
 

 

BIOMETRIC APPLICATION FORM 
IMPORTANT : A separate form is required for EACH pe rson in the extended 

household   (each adult, each child, gardener, dome stic, etc) 
 

Revision (2) - Date : March 2010  : FORM EED-006 

 

TITLE   UNIT NUMBER  

INITIALS   STREET / COVE  

SURNAME   E-MAIL   

FIRST NAME   OWNER / TENANT  

ID NUMBER    
COMPLETE THIS SECTION ONLY IF YOU ARE A TENANT; 

GENDER   OWNER NAME  

TEL. HOME   OWNER SURNAME  

TEL. WORK   OWNER CELL NO.  

TEL. CELLULAR   OWNER TEL NO.  

CAR REGISTRATION   OWNER E-MAIL  

CAR TYPE & MODEL   LEASE AGENT  

CAR COLOUR   LEASE AGENT TEL  
 

COMPLETE THIS ADDITIONAL SECTION FOR GARDENERS & DO MESTICS;  
 

ENTRY DAYS                (tick day) MON TUE WED THU FRI SAT SUN  IF YOU ARE A TENANT  : LEASE AGREEMENT MUST BE INCLUDED 
WITH THIS APPLICATION 

ALL APPLICANTS MUST HAVE A COPY OF THEIR I.D DOCUME NT 
ATTACHED.  EACH APPLICATION CARRIES A R100 ADMIN FE E. 

 
 
 
 

_____________________________________________ 
Signature of Owner – (All information is True & Cor rect)  

TIMES PERMITTED 
(entry – exit) 

(e
g.

)0
8h

00
 –

 1
6h

30
 

       

 

 


