APPENDIX D - INTERNAL APPEAL
FORM 4

Province of the Eastern Cape

DEPARTMENT OF AGRICULTURE
Private Bag X0040, BISHO, 5605

SOUTH AFRICA

LODGING OF AN INTERNAL APPEAL

LODGING OF AN INTERNAL APPEAL
Regulation 9.]

Reference number:

PARTICULARS OF PUBLIC BODY

Name of public body:

Name and surname of Deputy Information
Officer:

PARTICULARS OF COMPLAINANT WHO LODGES THE INTERNAL APPEAL

Full names:

Identity number:

Postal address:

Tel. (B): Facsimile:
Contact numbers:
Cellular:
E-mail Address:
Is the internal appeal lodged on behalf of another person? Yes No

If answer is "yes", capacity in which an internal appeal on behalf of another person is
lodged: (Proof of the capacity in which appeal is lodged, if applicable, must be
attached.)

PARTICULARS OF PERSON ON WHOSE BEHALF THE INTERNAL APPEAL IS LODGED (If lodged by a third party)

Full names:

Identity number:

Postal address:

Tel. (B): Facsimile:

Contact numbers:
Cellular:

E-mail Address:




You will be notified in writing of the decision on your internal appeal. Please indicate your preferred manner of notification:

Signed at this day of 20

Signature of appellant/third party



FOR OFFICIAL USE
OFFICIAL RECORD OF INTERNAL APPEAL

Signed at this day of 20

Relevant authority



