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Application for Edenroc Waiting List 

 
 

Surname........................................................Ms/Mr/Mrs                ID Number........................................  

 

First name.....................................................                        Age................................................... 

  

 

Partner’s Surname name……….............................Ms/Mr/Mrs      ID Number........................................ 

 

Partner’s first name.................................................                         Age.................................................... 

 

Address....................................................................................................................................................... 

 

Cell Number..................................................        Email Address.............................................................  

 

Alternate contact person name........................................Contact number.................................................. 

 

Unit type required........................................................................................................................................ 

 

Please select from the attached list.     All Units have a private bathroom        

 

Please indicate the urgency of your application.  Now         .             or               in  ........     Years time.  

 

Should a unit become available please indicate how the purchase price will be met :- 

 

I have timeous access to sufficient cash                            /                  I need to sell my property    

 

I acknowledge that my application will be considered in conjunction with a health and financial assessment 

and a Surety required to secure the payment of future Levies should the necessity arise.  

 

Who do you know at Edenroc ?..................................................................................................................... 

 

Who referred you to Edenroc .................................................Contact No................................................. 

 

Your signature...................................................    Date..................................... 

 

Shown around by ..............................................    Date...................................... 

 

Comments.............................................................................................................................................................

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

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


