



Thank you for joining 
the Jongensfontein Residents Association.  

Please print this form, answer all questions, sign it 
and return it along with your proof of payment to:

MEMBERSHIP REGISTRATION FORM LIDMAATSKAP REGISTRASIE VORM
Dankie dat u aansluit by  

die Jongensfontein Inwonersvereniging.  
Druk asb. die vorm, antwoord alle vrae, teken en 

stuur terug saam met u bewys van betaling na:

NAME & SURNAME NAAM & VAN

EMAIL 

I CONSENT TO RECEIVING  
COMMUNICATION FROM THE JIV.

EPOS 

EK STEM IN OM KOMMUNIKASIE  
VAN DIE JIV TE ONTVANG

TELEPHONE 
I CONSENT TO BE ADDED TO THE  
JIV WHATSAPP COMMUNICATION GROUP

TELEFOON 
EK STEM IN OM BYGEVOEG TE WORD TOT DIE  

JIV WHATSAPP KOMMUNIKASIE GROEP 

MAILING ADDRESS POSADRES

JONGENSFONTEIN PROPERTY ERF No. 
STREET NAME & NUMBER

JONGENSFONTEIN EIENDOM ERF No.  
STRAATNAAM & NOMMER

ARE YOU THE OWNER? 

IF NOT, WHAT IS YOUR RELATIONSHIP TO THE OWNER?

IS U DIE EIENAAR? 

INDIEN NIE, WAT IS U VERWANTSKAP MET DIE EIENAAR?

YES NO

Please use your SURNAME and ERF 
NUMBER as the banking reference. 
Cash payments are accepted during the 
annual general meeting in December.

Gebruik asb u VAN en ERF nommer as 
verwysing tydens die betaling. 

Kontant betalings word aanvaar tydens die 
algemene jaarvergadering in Desember.

YES NO

DATE DATUM

BANKING DETAILS FOR EFT PAYMENTS 
ACCOUNT NAME: JONGENSFONTEIN INWONERSVERENIGING 

ACCOUNT NUMBER: 253 201 6760 
BANK: NEDBANK LIMITED 

SAVINGS ACCOUNT  
BRANCH NO. 198765

admin@tghmessina.co.za

YES NO

SIGNATURE HANDTEKENING

https://www.jivjongens.com
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