
  
 

 

 

 

 

OFFENSIVE NAME:    ………………………………………………………………... 

GEOGRAPHICAL FEATURE TYPE: ………………………………………………………………… 

LOCATION:    ………………………………………………………………… 

 

DISTRICT MUNICIPALITY:  LOCAL MUNICIPALITY: 

…………………………………  ………………………………… 

 

REASON WHY IT IS OFFENSIVE:  

…………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………….…. 

…………………………………………………………………………………………………….………. 

………………………………………………………………………………………………………..…… 

…………………………………………………………………………………………………………..… 

…………………………………………………………………………………………………………..… 

………………………………………………………………………………………………………..…… 

 

PROPOSED ALTERNATIVE NAME: 

…………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………….. 

APPLICANT DETAILS: 

Name and Surname:  

Phone Number:  

Email address:   

Applicant Signature:  

Date:  

 

Email completed form to: dcas.geonames@westerncape.gov.za or post to Geographical 

Names Services, Private Bag X9067, Cape Town, 8000 

(Ex. Mountain, dam, bridge, river, street, etc.).  

(Physical address, if applicable) 

OFFENSIVE NAMES IN THE WESTERN CAPE  

AUDIT FORM 

 

mailto:geonames@westerncape.gov.za

