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 APPLICATION FOR RESIDENCE 
 
PERSONAL PARTICULARS OF APPLICANT 

SA Identity Number/Passport Number   

Title   

Surname   

First Names   

Date of Birth  Gender Male Female 

Population Group (compulsory) 
Indicate with a tick √ (according to legal requirements and 
government reporting purposes this section must be completed) 

 African Coloured Indian White 

Mobile Number  Whatsapp Number 

Email  

Christian Yes No Denomination 

 

PERSONAL PARTICULARS OF ACCOUNT PAYER PARENT/GUARDIAN/SPONSOR (IF APPLICABLE) 

SA Identity Number/Passport Number   

Title   

Surname   

First Names   

Mobile Number  Whatsapp Number 

Email  

Postal Address  

 
TYPES OF ACCOMMODATION AND FEES 

Type of Accommodation Date Required Deposit 

 From Until Admin fee            R1 200 

 Monthly Fee 

Admin Fee (Payable on Application and non-refundable): R1 200.00 
(Residence Fees are subject to an annual increase, refer to your lease agreement) 
 
Banking Details:  First National Bank (FNB)  
Account Name:   The Durban Christian Residence 
Branch:   Musgrave Branch (221126) 
Account Number: 54 99 00 47 937 
 

Pro Rata 

Parking 

Fridge 

Total 

 
I hereby consent to a credit check on both Applicant and Account Payer 
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PERSONAL PARTICULARS OF FATHER 

SA Identity Number/Passport Number   

Title   

Surname   

First Names   

Mobile Number  Whatsapp Number 

Email  

Postal Address  

 

PERSONAL PARTICULARS OF MOTHER 

SA Identity Number/Passport Number   

Title   

Surname   

First Names   

Mobile Number  Whatsapp Number 

Email  

Postal Address  

 

UNIVERSITY/COLLEGE PARTICULARS 

University/College   

Course enrolled   

Faculty   

Student Number   

 

COMPANY PARTICULARS – IF APPLICABLE 

Company Name   

Department   

Company Employee Number   

Company Telephone Number   

 

CHARACTER REFERENCES 
 

Name  
 

 Contact Number 

Name  
 

 Contact Number 

Name  
 

 Contact Number 

 
 
Dated and signed at                                                     this                  day of                                                       202___ 
 
 
Signature ___________________________                                Signature ________________________ 
                  (Applicant)                                                                                           (Parent / Guardian) 


