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UMDONI MUNICIPALITY

    J.E.W.E.L. OF THE SOUTH COAST

	RADIO REPEATERS


MN 263/2016
NAME & ADDRESS OF BIDDER

Name: _______________________________

Tel: _______________________

Address: _____________________________

Fax: ______________________


    _____________________________

Cell: ______________________


    _____________________________

E-mail: ____________________
Postal code: ____________

