ANNEXUREF

ANDNMIDUAL ] - [HDIVIDUAL PHDB T
REGISTRATION RESOLUTION NUMBER |
NUMBER N

APPLICATION-FORA PROJECT LINKED
QUB‘“‘[DY

'PROJECT UNDERTAKEN BY DEVELOPER?

| PROJECT UNDERTAKEN THROUGH PEQPLE'S HOUSING PROCESS”

PEOPLE'S HOUSING PROCESS®

fndiczfe beneficiaries: a) Non owners {occupantsy” .
by Oécupants™ -t
e &

c) Landless people”

PROVIDE PROJECT DETAILS (10 BE COMPLETED BY DEVELOPERISUPPORT ORGANISATION)

| Project Application : ] Profect Application ‘
Reqistration Number PHDB Resolution
[\lumhpr

I Name of Developer/ Suopor‘
.oraanlsﬁ:on (80) L e
THE APPLICATION IS PEPEBY RETURMED AS THE FOLLOWING ADDITIONAL INFORMATION IS

| REQUIRED:

.
|

z e b s e RSSO UOUUTRPNRORPPPIROOOS RSO UOP VRO P. O, -

4
B e e S

W CAGE OF INCOMPLETE INFORMATION - CONTACT: = . . T
{To be completed by Applicant) )
NAME:

POSTAL ADDRESS:

| TELEPHONE NUWBER:

fn the application form PHDE means Provincial Housing Development Board

For office use only

Tick {+ } whichever is applicable.

NAHU;\AL PUUbING CODE: mARCH zOUu PART 3: CHAPTER 3: ANM;XUQt.




TAELE 1

THz FOLLOING DOCUMENTS MUST BE ATTACHED ARD WERE FOURD TO BE

PRESEKNT

SRICIAL USE

Certiiied copy of mamizge cerifficate

Ceriified copy of bar-coded Identity document SELF

SPOUSE

Cedified copy of Birth.Ceitffiicate baring e zight dight idenifly number

Ceriified copy of divorce setflemant

Cariified copy of & Spouse's Death Cerlifizats

Proof of Disability {appendix 1)

Proof of loan granted by lender where appliceble

Ceriffied copy Agresment of Sale

- Certified copy of Building contract and approved Building plan

Certified copy of Sale of land and House Building Suppori Agreement i.r.o Peopie's Housing

Process {(PHP)

Certified copy of proof of monthly Income

Certified copy of Permanent Residencs Permit (Bar coded Permit)

ABLE 2 [for officiat usc only)

PROCESS RECORD

DATE

signature

1. | Application recelved

2. | Procedural Check

3.} Appiication Retumed for Correction

4. | Application Returned Corrected

&, | Data Captured

6. | Datz verfied

7. | Searches Complzted: 2} internal Affairs
b} Deeds Office
¢) National Housing Data Base

8. | .Filad

9. | Date Subsidy epproved By PHD

10. | Date epplicani/developer/CEP notified of PHD acceptzncenon-
acceptance :




SECTION A: PERSSRAL DETAILS (10 be compieted by el appiicants)

A “spousg’ is defined gs & Husbend, Wife or Long Temn Famer

Warried, living wiih long tzrm pariner or single with dependents

Ferod ) | Fercd Period
'
Married” Hebituzlly Co-habiling Widowhwidowsr |
with fong fsrm panner” with dependents
Divorced with Single with dependeiis® :
dependenis®
APPLICANT SPOUSE
{or Deceased Pariner)
Surname
Maiden or Tormer
| Surname
P Full names

| (first Three Only}

identity Number . i 1 r 1\ ; l | {

B

Gender hais’ . Femgls” . El Femaleg”
AancanT \White™ Adrican” Vyhite™
1 Coloured” indian” Colowred® ingian”
Cther” : Cther'

f “other” specify:

' Residential Address:

* [iszhied Yes® ' No™

' = If you or 2ny of your dependents are disabled and you are =pplying for 2dditiona! subsidy, please atiach original
medical form{Appandix 1), duly compleled and sioned by your District surpeon/ Miedicz! Praclitionsr, registered with
the Medical anc Denzl Council.




