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CHANGE OF OWNERSHIP
Right to change occupation of stand/site from one party to another.
APPLICATION FORM FOR CHANGE OF OWNERSHIP.
This application must be accompanied by the following documents:
1. Legal contract/agreement if applicable.
2. Both parties certified identity documents copies.
3. Proof of current address.
4. Letter of intension.
DETAILS OF THE PERSON TO WHOM THE STAND/SITE WAS ISSUED.
Surname: _____________________________ 		Id No: _______________________________
Full Names: _________________________________________
Address of Concern:  ________________________
		          Matlwang Village
		          Potchefstroom,2531
Contact No: _________________________ 	Work Tel: (    )_________________________
Name of ODI: _______________________________________ (if applicable)
Relationship to the ODI: _______________________________ (if applicable)
Name of kgoro: _______________________

DECLARATION.
I hereby make change of right of occupancy and title to residential stand/site that was issued to me by ______________________________________ on the_____________________ reasons for change________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: _____________________________ 			Date: ________________________
DETAILS OF THE PERSON TO WHOM THE RIGHT OF OCCUPATION AND TITLE TO THE STAD/SITE IS TO BE TRANSFERRED.

Surname: _____________________________ 		Id No: _______________________________
Full Names: _________________________________________
Address of Concern: ____________________
		          Matlwang Village
		          Potchefstroom.
Contact No: _________________________ 	Work Tel: _________________________
Name of ODI: ________________________________ (if applicable)
Relationship to the ODI: ________________________ (if applicable)
Name of kgoro: _______________________

Signature: _____________________________ 			Date: ________________________
Verified by Kgoro Representative:
Full Names of Kgoro Representative: _________________________________________

Signature: _____________________________ 			Date: ________________________
NB: No member of the community will be allowed to perform such transfers without knowledge of the office.


AFFIRMATION

I _____________________________ declare that I fully understand, accept, and adhere to the terms and conditions outlined here in this application.
FOR OFFICE USE ONLY


	
Date Received: _______________________
Received by: __________________________
Outcome of the Application: _______________________________
APPROVERS

Signature: ___________________________			Date: ________________
Secretary: MN Kganticoe

Chairperson: KV Ratikoane                  Chairperson’s Stamp

		        

              1.Chairperson: KV Ratikoane 2. Deputy Chairperson: MM Nthongwa 3. Secretary: MN Kganticoe   
                                          4.Deputy Secretary: JM Seboko 5. Treasure: BN Moeketsi
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