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       FULL NAMES OF DEBTOR

ERF NUMBER

ACCOUNT NUMBER

TOWN

BUSINESS YES NO INDUSTRY

HOUSEHOLD YES NO INHABIT

EMPTY ERF YES NO - -

OTHER

I. CHURCH YES NO INDUSTRY

II. NON-PROFIT ORGANISATION YES NO INDUSTRY

III. KINDERGARTEN YES NO INDUSTRY

IV. MUNICIPAL PROPERTIES YES NO INDUSTRY

V. PUBLIC INFRASTRUCTURE YES NO INDUSTRY

ADDRESS

FORM: NK-F04
DEBTOR(S) PARTICULARS

The debtor(s) confirm that the following information is true and correct
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EMAIL ADDRESS

TELEPHONE NUMBER

      SERVICES

1. WATER YES NO

METER NUMBERS

1 4

2 5

3 6

BOREHOLE YES NO

2. ELECTRICITY

YES NO

CONVENTIONAL PRE-PAID ESKOM

METER NUMBERS

1 4

2 5

3 6

SOLAR POWER SYSTEM YES NO

3. SEWERAGE YES NO NUMBER OF TOILETS

URINAL YES NO

CRIB YES NO

I. DRAIN YES NO

II. DRY PUT YES NO

III. BUCKET SYSTEM YES NO

2

4. GARBAGE GARBAGE POINTS MAIN HOUSE APARTMENTS
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We hereby confirm that physical verification was done on (date)____________________________ and that the outcomes are 
set out in the above under separate columns.

Nama-Khoi Official  

Name and Surname

Owner / Authorised Representative

Name and Surname
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