Cosmos View Estate - Remote Application Form

Resident Details

Name of Scheme: Unit No:
Name: Surname
Cell: E-mail:

Remote Request Information
Number of remotes currently in the residents possession: E'

Number of remotes required: IZI

Remote 1Serialno: Remote 2 Serial no:

If therequestedremoteisareplacement, please advise the reason for the request of thenewone:

By signing thisform, theresident/owner agrees that the remoteis chargedR320-00 (Per remote),
which canbe paidintothe below account, proof of payment withtheformtobesent to
info@aivproperties.co.za.

Account Name: Cosmosview Estate

Bank Name: ABSA

Branch Code: 632005

Account Number 4097557650

Reference: Schemenameandunitnumber (e.g. villa75)
Name & Surname (Resident) Signature Date
Name & Surname (owner) Signature Date

To be completed by Security personal only

Name of Person/sresponsible for the issuing of the remote/s:
Date remote was issued:

Wastheremotetestedandfoundtobeinworkingorder? YES: [ZI NO: Izl

Name & Surname (Security) Signature Date


mailto:info@aivproperties.co.za.

