DATE: 1 Octplbe, (193
HOURS WORKED @ PER HOUR : R
TAXATION R
TOTAL DUE TO APPLICANT R
»

Certified Correct Date Approved Date




"
‘LAIM FOR TRANSPORT AND SUBSISTENCE

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

4%
S'QP ) @Rot: H CORDE@
r—xvCLtQ ‘D:LLS " 'G\O_V\CZQ,Q.&“‘C{SCL
Eis = Postal Code SREIAE

_mber(C’Z {*) @%O o T2 Fax number é"’ 3 e% L ")77%
TECHNICAL COMMITTEE ON FLM&%M—*EJ\ Riqhiz

Marwes, [Sq 5 E

WORLD TRADE CEN TRE

i FROM RESIDENCE ARRIVAL AT RESIDENCE
TIME DATE TIME

RS WISV LN Ok WEOo | Sep F G

16 Lo

e B
= Se. & (4.2:&' 14 ~45
1A Sept, M Iy QO
vg—ﬁ%u e lincr= —
EXPENSES Tosteing DF ﬂdM7+9;&pk( M%

ACCOMMODATION Nature of expenses (Slips must be attacked)
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)

N Make of | Engine Vehicle Kilometers
32 i N‘_)\-Qlﬁ-l»\ vehicle capacity registration | travelled
eds M"ie/ U (cc or liter) uum%erg - ) CI‘ b
A =il e &
W GULR l-¥ T3 g

H-F\que»&mr ey i s 205 Wi
»b’QﬁQL\. I

|00 kuwn

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

L(&‘-H'(\Lt e A 2.2 Zogdmuder (993

SIGNATURE OF CLAIMANT DATE
FOR OFFICE USE T APPROVE AYMENT: R

Certified correct Date Approved




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

CoRpER . ..
ADDRESS: .o, LT eG, T,
e T Yaks g
.. By SN 2 RREY pos'rus CODE .
Telephone Number:(©32)).6 52 22T2wW) (@20858.6.C

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

q-9-93] LD 20 (IO

[C hCOo
U‘ﬁ"?.’b {q_koc:)
Cq e
2973 5%
(% ~Co
(3-7-13 2200

i5.9.43] . 2obco
(~7493] 204 o0
14~9-93| (OLCO

oY hoo

[1-7-13 14 Lkeo
20-9-93| Achco

o PR R SN »

ik

TOTAL OF HOURS WORKED

_ ki AR
Rl = '7_;% Hcl&r’%

Certified by convenor of the Technical Committee as
being correct

S gyl

CONVENOR
DATE: 232 ..&‘? -~ c.?j
HOURS WORKED: ¢

FOR OFFICE USE
TAXATION

TOTAL DUE TO APPLICANT

Certified Correct Date ; Approved




-

2l MULTI-PARTY NEGOTIATING PROCESS
1 _ Tel (011) 397-1198 Fax (011) 397-2211

CLAIM FOR HOURS WORKED ON TECHNICAL coﬂn:mzmw Q‘-ﬁm

?rca? W CorpER

NAME: b PR AT o S

ADDRESS: .Hopiv. bwbiie, [ane .
s 00 e cCc"n doo?’;‘y?"it?:&.ﬁ
............. POSTAL copE .. /O,

Telephone Number:(Q20 &$02e72 (W)(e&). £%¢6.51. . (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
® 17(% |iIsloo-2t32| 2 (L3230 =4
(3 | 20l o0 Ao B ko
ARCE RSN EAN== g
' B9L 00 3 LOC =
'ZZL(§§ f;Z£& o ] 85 (8 A.i;b i%i
26k 00 2 2L 20 2L
R e ey
LT e i 2L
A&73 T y ong o g =
238/3 e oo 19 L0 3
29 /% (> L 3 B b =0 S
2064 OO 2> L CT 2
d0/g (B l. OO P L =4
?31/ Ot - OO O% L OO . 2
¢ [T 60O 20 L CO 2
® TOTAL OF HOURS WORKED<S:, (\ T Aol 477

