
 

 

Annexure C 
 

 

 

 

 

 

 
 
 

 

 

CONTACT DETAILS FOR SCHOOL DELEGATES 

 

SCHOOL NAME:  ________________________________________________  

 

SCHOOL LANDLINE NUMBER:  ____________________________________  

 

 

PRINCIPAL NAME CELLPHONE NO. EMAIL ADDRESS 

   

 

 

DEPUTY PRINCIPAL NAME CELLPHONE NO. EMAIL ADDRESS 

   

 

 

CHIEF INVIGILATOR NAME CELLPHONE NO. EMAIL ADDRESS 

   

 

 

 

 ______________________________   ___________________________  

SIGNATURE OF PRINCIPAL  DATE 

 

 

 

 

 

 

 

SCHOOL STAMP 

 

Email to Mfana.Dyasi@westerncape.gov.za 


