SABIE RATEPAYERS AND RESIDENTS ASSOCIATION

MEMBERSHIP APPLICATION FORM

SURNAME: ______________________________   FIRST NAME _____________________

TITLE: ___________________  I.D. NO. __________________________________________

TEL: ______________________________  CELL: ___________________________________

FAX: ___________________ E-MAIL: ____________________________________________

RESIDENTIAL ADDRESS:  ____________________________________________________


_______________________________________________________________________

IF A RATEPAYER - STAND/UNIT NO: ___________________________________________

POSTAL ADDRESS:  __________________________________________________________

OCCUPATION:  (If retired or unemployed what was your previous occupation?)


________________________________________________________________________

QUALIFICATIONS: ____________________________________________________________

ARE YOU WILLING TO BE A COMMITTEE MEMBER? ___________________________

I agree to pay the stipulated annual fee (at present R50 per year) towards administrative costs of the Association.

Bank details:  Daan Seymore at FNB Sabie 270752 . Account number 62006517017. 

Reference: Ratepayer and your name/jou naam 

Signed: __________________________________________

Date: ____________________________________________

For Office Use Only:    Membership No: ______  

PLEASE RETURN, WITH PROOF OF PAYMENT, TO THE PERSON WHO GAVE YOU THE FORM. 
