
RRA   

Residents Association 

Membership Form 

 
ABSA Bank: Randburg-Code 632005  Contact: Neil Gove-Treasurer: 082 339 0567 

A/c No. 404 949 1583                                                                                                    Contact: Office: 011 791 5056 

  Fax: 088 011 791 5056 

ACB No: _________                                Website: www.rra.za.org E-Mail: neilgove@tiscali.co.za 

 Address: 43 Columbine Ave 

Resident’s details: 

 
NAME & SURNAME:  ______________________________________________________ 

 

POSTAL ADDRESS:  ______________________________________________________ 

 

    _______________________________  CODE:________________ 

 

PHYSICAL ADDRESS:  ______________________________________________________

    

EMAIL ADDRESS:                         ______________________________________________________ 

 

CONTACT NUMBERS:  Cell:__________________________________________________   

 
                                                          Tel:_______________________Fax:________________________ 

 

RRA Monthly contributions as from 1
st
 July 2011 (payable to RRA) 

 

Please tick your monthly contribution amount:- 

 

     □ R569.00 – Resident with alarm linked to Securitas (including armed response) 

     □ R448.00 – Above pensioner (discount of R121)  

     □ R349.00 – Resident with no alarm, or alarm linked to another security company 

     □ R228.00 – Above pensioner (discount of R121) 

 

Once off payment of R453.72 (incl. Vat) payable to Securitas on installation of Securitas transmitter. 

 

METHOD OF PAYMENT:            □ Debit Order            □ Direct transfer                  □ Cash/Cheque 

 

ACCOUNT HOLDER:  ______________________________________________________ 

 

 -If paying by debit order 

 

BANK:    ______________________________________________________ 

 

BRANCH:   ______________________BRANCH CODE:_________________ 

 

ACCOUNT NUMBER:  ______________________________________________________ 

 

TYPE OF ACCOUNT:  □ Current      □ Saving      □ Transmission    

 

Debit order authorization 
 

I/We hereby authorize RRA Residents’ Association (RRA) to draw against my/our account as detailed 

above the sum of R      

(In words)                   

on the    day of every month commencing on                     20_____. 

 

I/we hereby agree to and accept all the terms and conditions contained in the contractual agreements 

between the RRA and their appointed Security Service Provider. 

 

Signed at      on this the ________ day of            20_____ 

 

            

AUTHORISED SIGNATURE/S 

 
  Please deliver this completed form to 43 Columbine Ave or fax/email.  


