TTIABISO MAPUTE UWANL
Stand No. 8932 Madibong, Jane Furse , 1085
064 704 9634 [ thabisomapute345@gmail.com

OBIJECTIVE

To work in an environment which encourages me to succeed and grow professionally where | can utilize my
skills and knowledge appropriately.

PERSONAL DETAILS
e Gender . Male
" e Jdentity Number  : 010318 5722 081
e Date of Birth : 18 March 2001
e Nationality : South African
e Criminal record :None
e Driver's license : Code 10 (C1)
e lLanguages : English, Setswana, Sesotho & Zulu
e Criminal Record : None
EDUCATION

e Matsebong Secondary School
NSC
Grade 12

e Security Training
Grade E,D &C

e JJM Security
Firearm

SKILLS

e Good communication skills
e Team building

e Leadership

e Problem solving

WORK EXPERIENCE

Mechanic Hardware
Mechanic

REFERENCES

Mr Maile-Mechanic Hardware
Hardware Owner
072 511 0255

Mr Selala- Matsebong Secondary School
Maths Teacher
082 953 5421
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PSIiRA

Private Security Industry Regulatory Authority

Certification of Registration
Security Officer

This certificate certifies that

UwaneMT

ID Number : 0103185722081

PSIiRA Reg Number : 4823384

Date of Registration : 18 Nov 2024

Is duly registered as a Security Service Provider as Contemplated in terms of
Section 21 of the Private Security Industry Regulation Act 2001

(Act no 56 of 2001). P i r
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JIM SECURITY

COMPETENCY CERTIFICAT!

This is to certify that

MAPUTU THABISO UWANE
ID NO :
010318 5722 081 PSRN
Has successfully completed & " \\
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AR

Y

List of unit standard /;{Sii:;i: A
117705-Firearms Control Act of GO/ZGQQ\\ & ‘\W S s
119649-Handle & Use Handgun Q‘" 2 :
123515 — Handle and Use a Handgun for Busmqss hur/o 'é\'&
119652-Handle & Use Shotgun ‘\‘ ~‘O
123514-Handle and Use Shotgun for Business punﬁgsg
119650-Handle & Use Self-Loading Rifle
123511- Handle gnd—l;gsé elf-Loading Rifle for Business purpose
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SAPS NO:4001137

PSIRA: 2881 - i
TN1511 MASETLA MH
SAPFTC:T1904002 Instructor

S0 SOUTH AFRICAN PROFEC:
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REFURL G OF 80000 AFRICA
STATEMENT OF RESULTS / STAAT VAN UIL'THLAE
NATIONAL SENIOR CERTIFICATE / NASTONALE SRENTOR SERT LY LKAAT
NOVEMERR 2000
MARUTU THART RO OWANNK

IXAMINATTON NUMBER / BKRAME ,

EXAMINATTION NUMRER / WRZAMIENNOMMITR 290044070067

TD NUMBER /1D NOMMEIR OO LRI 2011

DATE OF BIRTH J ARBOORTEDATUM 200107010

CENTRE / SENTRUM: (7094407) MATHERONG HECONDARY

(709) SERHUKHUNE HADT LIMPORPO DEPARTMENT OF BDUCATION

Coda HSubjeuta Parvantlage | Adhlevenan!l Laevel |
Rode Vakke Parnantanie Pimalaalaviak s

\ e 0 . i e o i cx e SR e !

SEPHL | Sepedi Home Language 49 1

ENGFA [Engliah First Additional Language )7 2 i
MLIT [Mathematical Literaay 21 | ;
LIFE [Life Orientation 19 \ I
CNST |[Consmumer Studies 1 ‘ 2 l'
GEOG | Geography 26 I 1
TRSM | Tourism 19 2 ‘

The candldate does not quallfy for the National Henlor Cerftificate
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REPUBLIC OF SOUTH AFRICA
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This card has been iszued by the 05 oEczozo
Department of Home Affairs in terms of the

Identitication Act, Act 68 of 1987

W 1epanvl yhuaesm 19810 Vs Ve Dryaanmst A Vs

Pt wrephing on seA V.3 uryrras smtand OS5 V0 11

& mmmmmmmmmiﬁi ixllw &

“LoutH HP\(;\NPUU(I ww,u |
SOUTH APRICAT - -
((,MM\JNHY CERVICE CEMNTRE

0% -0V

GO TH A RIC AT OICE SERVIC

/
\ i
L 25
VAME § U5 -
VATV T




VSMS INCOME TAX

South African Revenue Service Notice of Registration

Enquirles should be addressed to SARS
Contact Detail

SARS 0800 00 1277
Alberton Webisite: v sars (oy 2
MT UWANE 1528 ahisite: vrww sars (Jov /i
33414 Nakhuru
Daveyton
febanasr
Details
1520 .
Taxpayer Reference No: 4941262186 [' Abwsys Guots s rotaionce |
ruuribyar itien contaitig SANE |
* Y
Date: 2025-11-25

2025-11-26

Dear Taxpayer

NOTICE OF REGISTRATION

The South African Revenue Service (SARS) confirms registration of the following taxpayer.