T TR
Co7(9 (B3

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

Qmmnfdv/é,;,f

DATE: o7 _‘7?‘_?5

Wo : R

FOR OFFICE USE HOURS WORKED ¢ PER HOUR
TAXATION a
TOTAL DUE TO APPLICANT R

Certified Correct Date Approved Date



» MULTI-PARTY NEGOTIATING PROCESS o
@ Tel (011) 397-1198 Fax (011) 397-2211
CLAIM FOR HOURS WORKED ON TECHNICAL com:wza.w E“Bm
NAME: A . ; .............
ADDRESS: +evescssrsossssssssssns
il oot el T LI R e
Telephone Number:...... cswine (W) wans senves s bes i)
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 <30 SBRCO o
PS L9 [ LOO (14 3O (£
2(q OGAOO CBAOO <
aig. 1l [HhoD anloo| @ -
(”7%
b -Tetad 47
TOTAL OF HOURS WORKED & 6

DATE
ik

e

Certified by the convenor of the Technical Committee as

being correct. .ﬂ

7
7D

,{}’s""'[ﬂ' '

07 -4~ )

I Ser
DATE:

FOR OFFICE USE

HOURS WORKED ¢ PER HOUR : R
TAXATION R
TOTAL DUE TO APPLICANT R

Date Approved

Certified Correct Date



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

CLAIM FOR HOURS wonxso ON TECHNICAL COMMITTEE. .o 08 L
pﬁ% {4’ CRDER
NME. L ] L] S L ] . . ® 8 8 " 8" "0
ADDRESS L ] L] ._l‘;H. - . :L’F-E‘L.c— .\...- a-’u_‘) _%
nooo--%ccot[- k.{.l"}.(.l:t.-h..?:l-a
 RENREBCE T vy eaae POST(AL CODE L1000
Telephone Number:©2D.$20.307Z . (W) (31655 3478, (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.

DATEI TIME COMMENCED TIME RETIRED HOURS WORKED
® 7 (831090 co [3L.OO0 4
[%]73 /4 L. cO (% (OO A
‘3/4/% C9 hOO [ L0 4
8[2 ]93] 4L 00 B4 OO 4
;Q/g/cf:{) (8l OO 22 oo =
wlsfaz] 18 koo > Iy &
islgfis ¢9a 30 I8 o DO 3
% (5[4 14 L OO Pl =0 =
(S/8¢3| 20k 3O 22 (o =
€/3fs| /B4L OO 2>l o0 a
TOTAL OF HOURS WORKED 24

@;Uxﬁm

Certified by the convenor of the Technical Commlttee as
being correct.

DATE:

CONVENOR Sty
FOR OFFICE USE HOURS WORKED @ PER HOUR : R
TAXATION

TOTAL DUE TO APPLICANT

Certified Correct Date Approved Date



oo a 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 PR OF H C ORDER

Address De,{}t Puldic Loww
— ) ]
Y, K ey PR Privete Seag
Rowd ERoSCH Postal Code ______7___7__§ZC
Telephone number (\02 )6S0 3672 Fax number @1.2_0_ €So 3776
TECHNICAL COMMITTEE‘% AUGUST 1993
WORLD TRADE CENTRE: P o
PARTY*/ORGANISATION*/ADMINISTRATION*.......... H WE"“* ..... m &&Wm
ACTING AS DELEGATE*/ ADVISER* 2 L\fl
DELETE WHERE NOT APPLICABLE (3
DEPARTURE FROM RESIDENCE ARRIVAL AT RESIDENCE
DATE TIME DATE _ TIME
Ua.a-im )’_(T‘crv'v\ H&j t‘c m 5 g‘;;.i)- CLHCQC,@LQ_& Q.)C/C/\QCQ,LLJ\& ps
[ Dgoomeya w | Wt
- — —_ —
EXPENSES Fa,l@,\lqk ‘o Cl;r?ﬁ:t s D 1e22 T, 15wk By, T“ﬁ
) )
ACCOMMODATION Nature of expenses (Slips must be attached) i “: m‘iu’i’t -
AM LAIMED ™ u~m .
(Telephone, bar charges, room service and extras exc. =R2bL-ToO QOQ\JLLQM_LQ p
COST OF AIR TRAVEL (Plea, 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
oFE Mo_lﬂ_k vehicle capacity registration | travelled Tariff| Amount
-H_' C & _E vV w (cc or liter) number
i wepot |Gl TT) 18 00 |ch 680 | 29
DF Malou~ ES
(Lo | Howe

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

A t7/€/cl'3

SIGNATURE OF CLAIMANT DATE

J

FOR OFFICE USE AM PROVED FOR PAYMENT: 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)

S bl B el b

Kempton Park

Johannesburg

Fees for the period
10 June 1993 to 10 July 1993 R20,000

V.R:T 2,800

V.A.T on R20,000 for
10.May 1993 to 10 June 1993 2,800

al R25,600
N\ A v/ Z 5
?

—




