
 Theewaterskloof Municipality Head Office

 6 Plein Street

P.O.Box 24

Caledon

7230

BUILDING REGULATIONS CONTRAVENTION COMPLAINT FORM Telephone: +27 (28) 2143300

BUILDING CONTROL SECTION Fax: +27 (28) 2141289

Website: www.twk.org.za

COMPLAINANT'S DETAILS

Name of complainant

Address of complainant

Tel (if available) Home Cell 

Work Fax

Email address ( if available)

Signature of complainant Date of complaint D D M M Y Y Y Y

DETAILS OF OFFENDING PARTY

Name and contact numbers and futher details of the owner ( if known)

DETAILS OF THE PROPERTY OWNER

Physical address of the building or property where the alleged contravention is taking or has taken place

DETAILS OF COMPLAINT OR ALLEGED  CONTRAVENTION

Frequency of occurrence 

How does this impact on you?

Where necessary, futher supporting information should accompany this form.  Please indicate if you have attached any 

such information.

Please note:  We will not investigate anonymous complaints

NY