SECTION B¢ DETAILS OF DEPENDENTS

Surname initials | identity Number 7 Thirisen Digit Age | Reladonghip o Genger
Sirth Cerifficaie Numiber epgplicant

|

. Provice cetails of all dependents

_SECTION C: MONTHLY INCOME DETAILS (T2 he compleied by apolicant)

Applicant i Spouse
Indicate i you are: Unampioyed *
cmployed”
Self employad”
Fensioner”

- Basic Monthly income R R
Regular Periodic Allowances R R
Rousing Allowance Payable {Lozn Interest Subsidy) R R
Regular financial obligafons met by employer on behalf R R B
epplicant/spouse
Commission received {12 monihs sverage) R R
Pansion or Disability Grant R R
TOTAL - R R

F JOINT TOTAL {(applicant and Spouse) R R
Amount of subsidy applied for R

EEN




SECTION [ DETAILS OF CITIZENSHIF (o be completes by epphicant)

Are you a Sowth African Citizen

s
M
rq
P

if you are not 2 South African Citizen Supply The Folowing

Country of which you are g Clizen

South Affican Permansnt Residence Permit Numbsr

Date Permit was lesued

SECTICN E: DETAILS OF PROPERTY 10 2E PURCHASED WiTH SUESIDY (To comp

leted by appiicant)

Name of seller {or owner in case of langd avzilzbility agreament)

Disirict: | | Municipality
Tewnship: E Eri (Siand) /
Township Lot Number
Extension:

Unit Numbar

Description of | Fiat (Nzme of Building) House (stest Address)

Dweling®

Type of fenurs Ownership” L=aszhold

1 Desd of grent”

I Cther”

If other: Specily

applicant}

Section F {i} TUNDING DETAILS [N RESPECT OF PURCHASE COF PROPERTY (To be completed by=‘

TOTAL PRODUCT PRICE

2) Subsidy o

b) Amount of Home Lozn, i applicable

c} Employers Coniribution if any

d} Own Cash Contribution

sl ok e v s o R v Bl o

&) Own Building Materal contribution

TOTAL

SECION F {ii) { to be completed by the Provincial Housing Department)

f) Subsidy amouni aualified for R

a) Disability subsidy (plus) R

h) Geotechnical Assisiance (plus) R
Sub Total

i) Grant Received from Staie Resources R
(Minus)

- J) Previous capital expenditure (minus) R

Total Subsidy Amount Qualfied for BB




EECTION G: DETAILE OF DEVELOPER { To be complated by Gevelopsn

F Netionzl Home ] l

Builders Registration

Councit's Registrafion

Number:
| Telephons numbar Cods
Facsimile Number Code

SECTION H: DETAILS OF SUPPORT ORGANISATICN (To bz compleied 1.0, Feopie's Housing Brocess by support |

organization)

Name:

Posiaf eddress:

Telephone Number Code
Facsimile Number Cogs

Full description of lzgal
| slelus and regisiration

number if applicable




(== w

JFFIDAVIT BY AFPLICART & SPOUS E/EARTNER

.

\We, the undersigned epplicant and spouse/pannsr, do hereby solemnly / undzr osth” dzclars;

1. That all the informeticn containad in this epplication form (ncluding Appendix 1} is true and comes
that &l materia! {zcis have been discloszd tharein. )

That we are marmied fo each other / habitually cohebil with sach ciher 2s § ws'are hushbend and wits.*

o 2l

2
3. That neither of us:
- curentdy owns or has ever previously owned any residenial property in Ul ovmership, lzasshold or
deed of grant; ) .

- have never purchased a Siate-subsidised residential property of which iransfer hes not yei baan
taken;

- have previously received financial assistance from the Govemmeni of the Republic of Scuth Africa
or Indepandent Davelepment Trust of the former Seiff Govemning Tarmiories or TBVC Siaies or any
other State inanced subsidies in order {o acquire & rasidential propariy; and

.- estele’s hag, ai the date of this application, been sequestrated or made insolvent.
3. Thatthe information supplied with regard to dependants, is correct.
4. That all detzils given in this application form with regard to curselves, our income and employment status

are rue and cofrect,
5 That all detalls given in this epplicetion form withh regard o ourselves,

are trug and comect

our income and emgloyments siatus

We, furiher acknowlzdoe: . ‘
6. That should the propariy, which we are to acquire, nol have bzen transfered o us wathin three months after

the date on which the Provincial Housing Department hias mads the subsidy amount availsble
fo us, the Provincial Departmznt shali, at its discretion, be eniifled to withdraw the subsidy.

