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PHOTOCOPY REQUEST FORM 

Ae ORGANISATION   

2: AUTHORISED BY 
  

3: FOR WHAT PURPOSE/MEETING? 

4. NUMBER OF COPIES REQUESTED. 

Ds NO OF PAGES OF ORIGINAL DOCUMENT. 

6. DEADLINE (time and date required) 

G ANY SPECIAL INSTRUCTION IF NECESSARY, 

  

SIGNATURE. 

TO BE COMPLITED BY ADMINISTRATION 

  

DATE AND TIME RECEIVED BY ADMIN. 

e 
CONVENTION FOR A DEMOCRATIC SOUTH AFRICA 

e 
PO Box 307, Isando, 1600, South Africa. 

Telephone (011) 397-1198/99. Fax (011) 397-2211   
 


