
Boschhoek	
  Site	
  Name:
Name	
  of	
  property	
  owner:

Anticipated	
  start	
  and	
  completion	
  dates:

Date:

Date:

Name	
  and	
  Surname:

Cell	
  phone:
Landline:

Fax:

Postal	
  address:
e-­‐mail	
  address:

Head	
  Office	
  contact	
  number:

Name	
  and	
  Surname:

Cell	
  phone:
Landline:

Responsible	
  person	
  for	
  the	
  contract

BUILDING	
  CONTRACTOR	
  REGISTRATION	
  FORM
(Applicable	
  to	
  independent	
  contractors	
  and	
  Owner-­‐Builder)

Fax:
e-­‐mail:

Date:	
  	
  	
  	
  	
  	
  	
  	
  /	
  	
  	
  	
  	
  	
  	
  	
  /

Company	
  Name:
Company	
  Registration	
  Number:

BUILDING	
  CONTRACTOR	
  INFORMATION

Receipt	
  number:

ID	
  number:

ID	
  number:

Full	
  time	
  representative	
  on	
  site

e-­‐mail:

Contractor's	
  deposit	
  information

Contractor's	
  access	
  permit	
  information

Signature

Signature

Name	
  of	
  Contractor's	
  Representative

Herewith	
  I,___________________________(designated	
  Contractor	
  Representative)	
  declares	
  
that	
  the	
  information	
  supplied	
  to	
  be	
  true	
  and	
  accurate.	
  I	
  further	
  confirm	
  that	
  I	
  have	
  read	
  and	
  
understood	
  the	
  rules	
  of	
  	
  Boschhoek	
  Mountain	
  Estate.

Name	
  of	
  Boschhoek	
  Mountain	
  Estate	
  
Board	
  Representative

Receipt	
  number:

Permit	
  number:


