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BLUE CRANE ROUTE 

Municipality 
Province of the Eastern Cape 

_______________________________ 

Office of the Speaker 

REQUEST FOR AUTHORISATION FORM - ATTENDANCE OF COUNCIL MEETING 
 
I (we) hereby request authorisation from the Speaker of the Council of Blue Crane Route 
Municipality to attend the Council meeting. 
 
 
NAME AND SURNAME :……………………………………………………………………….. 
 
 
ORGANISATION  :……………………………………………………………………….. 
 
 
DATE OF THE MEETING :……………………………………………………………………….. 
 
 
WARD   :……………………………………………………………………….. 
 
 
CONTACT   :……………………………………………………………………….. 
 
 
EMAIL ADDRESS  :……………………………………………………………………….. 
 
 
 
___________________________   _________________________ 
SIGNATURE        DATE 
 
 
 
I, Councillor N. Yantolo - Nkonyeni, the Speaker of Blue Crane Route Municipality, hereby 
approve / not approve the application for attendance of the Council meeting. 
 
 
 
 
___________________________   _________________________ 
CLLR N. YANTOLO- NKONYENI    DATE 
 
Please Note! 

1. Application for attendance of the Council meeting should be done two (days) before the sitting of the 
Council meeting. 

2. The Form can be submitted to the Office of the Speaker or emailed in the email provided in the 
letterhead. 
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