Name and Surmame: MAPUTU THABISO UWANE
ID number: 0103185722081

Taxpayer reference number: 3931262186

Date of Registration: 2025-1 1-25

Your tax obligation

ay be required to submit an annual income tax return. Should you be a provisional tazpayor

Depending on your circumstances, you mi
ry six months. More details can be obtained from the SARS website,

returns and payments will be required eve

of income any amount which does not constitute remuneration or an allowance or advance

Any person who derives by way
e Incomne Tax Act is regarded 2s a Provisional Taxpayer and may be required to subrnit provisioral

contemplated in section 8(1)of th
returns.

Kindly notify SARS of any change to your registered particulars within 21 business days of such change

Should you have any gueries please call the SARS Contact Centre on 0800 00 7277. Rernember to have your taxpayar reforonce
number at hand when you call to enable us to assist you promptly.

Sincerely
ISSUED ON BEHALF OF THE COMMISSIONER OF THE SOUTH AFRICAN REVENUE SERVICE

[
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2025-11-25 2022.02.00 RFDREG_RO Page:  0/01
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DRIVER RESTRICTIONS .’ PYDP CATEGORIES VEMICLE RESTRICTIONS
0 None & w.vu:oﬁun? _ 0 None ’
1 ﬁlbtﬂ« Contact lenses % G Soody - "1 Automatic transmission
2 Art#ficial limb D/ Dangerous goods 2 Electricaily powered
o 2l 3 Physically disabled

| _ : ) | / 4 Bus > 16000 kg (GVM) permitted
A w9 Aldly < 125cc | |

Sy win il V. Tk £ 3500 kg |
B #m @ mmdEs o )
C1 Mg GVM < 16000 kg
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SAPS 81 (a)

SouTH AFRICAN POLICE SERVICE

10 BE COMPLETED IN BLOCK LETTERS ENQUIRY
B TN ~ - OFFICE USE ONLY
Full name and .‘;umameL:,,/.k. \)\)r“( ......... \\"‘(k“\sb ..... &‘(\(,\{)U\\x

FIMS Eng. NO. .ocooonv. ;I

Identity number l(‘)l\ |O |i<|\ lfgla’l I Zl'llf_)lgl\ l
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Signature of applicant....\..Q]...!f.'.\.f'.f.“.f..‘,kg ........ ‘. el Ao\ absy . Delete which ié not appiicable

| certify that the abg¥e applicant’s signature was placed on this form in my  These finger- and palm prints MUST be checked for quality by
presence and his/Mex fingerprints taken by me. a _senior member at the station BEFORE the individual is

.................... AN 7AY m.’l,‘....‘.%,\.W%(-?g{agr?\of official responsible) ~ released. If unsuitable the prints MUST be retaken. .
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City of
COUNCILOR T.W.G MATHOLE Ekurhuleni

WARD 26 ETWATWA CUSTOMER CARE
CELL: 0826006115 Ward 26 Councilor s Office
22426 Barcelona Ext 32
DAVEYTON, 1520
SOUTH AFRICA
www ckurhuleni com
Enquires: (011) 999 438/
Email: Thamaga Mathole@ ckurhuleni gov Za
www.ckurhuleni gov

To Whom It May Concern

DATE: QAo 446 - 09 - ro

SUBJECTS: Proof of Resident: Ward 26

|, Clir Thamaga Waga Mathole, Ward 26 Councilor hereby certify that:
(IR0 T  THaRISO  Uwsgue (Name and Surname),
ID Number _po/s03 /% 72248 02/
He/She is resident/owner/tenant /dependent of
house_ X2 u/ & x5 & [RARCELO /D
LT oA TLern (8577

He/She is being a resident of the above-mentioned address
from QLI L2 L to QAORE

1 . 1

Regards [CITY 2F EKURHULEN
|

Clir T.W.G Mathole | GISLATURE——
Ward 26 EGISLATURE |



