LANGUAGE SERVICES: DEPARTMENT OF CULTURAL AFFAIRS &
SPORT
WORK SUBMISSION FORM

[=] Private Bag x 9067, Cape Town, 8000 (Protea Assurance Building, 3¢ Floor)
email: xtshongolo@pgwc.qov.za or R (021) 483-9869 or 021-483 9850
nmantambo@pgwc.govza

FAX: 021-483 9675

NB The form must also be filled in for texts sent via e-mail.

[PARTICULARS OF CLIENT]

Dy I = P
DIRECTORATE: ..ottt

COMPONENT: L.t e e aa e e ea e e eae e e en s

CONTACT PERSON: ...

DEADLINE (latest date pOSSIDIE): ... .uuniiiii e e e
REASON FOR DEADLINE (if applicable): .......
DATE SUBMITTED: ....ccceeireeirnenee. NUMBER OF PAGES: .......cocvviiiiiiiiiieciieeeis

REQUEST FOR TRANSLATION INTO:

AFRIKAANS |:| ENGLISH |:| XHOSA DOTHER (Specify) |

Must the original document be edited? YES |:| NOI:'

PLEASE NOTE: The Language Services section does not undertake the lay-out of documents (e.g. tables, page numbers, headers and footers, etc.)

REQUEST FOR EDITING OF TEXT IN:

AFRIKAANS |:| ENGLISH |:| XHOSA |:|

(Kindly submit copy in double-spacing.)

If the document is submitted in more than one language, indicate in which language it was originally compiled:

AUTHORISATION
RANK (asst. dir. or higher): .................. a: ...
N A E . L e et
DATE: ...t
SIGNATURE ..ot
*****|f freelancers are used my department will carry the costs. *****

SIGNATURE: ...

[LANGUAGE SERVICES: OFFICE USE|
FILE NAME <ottt r e et e s e e e e oo e e e e e et e oo et et et e e a e e e e e e e r e e e e e n e e e e e e e e e neennneene

DATE COMPLETED: .....cciiiiiiiicii i FREELANCER: ..ot




