Port Zimbali Estate Home Owners’ Association (NPC)

(Herein also referred to as "PZE HOA")
Registration Number: 2006/008435/08

. a
(Port Zimbali Estate herein also referred to as "PZE") F ’ n S erV

Financial Services Providers

Estate Agent Accreditation Application

Every Estate Agent, employed by or contracted by/to an Estate Agency for which Accreditation at PZE has been approved, for which accreditation
Is required must complete this form. Approval of the accreditation of an agent is in the sole discression of the PZE HOA.

Complete and e-mail together with relevant attachments to. finserv@hoa.co.za

Name and registration number of business entity in [
which the Estate Agency trades: [

EAAB membership number of Agency [

)
)
Trading name of Estate Agency (i appiicabie): [ ]
)
)

Date of approval of Accreditation of the Agency by PZE HOA:

Full name and identity number of Agent:
(Attach copy of identity document)

(Attach copy of current EAAB Fidelity Fund Certificate of Agent)

Cellular number:

Fax number:

E-mail address:

Total number of months accredited at PZE:

Total number of successful transfers in PZE:

o
[
[
[
Telephone number: [
[
[
[
[
Total number of other estate accreditations: [

Total number of successful transfers in other estates: [

Certificate

I, the Agent of the Estate Agency, hereby acknowledge and confirm my understanding and acceptance of the conditions and policies relevant and
applicable to ACCREDITATION at PZE, as resolved and amended by the members of PZE HOA from time to time, the details of which were fully
described in the RULES of PZE HOA that was provided to me. I hereby agree to abide to the subject conditions and policies and understand that continued
Accreditation at PZE is conditional thereof. I certify that the information provided herein and attached hereto is true and correct in all aspects.

DATE Signature of Agent

DATE Signature of Principal Agent


mailto:finserv@hoa.co.za

