Website: www.AthloneParkCPF.org.za
Ath Ione Park Email: info@AthloneParkCPF.org.za

i i Rishane Rajkoomar (Chairperson)
Community Police Rishane Rajkoor
Kerry McMahon (Secretary)
Sub Forum

APPLICATION FOR MEMBERSHIP

FIRST NAME AND SURNAME

ATHLONE PARK ADDRESS:....... .o cuvumseessmsssssssssmssesssssnssssssssssssssssssssssassss s essssssssssssssessss s sssssssssssssssssssssssssssssanes
CONTACT DETAILS :  (H) o voeereeeenessesesesseesnsssssens (111 (ol 1)
WHATSAPP: YES / NO TOTAL NO. OF PEOPLE LIVING ON PROPERTY : ..c.ouumreemesnessssssssns
E-IMIAIL ADDRESS: ...ouu.vvuueresesssesssssnsssssnssessssessssnesssossss sesssssssesssssos sesese sessss sessssses sessss sessss s et sesssssmssssssssssessssssssssnas

PARTICULARS OF MUNICIPAL ACCOUNT HOLDER

FIRST NAME AND SURNAME: .....couiiniiteieietcne e sassnasssssssesessassesassssssssassss sesssssnssnsasasse sassnssssssssas sesssssnssnssssasssnss
CELLPHONE NUIMBER: ......uciiiiiniiniiniininsiesiesnsnssnissississssssssssssssssssns sasssssssssssssssssss ssssss snssessessasssssssass ssasssssssassassnssne
E-IMIAIL ADDRESS: .....ccuiiiiiiiniiniiniisiesiesiesnssnsisssssesssssssssssssssessesssssssassess e ssessesseses sossessssssass sassssassnssnsassssssassnsassassans

WHATSAPP: YES /NO

PARTICULARS OF DOMESTIC WORKER
FIRST NAME AND SURNAIME: .....cciiiiiiiiieiieiieniniisansanssnis s ssssssssssssssssssssssssssss sassassnssssssssassassssssssssasassassnssnsss

CELLPHONE NUMBER: ...ttt snnssiiesss s s s sassss e s stsssss ssssss sssssssassns snssasssssassassese sesas sossossns sasassasaasans

PARTICULARS OF GARDEN ASSISTANT
FIRST NAME AND SURNAIME: .....coiiiiitineinennnnisisnsanansanississss s sasssssasssssssasssssassssss sas sassns snssssssssssassssssss sensassnssnssns

CELLPHONE NUMBER: ..ot vttt sessses e ssssssssssssssssassassns sesassassssasss sonsas sas ssasses sesasaasaasanssasssss ssnssassse

DETAILS OF ALARM SERVICE PROVIDER: ...ttt s ssssssssssssssssssnssoss

MEMBER OF CCPO: YES /NO

PLEASE ATTACH A COPY OF THE TOP PORTION YOUR METRO SERVICES ACCOUNT AS CONFIRMATION OF
ADDRESS AND EMAIL YOUR APPLICATION TO:

forms@AthloneParkCPF.org.za



