
 

      GARDENER

      Name:  

     Surname:

     Cell no:

      ID No/ Passport: 

      Days working

      Live-In 

    

      DATE SIGNATURE OF RESIDENT

      Payment

      Levy Card

      E-mail to AA: __________________________________ Receipt no

     Office administration

     Information captured by:  

     Information captured on:

     Card Collected

     Signature: Date:_________________________________________

________________________________________________________________

________________________________________________________________

Mon SatFriThuWedTue

__________________________

Sun

             Annual Registration of Gardener                                                

                                        To be completed by the Resident/registration fee R50-00 per person per stand.

     Only people with valid identification documentation will be registered.

      request the registration of the following gardener with the Irene Farm Villages HOA.

      I, ________________________________________________ resident of stand no ___________________

_________________________________________________________________________

_________________________________________________________________________

________________________________________________________________________

_________________________________________________________________________


