
The Richmond Hill SRA NPC

Email Address: office@rhsra.co.za

Application for Membership
Please fill in the form in black ink. Please print in block letters.

Should you own more than 1 property, please complete page 2.

I, …………………..……………………., hereby apply for membership of the above company.

ID or Passport Number: ……………..……………….……… Country of issue………………………

I confirm that I am the registered owner of (Address) ……………………………………….

Erf number …………………….. , Richmond Hill, Port Elizabeth. If you own more than ONE property,
please use page 2 as many times as necessary.

My contact details are as follows:

Email address: ………………………………………………….

Telephone Number: ………………………………………………….

Cell Number: ………………………………………………….

Residential Address: ………………………………………………….

Postal Address: ………………………………………………….

By signing below I agree:
 To receive all notices and communications from the company, through my email address as

recorded above.

 I have read through and understand sections 9, 10 & 11 of the MOI relating to members of
The Richmond Hill SRA NPC.

Signed: ………………………………………..

At ……………………… on this ………….. day of ……………………. 2023…

Return by email, (with scan of latest municipal account* and ID book/Passport), to
office@rhsra.co.za

NO postal nor fax facilities will be considered.

* The Municipal Account must be in your name as proof of ownership. A copy older than two months
will be regarded as ‘out of date’.
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I confirm that I,………………………………….. am the owner and rate payer for the following 
properties that fall within the Richmond Hill Special Rates Area.

Address Erf

1 ……………………………………………………… …………………

2 ……………………………………………………… …………………

3 ……………………………………………………… …………………

4 ……………………………………………………… …………………

5 ……………………………………………………… …………………

6 ……………………………………………………… …………………

7 ……………………………………………………… …………………

8 ……………………………………………………… …………………

9 ……………………………………………………… …………………

10 ……………………………………………………… …………………

11 ……………………………………………………… …………………

12 ……………………………………………………… …………………

13 ……………………………………………………… …………………

14 ……………………………………………………… …………………

15 ……………………………………………………… …………………

16 ……………………………………………………… …………………

17 ……………………………………………………… …………………

18 ……………………………………………………… …………………

19 ……………………………………………………… …………………

20 ……………………………………………………… …………………

If you own more than 20, please reprint this page and complete as required.

A scanned copy of the municipal account for every erf must be attached to prove ownership.
Your personal information will be linked as per page 1.
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