
ROSEDON PLACE  

CONFIRMATION OF PERSONAL PARTICULARS AND SELECTION OF CHOICE 

PREFERRED UNIT AT ROSEDON WOULD BE: BLOCK:    ; DOOR NUMBER:    

PURCHASE PRICE:   R      

DEPOSIT (IF APPLICABLE):    R    

LOAN REQUIRED:  R    

GROSS MONTHLY INCOME: R    (Joint Income of all purchasers)  

SHOULD YOU BE MARRIED (COP) OR OPT TO ACQUIRE JOINTLY, KINDLY REFLECT YOUR DETAIL AS 

PURCHASER  1 AND 2 RESPECTIVELY. IN THE EVENT OF A LEGAL ENTITY KINDLY COMPLETE LEGAL ENTITY 

DETAIL. 

PURCHASER  1: 

FULL NAMES:  ____________________________________________________ 

 

ID NUMBER:   ____________________________________________________ 

DATE OF BRITH:   ____________________________________________________ 

INCOME TAX NUMBER:  ____________________________________________________ 

MARITAL STATUS:  SINGLE/MARRIED COP/MARRIED ANC with accrual or not: 

            

POSTAL ADDRESS:  ____________________________________________________ 

__________________________ POSTAL CODE ____________ 

RESIDENTIAL ADDRESS: ____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

TELEPHONE:  (H) ______________ (W) ______________ (CELL)   ______ 

FAX:    ____________________________________________________ 

E-MAIL:   ____________________________________________________ 



PURCHASER  2: 

FULL NAMES:  ____________________________________________________ 

 

ID NUMBER:   ____________________________________________________ 

DATE OF BRITH:   ____________________________________________________ 

INCOME TAX NUMBER:  ____________________________________________________ 

MARITAL STATUS:  SINGLE/MARRIED COP/MARRIED ANC with accrual or not: 

            

POSTAL ADDRESS:  ____________________________________________________ 

__________________________ POSTAL CODE ____________ 

RESIDENTIAL ADDRESS: ____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

TELEPHONE:  (H) ______________ (W) ______________ (CELL)   ______ 

FAX:    ____________________________________________________ 

E-MAIL:   ____________________________________________________ 

 

 

 

 

 

 

 

 

 

 



PURCHASER  3: 

FULL NAMES:  ____________________________________________________ 

 

ID NUMBER:   ____________________________________________________ 

DATE OF BRITH:   ____________________________________________________ 

INCOME TAX NUMBER:  ____________________________________________________ 

MARITAL STATUS:  SINGLE/MARRIED COP/MARRIED ANC with accrual or not: 

            

POSTAL ADDRESS:  ____________________________________________________ 

__________________________ POSTAL CODE ____________ 

RESIDENTIAL ADDRESS: ____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

TELEPHONE:  (H) ______________ (W) ______________ (CELL)   ______ 

FAX:    ____________________________________________________ 

E-MAIL:   ____________________________________________________ 

____________________________________________________ 

 

 

 

 

 

 

 

 

 



PURCHASER  4: 

FULL NAMES:  ____________________________________________________ 

 

ID NUMBER:   ____________________________________________________ 

DATE OF BRITH:   ____________________________________________________ 

INCOME TAX NUMBER:  ____________________________________________________ 

MARITAL STATUS:  SINGLE/MARRIED COP/MARRIED ANC with accrual or not: 

            

POSTAL ADDRESS:  ____________________________________________________ 

__________________________ POSTAL CODE ____________ 

RESIDENTIAL ADDRESS: ____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

TELEPHONE:  (H) ______________ (W) ______________ (CELL)   ______ 

FAX:    ____________________________________________________ 

E-MAIL:   ____________________________________________________ 

 

 

 

 

 

 

 

 

 

 



LEGAL ENTITY NAME:   ___________________________________________________ 

 

LEGAL ENTITY REG NO:   ___________________________________________________ 

 

REPRESENTATVIVE NAME: ____________________________________________   

 

POSTAL ADDRESS:  ____________________________________________________ 

    __________________________ POSTAL CODE ____________ 

 

RESIDENTIAL ADDRESS: ____________________________________________________ 

____________________________________________________ 

 

TELEPHONE: (H) ______________ (W) ______________ (CEL)        ______   

 

FAX:    ____________________________________________________ 

 

E-MAIL:    ____________________________________________________ 


