
 

   KALK BAY AND ST JAMES SRA NPC 

Registration No 2014/187375/08 
Not for Profit Company 
 
P O BOX 36 KALK BAY.7990  
COMMUNITY CENTRE, MAIN ROAD, KALK BAY 7975 
Contact:  Manager - 079 609 1172 (cell phone) / info@kalkbaystjamessra.org (email) 
 

Kalk Bay and St James SRA NPC  
(Registration number 2014/187375/08) 

 

Application for Membership 

 
I/We (full name of individual/company/trust/CC) ...................................................................................................... 
 
With ID number/Company registration number etc  ............................................................................................... 
  
Address .................................................................................................................................................................... 
  
Tel ...........................................(h)..................................................(cell) 
 
......................................................................................................(email) 
  
I/we am/are the registered owner of ............................................................................................................................ 
  
................................................................. (physical address/es)..............................................................(Erf Number/s) 
  
My/our post is received at ..............................................................................................................(postal address)  
 
Being the owner of the above rateable property/ies in the Kalk Bay & St James Special Rating Area of Cape Town, 
I/we hereby agree to abide by the Memorandum of Incorporation of the Company.  

 
For companies, close corporations, trusts and other legal persons 
 
I/we hereby designate..................................................................................... (state name of person) as my/our 
authorised contact person. We attach a certified extract of a resolution from our Board authorizing this application.  
 
 
Date: .................................................................. Applicant Signature: ...................................................................  
 
Return this application by post, or PDF or similar attachment to an email, or hand deliver to the SRA office, thank you. 

I/we agree to receiving notifications and communications from the Company via e-mail (please tick in the 

box)  

 


