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REQUEST FOR CLEARANCE 

Application for Authority for The Registration of Transfer of Immovable Property in terms of Section 118, Chapter 11 of the Local Government Municipal Systems Act, 32 of 2000.








     APPLICATION:                          New

                     Correction 

                     Extension 

*Note: incomplete Applications will be returned. This document must be attached to the transfer documents.

    SUBDIVISION:                               Yes  (S31 Certificate)                       No 
   

             Case Number

    TYPE OF APPLICATION:
a)     Freehold 
                         Housing
 (118 4)                    Sectional Title Scheme   










 e)    Exclusive Use
 f)         Right to Extend                      Sectional Title Unit










h)     Registered Right – Sectional Title                                    Registered Right – Freehold
   ELECTRONIC APPLICATIONS (please quote): Reference NR / App ID ……………..………..… 
PLEASE ATTACH COPY OF DEED SEARCH, ID DOCUMENTS AND PROOF OF PAYMENTS 
	PROPERTY
	

	TITLE DEED DESCRIPTION of property :  Erf/Farm/etc           :
	

	

	 


	

	Title Deed nr                            :
	                                                                                             Date of Registration :

	Situation Address Of Property :

	

	
	

	SECTIONAL TITLE 

Scheme Name                        :
	

	Unit  number                           :
	                                                                                                      Scheme Registration no: 

	Exclusive Use Area(s)            :
	

	Type of Right                          :
	

	

	

	SALE  DETAILS 
	

	Date Of Sale
            :
	

	Selling Price
            :
	R

	Transaction Type


(indicate with ()                    :    
	Private Treaty:   FORMCHECKBOX 
   /  Public Auction:   FORMCHECKBOX 
 /     Estate:   FORMCHECKBOX 
 /     Endorsement:  FORMCHECKBOX 
 (Specify) 

	
	

	CONVEYANCER

	Conveyancer’s Reference No.   :
	

	Firm Name
               :
	                                                                                             Branch:

	Registration No.
               :
	

	Address

               :
	

	Contact Person                         :
	                                                                                              

	Telephone No.
              :
	
	
	    Fax No:

	e-mail address                       :
	                                                                                             Delivery mode: 

	Correspondent  in Cape Town
	                                                                                             Tel no:    


	TRANSFEROR (Seller) (Attach a detailed list if necessary)

	Full Name(s)

:
	

	
	

	Id. Nr/CC/Trust etc. Reg. No       :
	

	Current Address
                 :
	

	
	

	Forwarding Address

:
	

	Tel. No.: 

Home
:
	                                                                Work            :          
	
	

	

Cell
:
	                                                                Fax / E Mail :
	
	


	TRANSFEREE (1) (Buyer) (Attach a detailed list if necessary)

	Full Name(s) Husband (Co./Trust/CC etc.

:
	
	Id./Reg. No.:
	

	Initials                                          :   
	
	Title             :
	

	Full Name(s) Wife/Partner
:
	
	Id./Reg. No.:
	

	Initials                                          :
	                                                                                                                     Title            :

	Language
(indicate with ()
:
	Afrikaans  FORMCHECKBOX 
/ English  FORMCHECKBOX 


	Please indicate with (
:

Marital status
	Married in Com. Property  FORMCHECKBOX 
/   Out of Com. Property  FORMCHECKBOX 
/    Single  FORMCHECKBOX 
/    Married according to  FORMCHECKBOX 
/

Other  FORMCHECKBOX 
 (Specify):

	Current Address

:
	

	
	

	Future Address for Accounts
:
	

	Tel. No.:

 Home
:                  
	                                    Work           :
	
	

	

Cell No.
:
	                                    Fax / E Mail :
	
	

	TRANSFEREE (2) (Buyer) (Attach a detailed list if necessary)

	Full Name(s) Husband (Co./Trust/CC etc.

:
	
	Id./Reg. No.:
	

	Initials                                          :
	
	Title            :
	

	Full Name(s) Wife/Partner
:
	
	Id./Reg. No.:
	

	Initials                                          :
	                                                                                                                     Title            :

	Language
(indicate with ()
:
	Afrikaans  FORMCHECKBOX 
/ English  FORMCHECKBOX 


	Please indicate with (
:

Marital status
	Married in Com. Property  FORMCHECKBOX 
/    Out of Com. Property  FORMCHECKBOX 
/    Single  FORMCHECKBOX 
/    Married according to  FORMCHECKBOX 
/

Other  FORMCHECKBOX 
 (Specify):

	Current Address

:
	

	
	

	Future Address for Accounts
:
	

	Tel. No.:

 Home
:
	                                    Work :
	
	

	

Cell No.
:
	                                    Fax / E Mail :
	

	


11) APPLICANT: 
………………………………………..                                                             ………………………………………………………..
                            DATE 








            SIGNATURE

12)  ATTORNEY: 
I …………………………………………………… HEREBY DECLARE THAT THE ABOVE INFORMATION IS CORRECT.
                         (PRINT NAME PLEASE)
…………………………………………………………………

                              (SIGNATURE)
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