7. Thatwe are awere that if any information supplied by us in this application is incomect of fraudulent, tha
Provincial Department may izke approprieie legal sction against us and may &lsc institule 5 criminzl
prosecution.

APPLICANT SPCUSE JPARTRER

Fullnzmes and Surnzme: Full nemes and Sumarna:

SIGNATURE OF APPLICANT SIGNATURE OF SPOUSE/PARTNER

COMMISSIONER OF OATHS

t CERTIFY that the Deponent/s hzsfhave acknowledged that hefshefthey” know and understand the contents of
their affidavit's, which wasiwere signed and sworn to/afirmed* before me at ..o
ON IS e B2Y OF of the year

OFFICIAL DATED STAMP
Full names and SUIMEMIE. ...t v oo e esteecee e e et eras s eaeese s ennn e :

T S

[0 o= [ 1 OO U PO OO U VRS UTRUTORI

Postal Address:
Arear ...

SIGNATURE OF COMMISSIONER OF OATHS




APPLICANT

fdentity number
and

SPOUSE/PARTNER

Cidendiby aumber o

 ¥Wherees the above mentioned pariizs have epplied joinily io acquire a subsidiced dweling on the bagis thel they ars
gither maitied or cohabiiing as if they are married, the pariss sgree and acknowlecge thet they will be joint owners of

ihe propery 10 be acquired my means of the subsidy.

Smnedal e OREHIS de2y of . 0f 200

SIGNATURE OF APPLICANT ' SICNATURE OF SPOUSE/PARTIER

Wiiness




FIHANCIAL INVERVIERNTIONS: INORITUAL SUSSINES | FART I 1OF THE NATIINAL HOLSING £ODL)
i }

it

| SUBSIDY SCHEME OF THE GOVERMMERT OF SDUTH AFRICA
:{To be-comploled by districl surgeon!medicel practiicner and submized wih Housing Subsi

WEDICAL CERTIFICATE IN RESPECT UF DISABLED FERSONS A8 REQUIRED (N THE HOU S

[

gy fepliczfion Form)

‘1. Name of subsidy applicant: -

| 2. Postal Address;

3. Igantiy No

4. tlamez of disabled person

5, Relsiion of diszbled persan o applizant, i nol applizant:
i p

|
5. Nalure of Disability*

Husband” Wits” }ii_ong term parnzr* I ]Chiid‘ Finzncial

CATEGORY l T NATURE DEGREL

o.
I

el

]

o2

o,

m

ot

s

- N s o EE— |
i A Walking Walking eids H
[ L}
A B Walking Wheel chali - pariial usage ;
. T vie N P m T — e
! C Wikiing Wheel cheir - {uli iime Uszgs

D iearing Pariiafy/prolound seaf

| g Wigior Farfiaily/Totaily biind -
i F Limitac or no uss of uppar body | PartielTo
\ fimbs uppsr hody fimibe
i Perliculars of dstrat surpeanmedica! practitionar
A
L7 Surname:
7.2 Fuil Nemes:
7.3 Postal Address:
7.4 Registration Number with the Medical and Dental Counalk T
7.5 Telephane Numbear; { } D i
7.6 Facsimiiie Number; ( } 7 1

f certify that the above deizlls ore true and corres,

| Signature:

DEE o

+  Tick whichever is sppliceble.

72




(HCOME AFFIDAVIT

!, the undersigred applicant
Name;
L—‘_L_H___ﬁm__ﬁ_i__im

IDENTITY NUMBER: :
T

I, the undersizned spouse / partner

Name:
IDENTITY NUNEER: ]
.

ADDRESS:
.
e

Do hereby make solemnly / under path* declare;

1 fam/weare uremployed / self emploved as
‘ e U

My /our averags morithly incoine from zbove-stated is R

f~

w2

}/we have no other source of regular income.,

% TURE OF bmrles oo~
SIGNATURE OF APPLICANT SIGHATURE OF SPOUSE FARTNER

[ certify that the 2ppliceni / spouse or parther has acknowladge that he/she knows and
understands the contente of this affidavit, the legal implications of which have been explzined 1o

the deponeni/s, which affidavit was signed /declared / sworn to before me at

onthisdayof _ ofthe vear
e ——

OFFICIAL DATE STAMP
Full names znd Surname: ...

tdentity Number- e e
Capacity:
Postal Address:

Arear ...

SIGNATURE OF COMMISSIONER OF OATHS




