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	MRRA MEMBERSHIP REGISTRATION FORM

	Join the Mthatha Ratepayers & Residence Association

	Please complete all fields clearly and in full. Fields marked (*) are required. Information provided will be handled confidentially.



	1.  PERSONAL DETAILS



Full Name and Surname *
	


South African ID Number *
	


	Date of Birth
	



	
	Gender
	







	2.  CONTACT INFORMATION



	Primary Contact Number *
	



	
	Alternative Contact Number
	






Email Address (if available)
	



	3.  RESIDENTIAL INFORMATION



Physical Address (Street, Suburb) *
	



	Area / Suburb *
	



	
	Ward Number
	






Property / Erf Number (if known)
	



	4.  MEMBERSHIP TYPE



Please tick the applicable membership category: *
	
	Homeowner
	
	
	Tenant / Renter
	
	
	Business Owner
	
	
	Other



If 'Other', please specify:
	



	5.  ADDITIONAL COMMENTS / MOTIVATION



Why do you want to join MRRA? (optional)
	




	6.  DECLARATION & SIGNATURE



	I, the undersigned, hereby declare that the information provided in this form is true, correct and complete to the best of my knowledge. I consent to the Mthatha Ratepayers & Residence Association (MRRA) processing my personal information for membership administration purposes in accordance with applicable laws.



	Signature:
	



	
	Date:
	____ / ____ / __________
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