
1 
 

FORM 10 

90 DAYS WRITTEN NOTICE OF TERMINATION OF SERVICES 
 

NOTICE OF ACCREDITED ORGANISATION’S INTENTION TO WITHDRAW OR 

TERMINATE SERVICES TO VICTIMS OF TRAFFICKING  

(* DELETE WHICH IS NOT APPLICABLE) 

[(Regulation 10(1)]  

[SECTION 24(3)(c) PREVENTION AND COMBATING OF TRAFFIKCING IN 

PERSONS ACT, 2013 (Act No. 7 OF 2013)(the Act)] 

To:The Provincial Head of Department of Social Development 

     _____________________________(Name of Province) 

From:  ____________________________________  (Name of Accredited 

Organisation) 

___________________________________________________________________

_______________________________________________(Physical Address of 

Accredited Organisation) 

ACCREDITATION CERTIFICATE NUMBER:……………………………… 

NOTICE OF INTENTION TO WITHDRAW OR TERMINATE THE PROVISION OF 

SERVICES TO VICTIMS OF TRAFFICKING 

The above mentioned organisation wishes to notify the department of social 

development about its intention to terminate the provision of services to victims of  

trafficking with effect from (date)…………………………………………..Details of the 

steps undertaken for continued accommodation of the affected victims are outlined in 

the document accompanying this notification letter.     

 

Regards, 

 

_________________ 
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MANAGER OF ACCREDITED ORGANISATION 
 
DATE: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


