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APPLICATION FOR REBATES
	FORM K

	PENSIONERS

	


	SECTION 1:  PERSONAL DETAILS - OWNER

	Registered Owner of Property:
	
	

	Identity No Owner:
	
	(Please attach a certified Copy of ID to this application)
	

	Identity No Spouse:
	
	(Please attach a certified Copy of ID to this application)
	

	Physical Address of Owner:
	
	

	
	
	Code:
	
	

	Postal Address of Owner:
	
	Code: 
	
	

	ERF/Unit /Farm No:
	
	Suburb/ Farm Name :
	
	

	Telephone No:
	 Home
	(         )
	
	
	Work:
	(          )
	
	

	Cellular No:
	
	
	Fax No:
	(          )
	
	

	E-mail Address:
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Marital Status:
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Is the Applicant the Sole Owner of the Property?

	If NO, specify Joint ownership details:
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Does the Applicant own any other immovable property?  

	If YES, please Spicify:
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Does the Applicant Reside permanently on the Property?

	If NO, please Spicify:
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Is the Property used  solely for Residential Purposes?

	If NO, specify other uses:
	
	

	
	
	


	SECTION 2:  ASSETS
Please provide Values on all assets (Moveable and Immovable) including those of Spouse if Applicable
[image: image20.wmf]No

Immovables:

R
Furniture:

R

Vehicles:

R

Equipment:

R

Recreational:

R

Other:

R

TOTAL VALUE:

R

Specify “Other”



SECTION 3:  INCOME 
	A)  APPLICANT:

	Salary:
	R
	
	
	

	Pension:
	R
	
	
	

	Other:
	R
	
	
	

	Other:
	R
	
	
	Specify Other

	Other:
	R
	
	
	Specify Other

	TOTAL
	R
	
	
	Specify Other
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A)  SPOUSE:

	Salary:
	R
	
	
	

	Pension:
	R
	
	
	

	Other:
	R
	
	
	

	Other:
	R
	
	
	Specify Other

	Other:
	R
	
	
	Specify Other

	TOTAL
	R
	
	
	Specify Other


	COMBINED INCOME TOTAL
	
	R
	


(Please attach latest Proof of Income and 3 months Bank statements)

	I / We 
	
	hereby declare that the 

	                                                                        (FULL NAME)


information and particulars supplied are true and correct.

	Signed at
	
	on the


	Date:
	
	20
	/
	
	/
	
	
	
	

	
	
	  YYYY
	
	      MM
	
	        DD
	
	SIGNATURE - OWNER
	


	Date:
	
	20
	/
	
	/
	
	
	
	

	
	
	  YYYY
	
	      MM
	
	        DD
	
	SIGNATURE  - SPOUSE
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FOR OFFICIAL USE ONLY
	Married
	Yes
	No
	Score

	Over 60 (F) 61(M) (Owner & Spouse)
	15
	0
	

	Sole Owner

Joint Ownership with Spouse
	15
	 0
	

	Own other Property
	 0
	20
	

	Reside on Property
	15
	 0
	

	Residential Purposes
	15
	 0
	

	Assets below R676 600 and

Income below R 43 704
	15
	0
	

	Assets R676 601 – R1 353 200
Income  R 43 705 – R87 408
	10
	0
	

	Assets R1 353 201– R2 029 800
Income  R 87 409 – R131 112
	5
	0
	

	TOTAL SCORE
	

	Single/ Divorced/ Widowed
	Yes
	No
	Score 

	Over 60(F) 61(M)
	15
	0
	

	Sole Owner
	15
	 0
	

	Own other Property
	 0
	20
	

	Reside on Property
	15
	 0
	

	Residential Purposes
	15
	 0
	

	Assets below R338 400
Income below R 23 544
	15
	0
	

	Assets R338 401 - R676 800

Income  R 23 545 – R47 088
	10
	0
	

	Assets R676 801 – R1 015 200
Income  R 47 089 – R70 632
	5
	0
	

	TOTAL SCORE
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Documentation  Attached:

	Certified Copy of Owner ID ……………….

	Certified Copy of Spouse ID ……………….

	Signed Affidavit Attached ………………….

	Other …………………………………………….

	Other …………………………………………….

	Other …………………………………………….

	


	
	
	
	
	
	/
	
	/
	
	

	*Name of Municipal Official
	
	Signature
	
	 YYYY
	
	 MM
	
	DD
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REBATE GRANTED FOR THE YEAR 2_______:

	
	
	
	
	
	/
	
	/
	
	

	*Name of  Chief financial Officer
	
	Signature
	
	 YYYY
	
	 MM
	
	DD
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SCORING:





75 		=  100%


70 		=  75 %


65		=  50 %


Less than 75  	=  0%


More than 75  	=  0%
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