	APPLICATION FOR SENIOR CITIZENS AND DISABLED PERSON'S MUNICIPAL PROPERTY  RATES REBATE FOR THE 2008 / 2009 FINANCIAL YEAR 

	


[image: image7.png]Y0 T 1DERD SASEKAPA | ST RAAFSTHD

THIS CITY WORKS FOR YOU




SWORN DECLARATION / AFFIRMATION

PERSONAL DETAILS

	
	
	APPLICANT
	
	SPOUSE

	Title
	
	Mr  
[image: image1]
	Mrs  
[image: image2]
	Ms  
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	Mr  
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	Mrs  
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	Ms  
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	Surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Initials
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Id No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tel (h)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tel (W)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cell:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-mail
	
	
	
	

	Account No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ADDRESS DETAILS

	Residential address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postal code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Erf no
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Postal address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postal code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


GROSS MONTHLY INCOME RECEIVED

	Source of income
	
	Your income
	Your spouse
	Other: residents

	State Pension
	
	
	
	

	Private Pension
	
	
	
	

	Disability Grant
	
	
	
	

	Child Support
	
	
	
	

	Full / Part time Employment
	
	
	
	

	Interest from investments
	
	
	
	

	Rental
	
	
	
	

	Board and Lodging
	
	
	
	

	Donations: from Children/other relatives
	
	
	
	

	Donations: community/religious organisations
	
	
	
	

	TOTAL INCOME
	
	
	
	


OFFICE USE
	Reference number:

	Received by:
	Date:

	Checked by:
	Date:

	Approved by:
	Date:

	Processed by:
	Date:


REQUIREMENTS OF THE RATES REBATE

· occupy the property as his/her normal residence

· be a natural person of at least 60 years of age on 1 July 2008 or in receipt of a disability pension

· be in receipt of a gross monthly household income (including that of all persons normally residing on that property) not exceeding R7 000.00 per month
· not be the owner of more than one property

· provided that where the owner is unable to occupy the property due to no fault of his/her own, the spouse or minor children may satisfy the occupancy requirement provided that a usufructuary be regarded as the owner

· provided that the criteria of a natural person could be waived at the sole discretion of the City to allow for a property owned by a  trust where the total number of beneficiaries meets all of the other requirements of Section 6.7 of the Rates Policy; and provided further that the gross monthly income of all persons residing on that property be added to the gross monthly income of the beneficiaries staying on that property
THE APPLICATION MUST BE SIGNED BY A COMMISSIONER OF OATHS AND SUBMITTED BY 31 AUGUST 2008 TO OBTAIN A REBATE FOR THE CURRENT FINANCIAL YEAR, FAILING WHICH THE REBATE WILL NOT BE GRANTED.

Attach the following documents:
· Copies of I.D. / Passport (owner and spouse)

· Proof of income (owner, spouse & other residents) - "All pay” slip, Pay slip, Investment records,

· Current bank statement, whatever else applicable
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AFFIDAVIT

I further acknowledge that should it transpire that any information was knowingly / unlawfully / incorrectly recorded / supplied by me, the City of Cape Town has the right to withdraw any rebate granted and recover any such rebate. Council will raise interest on such accounts where such rebates were fraudulently obtained, and reserve the right to take further action against any person/s who applied the false information.

Deponents Signature: 

Date:

I certify that the Deponent has acknowledged that he/she knows and understands the contents of the above declaration, which was sworn, to/truly affirmed before me.

At                                        this 



 day of                                    20 

Commissioner of Oaths

(Official stamp & signature)

Enquiries: Telephone 0860103089 Facsimile 0860103090 E – mail accounts@capetown.gov.za 

Postal address PO Box 655 Cape Town 8000
� EMBED PBrush  ���
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