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CUSTOMER INFORMATION UPDATE FORM

Full Name of Ratepayer:	____________________________________________
Identity Number:		
	
	
	
	
	
	
	
	
	
	
	
	
	



ERF Number: _____________________________________________________
ERF Description(Residential/ Business):_______________________________
Physical Address: _________________________________________________
Postal Address: __________________________________________________
Home Telephone Number:	
	
	
	
	
	
	
	
	
	
	



Cellphone Number:
	
	
	
	
	
	
	
	
	
	



Email Address: ___________________________________________________

Ratepayer’s Signature: ___________________________		
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