NKURENKURU TOWN COUNCIL

Tel: 066 258089/120/121 Fax: 066 258000/091
info@nkurenkurutc.com, P.O Box 6004, Nkurenkuru, Namibia

APPLICATION FORM FOR ERF/ ERVEN/ PLOT(S) IN NKURENKURU

Business |:| Residential [ | Industrial[___|Institutional [ |
PART A-PERSONAL DETAILS

L SURN AME: L e

2 FULL NAME S o ettt

3. IDENTITY NUMBER:

4. CIT ZENSHIP ST AT U S e ettt e

5. MARITAL STATUS: | [ SINGLE | [ [MARRIEED | | [OTHERS
(Mark appropriate box with “x”)

B. PO ST AL AD D RE S S ... i e

Tel. (Home)....coooviiiiiin, (Work) ..o, Celloiii

Fax: .o E-mail: ..o

283 8 2700 1 117

8. CURRENT EMPLOY ER: .. e

PART B- BUSINESS/COMPANY PARTICULARS

9. NAME OF THE BUSINESS/COMPANY . ...ttt ettt e eeneaes

10. CLASS OF BUSINES S : .. e

11. BUSSINESS REGISTRATION NUMBER:

12. FULL NAME OF MEMBER(S)/DIRECTORS: (1) +iuiuitititieii ettt as
(2) ceiii
(B) toee i
13, POST AL AD D RE S S .o e
Telr o Fax: .ooooiiiiienn, E-mail: .o,

All official correspondence must be addressed to the Chief Executive Officer 1



PART C-APPLICATION/S PARTICULARS

ERF NO ZONING TOWNSHIP SIZE (m?)

14. BRIEFLY STATE THE REASON YOU ARE APPLYING FOR AN ERF/ERVEN, FINANCIAL
READINESS AND IMPLEMANTATION PLAN.

All official correspondence must be addressed to the Chief Executive Officer 2




PART D- DECLARATION BY THE APPLICANT

The following should be attached to this application form:

Certified copies of Identity documents.
Copy of a proof of business registration from the Ministry of Trade an Industry
Copy of a Business document.

Bank Statement or proof of income.

SRl < A

Receipt as a proof of payment for the Application Form

NB: Please take note that submitting in this application form is not a guarantee for
erf/erven approval and the final decision rest with the Council.

| certify that the information provided above is correct.

SIGNATURE OF THE APPLICANT DATE

All official correspondence must be addressed to the Chief Executive Officer 3



