
THE COUNCIL RETAINS THE RIGHT TO GRANt A REBATE. 
 
QUESTIONS MUST BE ANSWERED BY INSERTING AN “X” WHERE APPLICABLE TO 
INDICATE YOUR CHOICE. 

________________________________________________________________ 

SECTION A 
 
1. Please complete the following in connection with the application: 
 
 (i) SURNAME ....................................................................................................... 
 
 (ii) FIRST NAMES ............................................................................................ 
 
 (iii) DATE OF BIRTH  ................................................................................. 
 

(iv) Address of property for which a rebate is sought: 
 

............................................................................................................................ 
 

 (v) Postal address (if not the same as above) 
 
  ............................................................................................................................ 
 

2. Are you the registered owner of the property referred to in 1(iv))? 
 

 
 
 

3. Do you occupy the property as referred to in 1(iv) above? 
 
 
 
 
 
4. Are you the registered owner of any other property? 

 
 
 
 

If the answer is “YES”, please state the address of the other property. 
 
..................................................................................................................................... 
 
..................................................................................................................................... 
 

5. Do you own the property mentioned in 1(iv) above together with any other 
person? 

 
 
 

 
If the answer is “YES”, please state the full name and postal address of the 
other joint registered owners. 
..................................................................................................................................... 
 

 ..................................................................................................................................... 

YES NO 

YES NO 

YES NO 

YES NO 



 
6. Is there more than one dwelling on the erf on which your property is situated? 
 
      
 
 
7. Do you let any portion of or room(s) of your dwelling? 
 
      
 
 
8. Is any part of the property for which this application is made, used for 

business or professional purposes? 
 

 
      
 
 

9. Have you arranged to pay your rates in monthly instalments? 
 
      
 

__________________________________________________________________________ 

SECTION B - INCOME 
 

NOTE: On completion of this section, please mention the gross income derived 
from all sources for you and your spouse, (i.e. total income before deductions for 
income tax, medical aid contributions, etc.) 
 
1. INCOME DERIVED FROM WORK (Including temporary and part-time work, but 

excluding own business – see question 2 below): 
 

(a) Are you currently employed? 
      

 

 

If the answer is “YES”, please state the name and address of your 
employer: 
 
............................................................................................................................... 
 
............................................................................................................................... 
 

(b) Is your spouse currently employed? 
 

 
 

If the answer is “YES”, please mention the name and address of your 
employer: 
 
............................................................................................................................... 
 
............................................................................................................................... 

 
 
 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 



2. INCOME DERIVED FROM OWN BUSINESS: 
  

(a) Do you or your spouse practice any trade or profession for own 
gain? 

 
 
 
 

If the answer is “YES”, mention the trade or profession together 
with the address of the property on which you and/or your spouse 
practice such trade or profession. 
 
..................................................................................................................... 
 
..................................................................................................................... 
 
 
 

        OWN         SPOUSE 
 

3. (a) If the answer to 1(a) or 1(b) is “YES” 
  please declare the basic monthly 
  salary 

 
(b) If the answer to 2(a) above is “YES” 

please declare the annual income 
you and/or your spouse receive 
from the trade or profession which 
you practise 
 

4. OTHER INCOME: 
 

(a) Indicate your monthly pension: 
Welfare 
Civil 
Military 
Unsuitability - Disability 

 
   Please indicate the name of the pension fund: 
 
   ..................................................................................................................... 
 

(b) Rent received from the letting of 
room in or any other part of your 
property per month 

 
  (c) Monthly rent received for any other  
   property (please indicate the 
   address of such property  

underneath) 
 
   ..................................................................................................................... 
 
   ..................................................................................................................... 
 
  (d) Any other income (per month) 
   e.g. receive from children, etc. 

YES NO 

GROSS INCOME 

R R 

R R 

R  

R 

R 

R 

R  

R  

R  

R  

R  R  

R  R  

R  R  



 
 
 

5. INCOME FROM INVESTMENTS: 
 

Please mention details of any investments held by you and/or your spouse 
under the following categories: 
 
PLEASE NOTE:  All income derived from tax free investment, must also be 
include here. 
 
(A) Investments at a Bank, Building Society, the Post Office or other 

financial institution (e.g. Savings Account, Fixed Deposit, 
Subscription Shares, etc.) 

 
NAME, BRANCH OF FINANCIAL INSTITUTION, TYPE OF 
INVESTMENT, ANNUAL INCOME: 
 
...................................................................................  
 
...................................................................................  
 
..................................................................................  
 

(B) Other investments not referred to in (a) above (e.g. government and 
municipal shares, shares, etc.) 

 
 DESCRIPTION OF INVESTMENT / ANNUAL INCOME: 

  
...................................................................................  
 
...................................................................................  
 
..................................................................................  
 

__________________________________________________________________________ 

SECTION C 
 

All applicants must supply proof of the pension he/she receives per 
month.  If such proof is not supplied with this application, you will be 
disqualified and no rebate will be granted. 
 
 
 
 
 
 
 
 
 
 
 
 
 

R  

R  

R  

R  

R  

R  



 
__________________________________________________________________________ 

SECTION D 
 

I/We declare that the information which is submitted in this application is 
true and correct to the best of my/our knowledge and that we do not 
receive any other income than that which is declared. 
 
I/We understand that if a rebate is granted according to any incorrect or 
unjust declaration supplied in this application, I/we undertake to repay the 
Manager Finance for any rebate which is granted.  I/we further undertake 
to pay interest on the specific amount, at the standard interest rate. 
 
SIGNATURE OF APPLICANTS     DATE 
Note: Only the registered owner/owners 
must sign this application. 
 
 
............................................................................   ........................................ 
 
............................................................................   ........................................ 
 
__________________________________________________________________________ 

SECTION E 
 

I hereby certify that the declarer acknowledge that he/she knows and 
understands the contents of the declaration. 
 
Signed before me at ................................................. this day of ....................... 
 
................................................................................................................................ 
 
 
 
................................................................................................................................ 
COMMISSIONER OF OATHS (EX OFFICIO) 
 


