“' RE/MAXLIVING

CITY AND ATLANTIC REAL ESTATE CC t/a REMAX LIVING
Registration number: 2006/067539/23
Email: inffo@remaxliving.co.za

MANUAL In terms of Section 51 of The Promotion of Access to Information Act 2/2000 (“the Act”)

ADDENDUM B: FORM 3
Also available from the SAHRC's website at www.sahrc.org.za.

FORM 3
OUTCOME OF REQUEST AND OF FEES PAYABLE
[Reguiation 8]

Nofa:
1. If yowr request iz granted the—

(8] amount of the deposi, (if any), i payahie before your request (s processed; and

(b} reguested recordiportion of the recond will only be released once proof of ful payment is

recelved.

2 Plesse uze the reference number hersumnder in ail fulure comespondence.

Refarenca numbear;

TO: -

Your request dated , refiars.

1. You requested:
Personal inspection of information at registered address of puhllm'pmate body (including
listening to recomed words, informalion which can be reproduced in sownd, or informafion heid

on compuler or in an electronic or machine-resdabis form) s free u[::l'ﬂ'qa You are required
to miake an appointmeant for the inspection of the information and to bring this Fomm with yvou. If
you then require any form of reproeduction of the information, you will be ksble for the fees
prescribed in Annexura B

oR
z You reguesied:
Printed copes of the information (inciuding coples of any wilusl images. renschptions and
information haid on computer or in 8n alecionic or machine-readahie form )
Written or printed transcrption of winual imeses (bhiz inciudes photographs, shdes, vaeo
recordings, compufer-generaled images, skefches, sicl
Transcription of soundirack (written or printed document)
Copy of information on flash dive (inciuding wintual images snd soundiracks)
Copy of information on compact disc drivefincluding wiiual images and soundiracks)
Copy of record saved on cloud Siorage sener

3 To be submitted:

Postal senvices to postal address
Postal sanvices to strest sddress
Courler service to sirest sddrass
Facaimila of information in written or printed format (including franscripbions)

E-mail of information (including souwndiracks if possibia)

Cloud shareffile transfer

Prefarred language:

{Mote that i the recond is not available in the langusge you prafer, sccess may be granted in
the lamguage in which the recond is svailabis)

Kindly note that your request has been:
j Approved

|:| Dienied. for the following reasons:

17


mailto:info@remaxliving.co.za
http://www.sahrc.org.za/

@ RE/MAXLIVING

CITY AND ATLANTIC REAL ESTATE CC {/a REMAX LIVING
Registration number: 2006/067539/23
Email: i

info@remanxliving.co.za
MANUAL In terms of Section 51 of The Promotion of Access to Information Act 2/2000 (“the Act”)

. Fees payable with regards to your reguest:
Item

Cost per Ad-slze Humber of Total
page or part papesitems
thersotitem
Photocopy
Printed copy
For a copy in a8 computer-raadabde form on:
{1y  Flash drive
= Tobe provided by requestonr Ra40.00
(i) Compact disc
= |f provided by requestor Rd40.00
= |f provided to the requestor RE0.00
For a transcription of viswal images per Ad-size Servics to be
page ocutsourced. Will
depend on the
Copy of viseal images quotation of the

SEricE provider
Transcription of an audio record, per Ad-size R24.00

Copy of an audio record
i Flash drive
- To be provided by requesion Ra40.00
(i} Compact disc
- If prowided by requeastor Ra0.00
- If prowided to the requestor RED. 00
Postage, e-mial or any other alscinons
iremalar Acheal costs
TOTAL:
& Deposit payable (if search excesds six hours):
'_] Yo |:| Mo
Amount of deposit
I-lm.rahnl’ fealculzfed on one thind of tofal amownt per
reguest)
The amauwnt must be paid into the follvwing Bank account
Mame of Bank:

Mame of account holder:
Type of account:

Account numbser:

Branch Coda

Refarance Mr:

Submit proof of payment to:

Signed at thig day of 20

information offficar
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