
 
DRAFT INTEGRATED DEVELOPMENT 
PLAN (IDP) – PUBLIC COMMENTS FORM 

Municipality: ___Maluti – A – Phofung Local Municipality_____________ 

Draft IDP Period: ____________2026/2027_____________ 

SECTION A: RESPONDENT DETAILS 
Full Name: _______________________________________________________________________________________ 

Organisation (if applicable): ___________________________________________________________________ 

Contact Number: ______________________________________________________ 

Email Address: __________________________________________________________________________________ 

Residential Area/Ward Number: ________________________________ 

Councilor Name: ______________________________________________________ 

SECTION B: COMMENTS ON THE DRAFT IDP 
1. IDP Focus Area / Section: 

☐ Basic Service Delivery 

☐ Infrastructure Development 

☐ Local Economic Development 

☐ Financial Management 

☐ Institutional Development 

☐ Spatial Planning 

☐ Other: ___________________________ 

2. Specific Issue / Section Reference: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________



_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

3. Your Comment / Concern: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

4. Proposed Suggestion / Recommendation: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

SECTION C: PRIORITY RATING 
☐ High Priority 

☐ Medium Priority 

☐ Low Priority 

SECTION D: CONSENT 
☐ I consent to my comments being used for IDP review and reporting purposes. 

Signature: _______________________    Date: ___________________________ 

OFFICE USE ONLY 
Date Received: __________________ 

Reference Number: Harrismith_______________ 

Captured By: ____________________ 


