EORM 2 | MOVEMENT FORM

Unit Number:
Please indicate if you are Intended date
moving out or moving in: of move:

Full Name of Resident:

Resident Type i.e. Owner /
Tenant

Contact Number:

Email Address:

Total number of occupants
(Please include Children)

Vehicle 1: - Make, Colour &
Registration:

Vehicle 2: - Make, Colour &
Registration:

If Moving In — Number of If Moving Out — Number of
Occupants registered for a Occupants to hand
gate remote remotes back

Name of Removal
Company:

If you are a tenant, please provide owner / rental agent details below: -

Owner Name:

Contact Number: Email Address:
Rental Agency: Contact Person:
Contact Number: Email Address:

I hereby acknowledge that | may not proceed with the moving of furniture to or from the Complex, without having submitted this
form to the Portfolio Manager at least 48 hours prior to the event. | acknowledge that | may not move in without having submitted
required documents to the Portfolio Manager, and that no pets may be brought into the complex.

Signature of Resident: Date:
Greenfields Body Corporate, 124 Harris Ave, Edenglen, Edenvale 1609
» Managed by Quintinn Ferreira
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