
E-mail address: ________________________________________________________________________________

Spouse/Joint applicant: 

Contact number: _______________________________________________________________________________

Full name of spouse/Joint applicant: ________________________________________________________

Identity number of spouse/Joint applicant: ___________________________________________________

Marital Status:   Single  □          Married  □          Divorced  □          Widowed  □  

DETAILS OF APPLICANT/S                                                                                                                  DATE:  _________________ 

Full name of applicant: ___________________________________________________________________ 

CONTACT DETAILS
Applicant: 

Contact number: _______________________________________________________________________________

E-mail address: ________________________________________________________________________________

Identity number of applicant: _______________________________________________________________ 

Spouse/Joint applicant: __________________________________________________________________________

___________________________________________________________________________________________

CURRENT RESIDENTIAL ADDRESS 

___________________________________________________________________________________________
 
___________________________________________________________________________________________

INFORMATION ON HEALTH 

UNIT PREFERENCES AND OCCUPATION DATE 
 
1st Choice: ___________________________________________________________________________________
 
2nd Choice:___________________________________________________________________________________

Occupation date: _______________________________________________________________________________
 
Please note that unit type and/or availability cannot be guaranteed at the time of your request, you will be placed on 
our waiting list and informed of any units available.
 
Signature

___________________________________________________________________________________________

 
____________________________________________                 ____________________________________________ 
Applicant                                                                                                                     Spouse/Joint applicant  

Please email the completed form to admin@quondamvillage.co.za, together with a copy of your ID documents and proof of deposit.

Overall State of Health

Applicant:____________________________________________________________________________________

QUONDAM RETIREMENT VILLAGE 
APPLICATION FORM 

WE ARE AN INDEPENDENT LIVING, LIFE RIGHTS VILLAGE

Banking Details - Quondam Village Trust - Standard Bank - Bedford Gardens - 
Bank Code 01803 - Bank Account 022564187 – Swift Code - SBZAZAJJ 

Reference: Surname
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