Office Tell: 081 755 5664
Agent:

Send to :Fax: 086 682 9150
or e-mail: request@alcus.co.za

PROPERTY MANAGEMENT

Lease period required: 6 months D /12 months D Occupation date ... .
PERSONAL DETAILS: ONLY APPLICANT: YES / NO (if NO other applicant needs to complete a separate application form)
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L1 0T gl =TT oo o B 1 PP ( Copy to be attached)

Date of Birth ................. Lo Lo Nationality ........cccooviiiiiiiin Marital Status ..........ccoooceviiiii
If Married : : D In Community of Property I:l ANC Accrual System SMOKING: YESD NOI:l

Telephone (W). ...t eae e [ PPN (C) e

E-mail:

LOU 4 (T a1 = LTy (o [T a T (oL To Lo =TT PP

Are you the owner of the property where you currently stay? YES D NO D
If NO please supply the following information:

Rental Paid: R........ccoooiiiinn. T Period @t @dareSs. ... .. couii i
Name of Rental AGent / LANGIONG:. ..........ouiiii ettt e et ettt et ettt ettt ettt et ettt
Agent / Landlord Office Number:............ccooiiiiiii (F) e (C) e
AgeNt / LandIOrd E-Maiil @AArESS: .. .. ... ittt e et et e
EMPLOYMENT DETAILS: Self Employed:  YES l:l NO D

CUITENE EMPIOYET: ...t Net Monthly Salary: .................... (Copy of salary slip Attached)
OCCUPALION: ..t ee ettt ettt ettt ettt Period of Employment: ...
=0T o] o) =T =T To [0 [ (=TS PR PPN

If self employed please supply the following information and documentation to confirm (CK2 etc.):

BUSINESS ACC INGIME:. ... et Bank:.. ...
Account Nr (Current or Cheque account ONIY): .. ... Branch Code: ........cooooiiiiiiiiiiiiie,
GENERAL DETAILS:
Number of adults to occupy property for the period of the lease: ...... Number of children ...... Children’s ages: 1......... 2 3 4i
Number of Vehicles at Premises: ......... Regnri....coooiiiiiiiins Regnri....coooiiiiiiiiiiii Regnri...ccooviiiiii
Number of pets owned ........ 1Y/ o L= U PRPPRPTN Sterilised: Y /N
(Proof of sterilization to be attached)
Name of friend or relative (1) not at same residential @dAreSS: . ... ... ... et e et
Relation.........ccooiiii AAAESS .. e e
Telephone (W)...oouoiniiiiiiiii e (C) et (E-Mal). ..o
Name of friend or relative (2) not at same residential adArESS:. ... .. ... . i e
Relation.........ccooiiiiii AAAESS ... e
Telephone (W)...oouoiniiiiiiiii e ()t e (E-Maiil). ..

| confirm that the above are correct and true to my knowledge and that if the above are not true it will be seen as a criminal offence. | have not failed to provide any information which, if the landlord had known
such information, would not have allowed the application to be successful. Upon acceptance by the landlord and the presenting of an Agreement of lease | agree to pay the following:
Deposit R......covviiiiiinnn, Monthly rental R........................ Administration Fee R950.00 ITC Check R 75.00p/applicant
The tenant hereby consents that, and authorises the landlord or agent to, at all times:-
a)  contact, request and obtain information from any credit provider (or potential credit provider) or registered credit bureau relevant to an assessment of the behaviour, profile, payment patterns,
indebtedness, whereabouts, and creditworthiness of the tenant;
b)  furnish information concerning the behaviour, profile, payment patterns, indebtedness, whereabouts, and creditworthiness of the tenant to any registered credit bureau or to any credit provider
(or potential credit provider) seeking a trade reference regarding the tenant's dealings with the landlord.

Signed by the applicantat ...................ccooiiin onthis............ day of ......oviiiiiiii 20...... Signature........c.oveeviiiiiii
Please tick documentation included:
Individual Application: IDD PAYSLIP / PROOF OF INCOMED 3 MONTH’'S BANK STATEMENTS |:|

Business Application: COMPANY DOCs I:l LETTER FROM BOOKKEEPER / AUDITOR TO CONFIRM COMPANY INCOME I:l RESOLUTION I:l
APPLICATION WILL NOT BE PROCESSED WITHOUT SUPPORTING DOCUMENTATION




