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COMMENT AND IAP REGISTRATION FORM 

 

To register as an IAP or if you have any issues, comments, queries or concerns surrounding the 
proposed project or you wish to be informed on future developments regarding this project, please 
submit your comments and concerns alongside your details before 29 February 2012 to register to: 

Mrs Estée Swartz   Postal Address: WorleyParsons RSA 
 PO Box 398 
 BELLVILLE 
 7535 

 Tel:  +27 (0) 21 912 3000 
 Fax:  +27 (0) 21 912 3222 
 Email:  estee.swartz@worleyparsons.com 

 

DEADP REF E13/2/10/1-A5/98-WL0043/11 Project ref: 258010KWE 

TITLE:  FIRST NAME:  

INITIALS:  SURNAME:  

ORGANISATION:  EMAIL:  

POSTAL 
ADDRESS: 

 

 

TEL NO:  POSTAL CODE:  

CELL NO:  FAX NO:  

 

COMMENTS: 

1.  The following environmental, social and economic issues are my concerns: 

 .............................................................................................................................................. 

 ............................................................................................................................................. 

 ............................................................................................................................................. 

 ............................................................................................................................................. 

 ............................................................................................................................................. 

 ............................................................................................................................................. 

2.  Please add the following of my colleagues/friends to your mailings list: 

 ............................................................................................................................................. 

 ............................................................................................................................................. 

-End of registration form. Thank you for your contribution- 
 


