
 

 

 

 

 

 

 

 
 
Private bag 7002                                 Tel: 064-512400 
Milkwood Road, Arandis       Website:  www.arandistown.com                            Fax: 064-512414 

 
APPLICATION FOR VACANT OPEN MARKET AND TRADE CENTRE 

 

 
 
 
 

Applicant is submitting this application to apply for possible available Lease space 

SECTION A 
PERSONAL PARTICULARS OF APPLICANT 

 
Name (Applicant) …………………………………………………………………………………………………………….. 
 
ID No.…………………………………………… Date of Birth ……………………………………………………………... 

 
Contact details (Cell No) ……………………………………………………Tel (Office) …………………………………..  
 
Tel (Home)………………………………………E-mail address …………………………………………………………… 

 
Postal address …………………………………………………………………………………..…………………………..... 
 
Resident of: ……………………………………………  
 
Residential address: ………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………… 

 
Applicant is applying to lease: Description of lease required: (Please tick) 
 

OPEN 
MARKET 

TRADE 
CENTRE 

Other: 
……………………………………………………………….. 

 

 
 
Date of application ……………………… Applicant’s signature …………………………………... 

For Office Use:                                                                                  Municipal Official Date Stamp 
                                                                                                                
 
Name (Municipal Officer)……………………………….………… Date received ………………………………………... 
Documents needed: 

 
1. Certified copies of ID, Marriage Certificate (if any) 
2. Latest Pay slip / Bank Statement 
3. Municipal Account or Voters Card 
4. The Business Plan. 
5. Motivational letter 
6. Business certificate ( with LED) 

 

Arandis Town Council

http://www.arandistown.com/


 

 

 
 

APPLICATION FOR OPEN MARKET  AND TRADE CENTRE 
 

 

SECTION B 
DETAILS REGARDING LEASE OWNERSHIP IN ARANDIS 

Applicant’s reason for applying for lease in Arandis  
 
………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………. 
 
Any other comment: 
 
…………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………….................. 
 
…………………………………………………………………………………………………………………… 

 
 

 

SECTION C 
DECLARATION BY APPLICANT 

 
I, understand hereby that the above information is true and correct. I further declare that I understand 

that any false information will lead to the rejection of my application. 
 
 
 

…………………………………………………………………      ...…………………………………….……… 
                     SIGNATURE OF APPLICANT                                                         DATE 
 

APPLICATION WILL ONLY BE CONSIDERED IF REQUIRED INFORMATION IS PROVIDED TO 
THE SATISFACTION OF COUNCIL 

 
 
 


