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R100 non-refundable registration fee to be included with this application. 
For electronic transfer purposes, our banking details are as follows: 

Beneficiary:  Superstrike Investments 121 (Pty) Ltd,  Bank:  ABSA Stellenbosch, Branch Code 632005,  
Account No 4058158479, Type of Account:  Current,   Ref:  Student name and surname. 

Please fax proof of payment to 086-643-3731 
 

A.  PERSONAL DETAILS 
 
Surname                               
Initial/s      Identity Number                
Full Names                               
Nick Name                               
Maiden Name           Date of Birth           
                               
Title     Marital Status       Home Language E A 

Other (Specify)  
                               
Population Group                               
Religion                               
Citizenship                               
Residential Address                               
                               
                               
                    Postal Code     
Postal Address                               
                               
                     Postal Code     
                             
Student Home No                               
Student Cell No                               
Student E-mail                               
 
Future study information: 
Course enrolled for                            
Duration of studies                            
Institution                            
 

FOR OFFICE USE ONLY: 
Application Received 
Date:   

Registration fee received 
Date:                           Receipt No:  

Student Hostel Registration No. 

APPLICATION FOR ACCOMMODATION 
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B.  EXTRAMURAL ACTIVITIES 
Sport Time Period 

Position/ 
Portfolio 

Highest  Level 
Achieved Year 

Netball     
Tennis     
Hockey     
Athletics     
Swimming     
Other (specify)     
Other (specify)     
Other activities 
Council for Learners     
ACSV     
Toastmasters     
Girl Guides     
Choir     
Serenade     
Other (specify)     
Other (specify)     

C.  ADDITIONAL INFORMATION 
Disabilities 
Blindness  Cerebral Palsy  Speech Impediment  
Deafness  Other (details) 
Medical Fund Details 
Fund Name  
Plan & Number  
Main Member: Full Names  
Main Member: ID Number  

D.  PARTICULARS OF PARENT/LEGAL GUARDIAN 
Relationship to applicant Father  Mother  Guardian  
Title of parent / legal guardian Prof  Dr  Mr  Mrs  
Surname                Initials        
ID Number                 
Addresses: 
Residential                               
                               
                               
                    Postal Code     
Work                               
                               
                    Postal Code     
Accounts Address                               
                               
                    Postal Code     
Occupation                               
Employer                               
Parents Income  R  75 001  -  R   90 000 R   90 001  -  R105 000 
 R105 001  -  R120 000 R120 001  -  R150 000 
 R150 001  -  R200 000 R200 000 + 
Home No             Work No           
Cell No             Other Contact No           
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F.  PARKING 

Should you be interested in renting a parking bay, please complete the information below. 
1. This application should not be seen as a guarantee that parking is available. 
2. Allocation of a parking bay is done according to the size of the vehicle. 
3. Allocation of parking is only done later during the year and the senior students will get 

 preference as there are only limited parking bays available. 
4. You remain responsible for the parking bay allocated to you and you are not allowed to 

 park on any other parking bay. 
Type of vehicle  
Colour  
Registration No  
Registered owner of vehicle  
FOR OFFICE USE ONLY 
Parking Allocated Yes     /     No 
Remote Issued Yes    /     No 

 

G.  DECLARATIONS 

G.1  Declaration by Recipient 
 
I hereby declare 
(a) that the particulars furnished in this application form are true and correct; 
(b) that I fully understand that management is entitled to cancel my registration 

immediately, should it become apparent that any of the particulars furnished above in 
this application form is untrue or incorrect; 

(c) that I have acquainted myself, and in the future, will keep myself acquainted with the 
contents of the hostels rules and regulations; 

(d) that I undertake throughout the academic year for which I register as resident, to 
abide by the rules and regulations of the residence. 

(e) that I undertake not to bring any claim, of whatever kind against Superstrike 
Investments or any employee of the hostel.  Nor in any way whatever hold the hostel 
liable for any damage or loss whatever, which I may incur or suffer personally, or in 
property of mine and which directly or indirectly arises from my  participation during 
my period as hostel resident.  However such damage or loss may come about, and 
that I will participate in any such activity on my own responsibility and will accept on 
my own free will the risk attaching thereto; 

(f) that I authorise the hostel management in the event of my requiring urgent medical 
treatment to get appropriate medical assistance and I accept responsibility for the 
payment of the costs thus incurred.  I will immediately get the necessary medical 
advice or treatment if I have reason to suspect that I have any contagious or 
infectious disease capable of creating a risk for other persons through my 
participation in any aspect of hostel activities; 

(g) that I undertake to pay punctually all such fees as the hostel may from time to time 
charge during the years for which I register as a resident; 

(h) that I furthermore undertake to defray all legal costs arising for the hostel in the event 
of my failure to discharge any duty relating to the payments mentioned; 

(g) that accommodation is allocated for one academic year.  A new application form must 
be completed at the end of each year of staying in the hostel; 

(i) that I will therefore be held responsible for the payment of fees for one academic  year 
whatsoever the reason for not staying in the hostel. 

 

Signature of Recipient/Student  
 

Date (DD/MM/YYYY) 
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G.2  Declaration by parent or guardian 
 
I hereby declare that 
 
(a) I have acquainted myself with the contents of, and consent to, the declaration by my 

minor child and that the particulars furnished by her in this application form are true 
and correct; 

(b) I consent in particular to my minor child’s undertaking throughout all her years of 
residence to abide by the hostel’s regulations and rules as framed from time to time 
by the board or by any other body or person attached to the Hostel; 

(c) that I accept joint and severally responsibility with my minor child for the payment of 
all fees referred to which may become due and payable to the Hostel during all the 
years for which she registers as a resident at the Hostel. 

 
 
 

Signature of parent / guardian 
 

Capacity (Mother/Father/Guardian) 
 

 

Date (DD/MM/YYYY) 
 

          

 
 

 
NB:  ACADEMIC RECORDS:  GRADE 12 JUNE MARKS MUST PLEASE  

ACCOMPANY THIS APPLICATION. 

 


