ASISIPHO GEMASHE

&% asisiphogemashe@gmail.com

Y. 0813644306/0739433293

Q@ 03 hlungulu street Joe slovo milnert
on cape town

B @sipho

B Asisipho aguero gemashe

€9 PersONAL DETAILS

Date of Birth  © 02/09/1996

Marital Status @ Single

Natjonality . south african
Religion . Christian
Gender . male

Driving Licence : EC

Place : joe slovo milnerton

€3 inTeRresTs

Participating in social activities

playing sport activities rugby and

soccer football

€3 Acnivimies

watching documentaries and sport over

weekends

farming activities

E) Lancuaces
English Xhosa

OBJECTIVE

I seek challenging opportunities where | can fully use my skills for
the success of the organization.

) experiEncE

assistant driver

wings group (0215550700)
I was helping loading and offloading the stork for the
customer.always making sure that light and fire

11/03/2018 - 26/01/2024

extinguisher is in a good condition .helping driver to find
location easier by using my phone.

General worker

David'son board discount (0215519060)
Always making sure that the workplace running
smoothly.assisting other staff when needed including
deliveries of relevant materials.

01/03/24-01/09/2024

driver position

milnerton fire station (0214006949)
Transporting vehicle to Another station.making sure that
the vehicle is in a good condition.following safety

02/09/24 - currently working

protocol,complying with traffic law and providing
excellent customer service.

EDUCATION

Kulile secondary school 2015
grade 12

) rererence

Kurt daniels - wings group
Warehouse supervisor
Sonwabo@wings group.come.za
0639418176

Calli mories - wings group
manager

calli@wingsgroup.come.za
0829219894

Tinas Knoetzen - david'son board discount
manager
t.knoetzen@davidsonboards.go.za
0824477578



reading Writing

o

Mark Endrica - milnerton fire station
Supervisor
0794561050



NOTICE OF PERSONAL PARTICULARS

1. Any changes to the personl particulars

e

6

1.

in your ID Book must be communicated
to all relevant parties.

NOTICE OF CHANGE OF ADDRESS

Keep the NOTICE OF CHANGE OF
ADDRESS form in this pocket to
repeit a change of address or a

- change in particular of your present

address e.g. name of street and/or
street number ete.

Hand in at or post to the nearest
regional/district  office  of  the
DEPARTMENT OF HOME AFFAIRS
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1 e
I.D. No. 960902 5826 081

A

S.ACITIZEN
SURNAME -
GEMASHE
FORENAMES
ASISIPHO
COUNTRY OF BIRTH
SOUTH AFRICA
DATE OF BIRTH
1996-09-02
”2-' £ DATE ISSUED )
2012-10-04 i
ISSUED BY AUTHORITY OF -~
- THE DIRECTOR-GENERAL

HOME AFFAIRS
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Wational 5enios Certiticaie
Awarded 10
ASISIPHO GEMASTHE -
i
Identity number 0400075826081
] pchievement
Y subject Zo level
' i sixhosg Home Language ) 59 4
English first aciditional Languade A0 3 -
Lite Orientalion 54 gt
Agricuttural science 39 9
History ’ 32 2
{jfe SCiences ' 38 2
ol AR **l!u\--)i*#-#i-z:i*?-‘lﬂ- P il e L e K

1his candidate i« awarded the Nmianalvzenim Cerlificate and fas met the minimum requirgments for
cdmission 1o highe? cerlificate studly s gazetiad fo adrnissian to higher education, subject to the admission
requirements of the higher ecucation insiitution concarned.

with effec from pecember 2015

NS QMwﬁx.c;‘:qu 7 160 7280 3664 1};
Chief Executive Officer “\m '

This certificala 18 sl weiltoul alteralions or @rosure of any kind

Council for Quality Assurante in -
General and Further Education and Train

South Africa 65 6 0 2 4 a
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INCOME TAX

Notice of Registration

A GEMASHE 1524
PO BOX 131
THORN HILL
6375

JetAilSEa Eoun

eiped ks : i Al G agis Te e 1Lt ok e 248 ‘:-: e 7 3 :"-':
Taxpayer Reference No: 0257983270 A o
Case No: 2665232679 number when contaching SARS

Date: 2018-01-26

Dear Taxpayer

NOTICE OF REGISTRATION

The South Atrican Revenue Service ( SARS) confirms registration of the following taxpayer:
Name and Surname: ASISIPHO GEMASHE

L nuitnber: 9600025826081

Taxpayer reference number: 0257983270

Date of Registration: 2017-05-18

Your tax obligation

Depending on your circumstances, you may be required 1o submit an annual income tax return, Should ¥0u be a provisional taxpayer,
returns and payments will be required every six months. More details can be oblained from the SARS website,

Any person who derives by way of income any amaunl which does not constitute remuneration or an allowance or advance
contemplated in section 8(1) of the Income Tax Act is regarded as a Provisional Taxpayer and may be required to submit provisional
returns.

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

Should you have any gueries please call lhe SARS Contact Centre on 0800 00 SARS (7277). Remamber to have your taxpayer
reference number at hand when you call to enable us o assisl you promptly,

Sincerely

ISSUED ON BEHALF OF THE SOUTH AFRICAN REVENUE SERVICE
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