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This form is to be completed and returned within THREE days of taking occupation of the flat, to C. Frazzitta.  Should the form not be received within the prescribed time, it will be assumed that the premises are in good order.

NAME OF FLAT / UNIT:  ……………………………………NUMBER ……………….

DATE ISSUED: …………………………… DATE RECEIVED ………………………..

NB:  Please state in the place provided where the faults are allocated, I.O.W. whether it is in the lounge, bedrooms, etc.

	DESCRIPTION
	REMARKS

	KEYS
	

	INNER DOORS AND 

CUPBOARDS

FRONT DOOR

GARAGE
	

	LOCKS
	

	LIGHTS
	

	POWER PLUGS
	

	CHANDELIERS
	

	BOWL FITTING
	

	WARDROBES
	

	PELMETS
	

	FLOORS
	

	WALLS
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	WINDOWS:

STAYS

CATCHES
	

	GLASS
	

	CUPBOARDS:

HANDLES,  ETC,
	

	SINK:

DRAINING

PLUG CHAIN

TAPS

CHIPS

MARKS
	

	BATH:

DRAINING

PLUG CHAIN

TAPS

CHIPS

MARKS
	

	TELEPHONE SHOWER (IF APPLICABLE)
	

	W.C. PAN:

DRAINING

CRACKS, CHIPS

LEAKS

SEAT
	

	HOT WATER 

CYLINDER

TILES

TOWEL RAIL

GLASS SHELF /

MEDICINE CABINET  & MIRROR
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	CARPETS
	

	EXTERIOR (IF APPLICABLE)

BUILDING WALLS

LIGHT FITTINGS

GARDEN

TAPS & FITTINGS

BOUNDARY WALLS

GATES


	

	GENERAL COMMENTS


	


	SIGNATURE:    ………………………………………..




APPLICATION TO LEASE PREMISES

	Address of Premises to be leased:

	Name of Applicant (in full)

	Date of Birth
	Identity No:
	Marital Status:

	Present Place of Employment:

	Position/

Occupation:
	Length of

Service
	Telephone:

	Previous Place of Employment:

	Position/

Occupation:
	Length of

Service
	Telephone:

	Wife’s Place of Employment:

	Position/

Occupation:
	Length of

Service
	Telephone:

	Present Home Address:

	Length of

Residency:
	Rental Paid:
	Telephone:

	Previous Home Address:

	Length of

Residency
	Landlord/Agent:

	Nearest relative:

	Address:

	References:

1.  Landlord/Agent:……………………………………….

2.  Employer:        ………………………………………..


	Telephone:  ……………….

Telephone:  ………………..
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	How many people will occupy the flat / house?

	Monthly Income:                             Husband/Applicant:        R…………………….

                                                         Wife:                            R……………………

                                                         Other:                           R……………………
                                                         Total:                            R……………………



If the application is successful the following amounts will be required on signature of the lease:

Deposit


R ………………..
Receipt No. ……………………..

Stamp Duty


R ………………..
Receipt No. ……………………..

Lease Fee


R ……………….
Receipt No. ……………………..

First Month’s Rent

R ……………….
Receipt No. ……………………..

Total



R ……………….

SIGNATURE:

………………………………..

DATE:


………………………………..

