
CO- H AB I TA NT  D E C L A RAT ION  FORM

G U S TAV
A T T O R N E Y S

B A R K H U Y S E N

Use  th i s  fo r m a s  p roo f  o f  addres s  i f  you  sha re  a c commodat ion  w i th  someone  e l se  o r  s ta y  on  someone  e l se ' s  p roper ty
and  do  not  ha ve  su i ta b le  p roo f  o f  addres s  i n  you r  name.

You mu s t p rov ide t he fo l low ing d o c ume nt s w i t h t h i s fo r m :
S u i tab le p roo f o f re s id en t ia l addres s i n the name o f t he pe r s on w i th whom you s ha re an a d d re s s
( U t i l i t y b i l l , ba nk s ta tement o r Te l kom a c count le s s than 3 months o ld ) .
Copy o f t he Sou t h A f r ic a n ba r -cod ed ID o r va l id pa s spo r t ( i f fo re ign nat iona l ) o f the pe r son w i th whom yo u sh a re 
t he a dd res s .

IND IV IDUAL  DETA I L S :

FULL  NAMES :

ID  /  PAS SPORT  NUMBER  ( I F  FOR E IGN 
NAT IONAL) :

DECL ARAT ION BY  PERSON WI TH  WHOM THE  I ND I V IDUAL  SHARES  AN ADDRESS :

FUL L  NAMES :

ID  /  PAS SPORT  NUMBER  ( I F  F ORE IG N 
NAT IONAL ) :

PH YS ICAL  ADDRESS :

UN I T  &  S T REET:

SUBUR B : C I T Y:

COUNT RY: POSTAL  CODE :

I  CONF IR M T HAT  I  OWN TH E  
PROPER T Y  AT  TH E  ABOV E  ADDR ES S YES NO

I  CONF IRM THAT  I  L IVE  AT  T HE  
PROPER T Y  AT  TH E  ABOV E  ADDR ES S YES NO

I  CONF IRM THAT  T HE  IND IV IDUAL  
ALSO L IV ES  AT  THE  ABOVE  ADDR ESS YES NO

( SPOUSE ,  CH I LD ,  TENANT  etc )
REL AT IONSH IP  TO  IND IV IDUAL

I  HEREBY  CONF IRM THAT  THE  ABOVE  INFORMAT ION I S  TR UE  AND CORRECT:

S IGNATURE  OF  PERSON S HAR IN G 
ADDR ESS  W I TH  IND IV IDUAL

DATE :
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