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Vision: A developmental people driven organization that serves its people 

Mission:  To provide essential and sustainable services in an efficient and effective manner   

 

 

 

 

 

    

 

 
Enquiries:  Nkalanga SA & Gondola LE    Reference: Indigent 1/2025/26 
 

INDIGENT APPLICATION FORM 

SECTION A: DEMOGRAPHIC INFORMATION 

FOR TOTAL HOUSEHOLD INCOME OF UP TO R3 960.00 

1. Surname of household head:  

2. Names of household head:  

3. ID number of household head              

4. Is household head a pensioner? 

(Tick below Yes or No) 

Yes No Is household head a disable 

person? (Tick below Yes or No) 

Yes No 

    

4.1 Household income/Voluntary/Grant/Contract  

4.2 Is there anyone working for government Yes   No   

4.3 If household head is pensioner, provide 

pension number 

          

4.4 If household head is a disable person, provide 

disability number 

          

5. Provide the marital status of the household head (Tick in the box of approximate selection) 

5.1 Single  Divorced  Widow  Widower  

5.2 Married in community 

of property 

 Married out of community of 

property 

 Customary 

marriage 

 

6. If household head is married, 

provide ID of spouse 

             

7. If the spouse of the household head is a person 

with disability, provide disability number 

          

 

HEAD OFFICE 

 

303 Church Street 

Private Bag X 44 

MOGWADI 0715 

Telephone:   (015) 501 0243/4 

Fax no          :   (015) 501 0419 

E-mail: info@molemole.gov.za 

 

  

  

 

 

MOREBENG BRANCH OFFICE 

  

25 Cnr. Roets & Vivirers Street 

MOREBENG 0810 

Telephone       :  (015) 397 4333 / (015) 397 4327 

Fax no               :  (015) 397 4334 

 

ALL CORRESPONDENCE TO BE ADDRESSED TO THE MUNICIPAL MANAGER 

www.molemole.gov.za   

 

http://www.molemole.gov.za/
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8. If property in which the household head lives is 

not his/hers, provide name of owner 

 

 

8.1 If household head is not owner, what is the 

relation with owner? 

 

   

   

SECTION B: PROPERTY DETAILS 

9. Stand number  

10. Ward  

11. Service account number  

12. Residential address  

  

13. Do you have rental units on your stand? Yes  No  

14. Do you have an electrical meter on your stand? Yes  No  

14.1 What type of an electrical meter do you 

have? 

Pre-paid  Conventional type with 

monthly bills 

 

14.2 Your average monthly payment for electricity is R 

14.2.1 Meter number             

14.3 Have you completed a Service agreement with your Local 

Municipality? 

Yes  No  

15. Do you have a meter for water Yes  No  

16. What is your average monthly payment with respect to the following services? 

 Water Refuse Sewerage Assessment Rates 

Rand     
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SECTION C: INCOME DETAILS 

17. If you have rentals on your stand, the gross monthly income of all occupants is between 

0 and R800   R801 and upward  

18. Details of other fixed properties on the stand 

 Property Value (Rands) 

   

SECTION D: SOCIO-ECONOMIC ASPECTS 

19. Have you ever worked before? (Tick) 

Either Voluntary or Contracts 

Yes  No  

19.1 If Yes above, what type of work? Type of work: 

19.2 Are you still working? Yes  No  

19.3 If No in 19.2, what was the reason for your leaving your job? 

Reason: 

19.4 Date of leaving your last employment Date: 

19.5 Name of last employer: 

Address of last employer: 

 

Telephone of last employer: 

  

Your name and surname: 

Your signature: Date: 

Cell number: 
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CONSENT TO THE MUNICIPALITY TO VERIFY AFFORDABILITY CHECK WITH 
RELEVANT INSTITUITIONS 

 
I, the undersigned Applicant, hereby give consent to authorized entity to disclose my/our 
information to the Molemole Municipality for purposes of verifying the details of my income 
levels  that I have disclosed to the Municipality in support of my/our* application for a municipal 
indigent grant.  
 
Particulars of Indigent Applicant 

Municipality Name MOLEMOLE 

Name and surname (including maiden 
name, if applicable) 

 

Identity number  

Date of birth 
 
 

Marital status 
 
 

Employment status 
 
 

 
 
 
 
Signed by:  _______________________________ [Applicant’s name] on this  
 
______________________day of _________________________ 
at_____________________. 
 
 
 
__________________________________ 
[Applicant’s signature] 

 


