
   

 T: 064 933 9746 | F:  086 416 3118  
E:  info@infam.co.za  

A: Palms Centre – Office 3  
591 Braam Pretorius Street  

Magalieskruin Pretoria  
_____________________________________________________________________________________________________

Service greater than numbers 

 

 
_____________________________________________________________________________________________________

Director: AR Willemse                                                    Company Reg No: 2016/416229/07   |   Vat No: 4580280206   |   EAAB Reg No: 0394730 

PERSONAL INFORMATION  
 

Scheme Information 

Scheme Name _______________________________________  Unit Number___________________ 

Account Reference Number ___________________________________________________________ 

 

Owner Information 

Full Name and Surname  _____________________________________________________________ 

ID Number ________________________________________________________________________ 

Residential Address__________________________________________________________________ 

__________________________________________________________________________________ 

Postal Address  _____________________________________________________________________ 

__________________________________________________________________________________ 

Tel (c) _________________________________  Tel (w) ____________________________________ 

Email _____________________________________________________________________________ 

Please forward all documentation and correspondence including levy statements to me by       

Email    or         Post       (please indicate) 

(costs for postage and printing will apply – correspondence by email are free of change) 

 

Tenant Information (only to be complete if the unit is rented out) 

Full Name and Surname ______________________________________________________________ 

ID Number  ________________________________________________________________________ 

Tel (c) __________________________________ Tel (w)  ____________________________________ 

Email _____________________________________________________________________________ 

Rental Agent _______________________________________________________________________ 

Contact Person (agent) _____________________________ Tel (agent) ________________________ 

Email (agent)  ______________________________________________________________________ 

 

Signature (owner) ______________________________   Date________________________ 

 

Please forward completed document to info@infam.co.za 


