
PARENT/GUARDIAN DETAILS STUDENT/APPLICANT DETAILS

ROOM TYPE HOW DID YOU FIND OUT ABOUT US?

OFFICE USE

MONTHLY INCOME

I certify that the information provided is true and correctPLEASE SEND THE FOLLOWING
INFORMATION WITH YOUR APPLICATION

Title:

First Name:

Surname:

ID/Passport No:

Nationality:

Date of Birth:

Cell Number:

Email Address:

Residential Address:

Postal Address:

Name of Employer:

Occupation:

Work Address:

Work Tel. Number:

Title:

First Name:

Surname:

ID/Passport No:

Nationality:

Date of Birth:

Cell Number:

Email Address:

Institution of Study:

Year of Study (2019):

Course:

Single Room Sharing Room

Gross Salary (Applicant):

Gross Salary (Spouse): 

Other Income (Specify): 

Total Income: 

Signature:

Date:

Approved 			           	         Yes   |   No

Room Number Allocated

MDA Reference Allocated

R

R

R

R

Copy of IDs/Passport (Applicant and student)

Proof of Earnings: Payslip or 

3 months bank statements

Proof of Registration/Acceptance at place of study

Letter of Bursar/Sponsor, if applicable

1.
2.

3.
4.

APPLICATION
2020

APPLICATION
2021

Corner Richmond 
Avenue and 
Cookham Road.
Auckland Park

T  087 3522 767
E  info@richmondcorner.co.za
    richmondcorner.co.za


