
 
 

 
 

10 Connor Street 
P.O. Box 5 

Port Shepstone, 4240 
 
 
 
 
 

039-312 8317 Uvongo, Southbroom      039-312 8319 Margate, San Lameer 
039-312 8327 Shelly Beach & Ramsgate    039-312 8326 Port Edward area  
039-312 8354 Hibberdene, Tweni, Farms   039-312 8325 Port Shepstone, Marburg area 
039-3128344 Ezinqoleni, Trafalgar, Marina Beach, Gamalakhe 
  
  

APPLICATION FOR PAYMENT OF RATES MONTHLY FOR 2025/2026 

 
In terms of the Ray Nkonyeni Municipality Rates Policy read with Section 26(1) 

(a) of the Municipal Property Rates Act No, 6 of 2004 
 

 
I/We _________________________________________________________________________ 

I.D. No._______________________________________________________________________ 

Postal address _________________________________________________________________ 

Email address _________________________________________________________________ 

Cell phone no. _________________________________________________________________ 

Telephone no. _________________________________________________________________ 

 

Being the registered owner/s of the property below; 
 
 
Property description__________________________________________________________________ 
 
 
Account No:  _________________________ 
 
Hereby apply to enter into an agreement with the Ray Nkonyeni Municipality to pay rates and services 
by monthly instalments (10 equal instalments).  First instalment is due before 31 August 2025 and last 
instalment is due on 31 May 2026. 
  
 
It is accepted that should this agreement not be strictly adhered to, interest in terms of the tariff of 
charges will be levied. 
 
 
NB Final date for return of completed application is 30 JUNE 2025. 

 
Completed form can be emailed to:  rates.enquiries@rnm.gov.za  and services@rnm.gov.za 

 
_________________________ __________________________ 
DATE SIGNATURE OF APPLICANT 
 

OFFICIAL USE 
Account No:  _________________________ __   System updated __________________ 
 
Applicant notified on ______________________  Signature  ________________________ 

 


