
RESIDENT INFORMATION: CRAIGAVON PARK BODY CORPORATE 
Please provide me with all the information requested below 

and fax to Lofthouse Property 086 211 7995 or email to Lofthouse@netactive.co.za 
DO NOT LEAVE AT GUARD HUT 

 

DATE OF APPLICATION: ............................................................ 

PLEASE TICK:               Registered Owner    or           Tenant 

UNIT NO :….................................................................................................................................................. 

NAME & SURNAME:.............................................................................................................................. 

TEL WORK :……………......................................... TEL HOME :………................................................. 

TEL CELL:………………....................................... FAX NUMBER :....................................................... 

EMAIL ADDR :…………............................................................................................................................. 

POSTAL ADDRESS :............................................................................... CODE :....................................... 

EMERGENCY CONTACT DETAILS SHOULD OWNER(S) BE AWAY: 

NAME :……….............................................................................................................................................. 

CONTACT NO :……………….................................................................................................................... 

TO ADD YOUR TEL./CELL TO THE INTERCOM FOR YOUR VISITORS PLEASE COMPLETE BELOW 

SECTION OR ELSE LEAVE IT BLANK:  ((Prefix 3 Letters ie Mr, Mrs, Hom) 

           NEW ENRTY or             UPDATE EXISTING CONTACT NUMBERS  

INTERCOM CONTACT NUMBER :……....…………………….……………Prefix : (_ _ _ )  

Name & Surname :……..……………………………………………………………….  

INTERCOM CONTACT NUMBER :……....…………………….……………Prefix : (_ _ _ )  

Name & Surname :……..……………………………………………………………….  

INTERCOM CONTACT NUMBER :……....…………………….……………Prefix : (_ _ _ )  

Name & Surname :……..………………………………………………………………. 

VEHICLE REGISTRATION NO :……………………………………MAKE :……………………… 

VEHICLE REGISTRATION NO :……………………………………MAKE :……………………… 

 

TO PLACE AN ORDER FOR NEW REMOTE CONTROL(S) PLEASE COMPLETE BELOW SECTION OR 

ELSE LEAVE IT BLANK: 

(Once off  R 235 per remote control, billed to levies account – maximum of two remote control per unit.) 

           NEW REQUEST   or              ADDITIONAL REMOTE(S) 

QUANTITY REQUIRED:                One Remote                Two Remotes                 

I have received, read and understood the rules of Craigavon Park Body Corporate and will abide by these 

rules while I reside in the complex. 

 

SIGNED .............................................................................    Date ...................................... 


