APPLICATION FOR THE ISSUE OF A FIDELITY FUND CERTIFICATE BY INTERN ,-' N

ESTATE AGENTS !

This application form must be completed and submitted to the Board:

A By all persons who have not yet passed the prescribed Board examination or who have not
been exempted by the Board from having to pass such examination; and

A Under cover of a letter by his / her principal confirming his / her employment as indicated herein.

Mr.Mrs.Miss.etc
Surname REMARKS
First Name(s) All questions listed hereunder must be
answered
i COMPLETE
Date of Birth If your answer to any of the questions APPLICAB
Identity No. 1,2,3and 4 is “yes” itis suggested that LE %LYOCK
you contact the Board for further
Citizenship information. ANSVGVERIN
X YES OR NO
Candidate status shall only endure for a
Name and Number of street (or maximum period of 1 year.
place) where resident
S Candidate estate agents have restricted
uburb capacity in relation to the completion
City/Town and execution of property transaction
Postal Cod documentation. Please familiarize
ostal Lode yourself with the applicable regulations
Telephone Number
P.O. Box Number Post code 1. Have you at any .tim(_a by reason of imp_roper
- conduct been dismissed from a position of
Postal Office | | | trust?
2. Have you at any time by convicted of a
: ) - o
State: Name of Company, Close offence involving an element of dishonesty?
Corporation, Partnership or sole .
Proprietorship which you are 3. grﬁa):)cilﬁ;gér;solvent who has not yet been
associated of employed by as an i
estate agent 4. Has the Board ever withdrawn a Fidelity
Fund Certificate issued to you in terms of
State: Trade Name of Company, the Act?
Close Corporation, Partnership or
Sole Proprietorship with which you
are associated as an estate agent
PLEASE NOTE
State: Name and Number of Street
(or place) where Employer's main Any certificate issued on the strength of incorrect
place of business is situated information finished herein is invalid, and will deprive
applicant of his right to earn commission.
Suburb
City/Town This application form must be accompanied by a
copy of the page of the applicant’s identity document
Postal Code whereon his full name, identity number and photo is
Telephone Number reflected
P.O. Box Number Post code
Postal Office | 1]
DATE
State date from which you intend to
act as a candidate estate agent.
Have you previously been issued
with a Fidelity Fund Certificate?
Y Yes No SIGNATURE OF APPLICANT

(Cross applicable block)

If “yes” state under what name and
surname and year of certificate

Dunkeld Crescent, North East Block Building, Cnr Albury Rd & Jan Smuts Ave., Hyde Park
Private Bag X10, Benmore 2010. Tel: (011) 731-5600 Fax: (011) 880-9831 E-mail: eab@eaab.org,za

NOTE: PLEASE DO NOT FAX APPLICATION FORMS




