
108 Church Street, P/Bag 88007, EENHANA-NAMIBIA 
Tel: +264-65-290 600  Fax: +264-65-263068 E-mail: benjaming@eenhanatc.na  

 

 
 
 

 
 

 
 
Name of Applicant: ________________________________________________________________________ 
 
Postal Address: ___________________________________________________________________________ 
 
Physical Address: __________________________________________________________________________ 
 
Tel: ________________________Cell: _______________________ Email: ____________________________ 
 
Contact Person: _______________________ (In case of business) Occupation: _________________________ 
 
 

PARTICULARS OF THE VEHICLE AND VOLUME OF SAND NEEDED 

TYPE OF VEHICLE  CAPACITY (M3)  

MODEL/MAKE  VEHICLE REG.NO.  

TYPE OF SAND  PURPOSE OF SAND OWN 
USE 

 TO 
SELL 

 

ARE YOU A 
CONTRACTOR? 

Y  N  DELIVERY SITE  

 
 
________________________________     _______/_________/___________ 

Applicant’s signature       Date 
 

 

FOR OFFICE USE ONLY 
 

Approved By: Date: 

Approved As: Supplier  Contractor  Own Use  Approved:  Yes: No: 

Reasons for non-Approval: 
………………………………………………………………………………………………………………………………………………………………… 
 

 

Total Amount Paid: N$: Receipt No:  

VERIFICATION OF LOADS/CUBIC SUPPLIED 

Cubic supplied as bought? Y  N   Remaining Cubic  

Verified By: Name: Signature: Date: 

 

REQUEST FOR GRAVEL/BUILDING SAND 

mailto:benjaming@eenhanatc.na

