
 
 
 
 
 
 
 
 

Enquiries: Ms T. Quma / Mr G. April 
Contact number: 021 807 6419 / 4870 

 
2025-2026 FINANCIAL YEAR 

(60 years and Older)

1 PERSONAL 

1.1 Full Name___________________________________________________________ 

                                                                                              

1.2 Date of Birth________________________________ (AƩach a copy of ID document) 

 

1.3 Postal Address_______________________________________________________      

                                                                                                                            

 _______________________________________________Postal Code: ________           
 
Cell No____________________________Tel No_______________________________                                                          
 
Email: __________________________________________________________________ 

2 BANK DETAILS 

Do you have a bank account          Yes                   No   
If yes, please provide details (Bank Statement} 

3 ARE YOU REGISTERED AS INDIGENT?          Yes                                    No         

4 PROPERTY DETAILS                    Municipal Rates Account No__________________________ 

 

4.1 Erf number____________________Street Address ____________________________ 

4.2 Are you the sole owner of the property?   Yes                  No   

4.3     Staying on the property as a permanent residence?  Yes          No   
 
PLEASE NOTE:  The Drakenstein Municipality may request any other document it deems necessary to 
substanƟate the applicaƟon. The Municipality also retains the right to refuse the rebates if the details supplied 
in the applicaƟon form were incomplete, incorrect or false. 
 
 



 
 
 
 
 
 
 
 
5 INCOME 

Please complete all gross income from all sources, including those of your spouse; 
 

GROSS MONTHLY INCOME RECEIVED 

Source of income Applicant Spouse  Other 
Monthly Pension Income    

Interest /dividends from investments/shares    

Rental Income    

Board and lodging    

Donations from all sources    

TOTAL INCOME    

 
AƩach the following documents to the applicaƟon form if applicable: 
 
5.1 Proof of income (i.e. money earned or received from any source) for the owner & spouse and 3-months bank 

statement for all banking accounts from all financial insƟtuƟons 

5.2 Copies of ID (owner and spouse) 

5.3 Copies of lease agreement (if you own addiƟonal property) 

5.4 Proof of pension slip 

5.5 Proof of donaƟons (affidavit) 

5.6 Proof of investments/dividends 

5.7 Total monthly household income will be limited to R 35,000.00 per month 

5.8 On approval of the applicaƟon, an addiƟonal 10% discount on the actual Property Rates Payable, will apply. 
 
6 DECLARATION 
I have read and understood the terms and condiƟons outlined above and consent to the processing of my 
personal informaƟon for the purpose of applicaƟon for rebates with Drakenstein Municipality in terms of the 
ProtecƟon of Personal InformaƟon Act, 2013.  

Consent:       Yes          No    
I further acknowledge that should it transpire that any information was knowingly/unlawfully/incorrect recorded/supplied by me, the 
Drakenstein Municipality has the right to withdraw any rebate granted and recover any such rebate. The Municipality will raise interest in 
such accounts where such rebates were fraudulently obtained and reserve the right to take further action against any person/s who 
provided false information. 
 
 
 
____________________________________     _________________________ 

   SIGNATURE OF APPLICANT                    DATE 
 
Completed applications may be handed in at your nearest municipal office or  email to:  
customercare@drakenstein.gov.za 


