
Name: 

Cell: 

 

Surname 

E-mail: 

 

Cosmos View Estate - Remote Application Form 
 

 

 Resident Details 

Name of Scheme: Unit No: 

 

Remote Request Information 

Number of remotes currently in the residents possession: 

 

Number of remotes required: 

 
Remote 1 Serial no:   Remote 2 Serial no:    

 

If the requested remote is a replacement, please advise the reason for the request of the new one: 

 

 

By signing this form, the resident/owner agrees that the remote is charged R320-00 (Per remote), 

which can be paid into the below account, proof of payment with the form to be sent to 

info@aivproperties.co.za. 

 
Account Name: Cosmosview Estate 

Bank Name: ABSA 

Branch Code: 632005 

Àccount Number 4097557650 

Reference: Scheme name and unit number (e.g. villa 75) 
 
 
 

Name & Surname (Resident)  Signature  Date 

Name & Surname (Owner)  Signature  Date 

 

To be completed by Security personal only 
 
 

Name of Person/s responsible for the issuing of the remote/s:    

Date remote was issued:    

Was the remote tested and found to be in working order? YES: NO: 
 
 
 
 

Name & Surname (Security) Signature Date 

 

mailto:info@aivproperties.co.za.

