
Prospective tenant
Surname and fu l l  names/Reg is tered name of  company, corporat ion or par tner sh ip :

Reg is t r at ion/ Ident i ty /Permit  no :

VAT reg i s t r at ion no :

Address  ( res ident ia l  address  i f  pr ivate per son ; reg i s tered address  in  a l l  other cases) :

Posta l  address :

Te lephone :

Cel l  phone :

E-mai l :

Directors, shareholders or members:

Surname, full names 
and ID number

Telephone no.
(home & work)

% Share-
holding

Residential address

Applic ation for retail space

(h) (w)

Fax :

T H E  F I N E S T  I N  E V E R Y  S E N S E

T H E  C O N S T A N T I A  V I L L A G E



Present  premises ( i f  any) :

Address :

Name and te lephone of  land lord/agent :

Marital status of applic ant: 

Mar r ied/S ing le :	

Date of  mar r iage :

Antenupt ia l  contr act / In  communi ty  of  proper ty :

Guarantor:

Fu l l  names and surname:

1 .

2 .

Res ident ia l  address :

Te l :

Name and address  of  bank :

Te l :

Account no :

ID no:

References:

Bank :

Te l :

Account name:

Account no :

References ( t r ade) :

T H E  F I N E S T  I N  E V E R Y  S E N S E

(h) (w)

T H E  C O N S T A N T I A  V I L L A G E



Auditor s :

Address :

Te l  no :

Space required

Name of  bu i ld ing : New Vi l l age /  Old V i l l age

Type of  premises : shop /  restaur ant  /  cof fee shop

Area requ i red :	 m2  Date requ i red :

Nature of  bus iness :

Ar t ic les  to be so ld or  ser v ices  that  wi l l  be rendered :

Pro jected turnover f i gures for  1st  year :

Remar ks :

I  dec lare that  the above par t icu lar s  are cor rect .

Date :	S  ignature :

Capac i ty :

T H E  F I N E S T  I N  E V E R Y  S E N S E

Name of f irm Telephone no.AddressType of business

T H E  C O N S T A N T I A  V I L L A G E



FICA   DOCUMENTS
Lis t  o f  documentat ion and in format ion requ i red f rom c l ients  of  Growthpoint  Management Ser v ices  (Pty)  Ltd in  terms of 
the Prevent ion of  Organ ised Cr ime Act  1998 and the F inanc ia l  Inte l l i gence Centre Act  2001 .

Growthpoint  Management Ser v ices  (Pty)  Ltd , in  terms of  the above leg i s la t ion , i s  requ i red to be in  possess ion 
of  the fo l lowing documentat ion/ in format ion in  respect  of  a l l  dea l ings  wi th c l ients .

A . I f  the c l ient  i s  a  natur a l  per son , the fo l lowing documents  are requ i red :
1 . Cer t i f ied copy of  green bar-coded Ident i ty  Document . 
   ( In  the case where the ID i s  lost / s to len – A cer t i f ied copy of  temporar y ID, passpor t  or  dr iver ’s  l i cense . 
   A l l  these documents  must  be accompanied by an a f f idav i t  s tat ing that  the ID has been lost / s to len . )

2 . Any one of  the fo l lowing documents  re f lect ing your in i t ia l s  and surname , to enable us  to ver i fy  your res ident ia l  address :
-    A ut i l i ty  b i l l  (e .g . r ates  & taxes) . (Not o lder than 3 months . )
-    A Te lkom account . (Not o lder than 3 months . )

3 . SARS document re f lect ing your Income Tax number and , i f  reg i s tered for  VAT, a  SARS document re f lect ing 
   your VAT number.

B . I f  the c l ient  i s  a  company, c lose corporat ion or t r ust :
1 . Cer t i f ied copies  of  company/c lose corporat ion/t r ust  documentat ion .
2 . In  the case of  companies  and c lose corporat ions , proof  of  bus iness  address  (on ly  i f  d i f ferent  f rom reg i s tered address)
   on any one of  the fo l lowing documents :
-    Ut i l i ty  b i l l  in  the name of  the ent i ty
-    Te lkom account in  the name of  the ent i ty
-    Letterhead
3 . Income Tax and VAT number s of  the ent i ty  on a SARS document .
4 . Cer t i f ied Ident i ty  Documents  of  d i rector s  of  companies /member s of  c lose corporat ions/ t r ustees of  a  t r ust . 
5 . Confi rmat ion of  each benefic ia l  contro l ler ’s  contact  par t icu lar s  and res ident ia l  address .
6 . Proof  of  a  per son ’s  author i ty  to act  (e .g . CM29, CK1&/2) .
   In  the case of  a  company or c lose corporat ion , a  reso lut ion g iv ing one per son author i ty  to act  on beha l f 
   o f  the ent i ty  for  the spec i f i c  dea l  i s  acceptable .

T H E  F I N E S T  I N  E V E R Y  S E N S E

PLEASE RETURN THE COMPLETED FORM TO: dpau l -d iemont@growthpoint .co.za
or fax i t  to : 021 794 1712

T H E  C O N S T A N T I A  V I L L A G E


