Cohabitation Declaration

Confirmation of physical address by a co-habitant
or third party home/property owner

1. Resident/Owner’s Details

1,
Full name & surname:

Identity number:

confirm that:

a. | O ‘ | own the property located at:
Complex Name: Unit No:
Street/Farm Name: Street No:
Suburb/District:
City/Town: Code:

OR

b. | O ‘ | reside at the property located at:
Complex Name: Unit No:
Street/Farm Name: Street No:
Suburb/District:
City/Town: Code: |

2. Cohabitant’s Details & Declaration

| further confirm that:

Applicant full name & surname:

Identity number:
resides at the above, mentioned address.
| further confirm the nature of my relationship with the named applicant is :

| have attached a copy of my physical address verification document which reflects my name and physical
address. Please note that the document must not be older than 3 months.
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Signed on day of

at this
(Place) (Day) (Month & Year)
Signature of Property Signature of Property
Owner / Co-habitant 1: Owner / Co-habitant 2:
Signature of Property Signature of Property
Owner / Co-habitant 3: Owner / Co-habitant 4:
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