
Mr Ms Dr

RATE + N$ 9 PER KM Tractor TOTAL N$

600

1000

Sand per 10m10mᶾ 850

Other :

Location :

Signature of Occupant:…………………………………………………………………..

Signature of Town Council Rep………………………………………………………….Technical Officer …………………………………………………………

COMMENTS/REMARKS………………………………………………………………...……………………………………………………………………….

Title 

TLB

Brick structure

ID Number:

Corrugated Iron Structure 

Hydroblast

TOTAL

Gravel Per 10mᶾ 

TYPE OF IMPROVEMENTS ON LAND

Tipper Truck

E-mail: 

ONIIPA TOWN COUNCIL
PLANT HIRE FORM

Surname:

A. CLIENT DETAILS

B. PLANT DETAILS

Postal Address:

DATE:  REGISTRATION NO:

First Names: Tel No:

Cell No:

Other: Specify

Fax No:

TOTAL Hrs/km

400

C. SIGNATORIES & REMARKS

720

Other: Specify

Per hour 

READINGS
Current Hours/KM

End Hours/KM


