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Muizenberg Improvement District Company NPC 
(MID) 

 
Application for Membership 

 

I/We (full name of individual/company/cc etc.) ...................................................................................................... 

With ID number/Company registration number etc. ............................................................................................... 

Address: ................................................................................................................................................................... 

Tel:...........................................(h)..................................................(cell)........................................................(email) 

I am the registered owner of ................................................................................................................................... 

................................................................................. (physical address)...............................................(Erf Number) 

My/our post are received at ...........................................................................................................(postal address) 

 

Being a rateable property in the Muizenberg Special Rating Area of Cape Town 
 

      I agree to receiving notification and communication from the company via email (please tick in  
        the block)   

       I agree to receive notification and communication from the company via sms (please tick in the      
               block)   

      I/we hereby agree to abide by the Memorandum of Incorporation of the Company and I/we  
                       undertake to contribute to the assets of the Company in the event of its winding up while I  
                        am/we are a member, or within one year after I/we have ceased to be a member, an amount not  
                      exceeding R1.00 (one rand) for payment of debts and liabilities of the Company contracted  
                       before I/we ceased to be a member, and of the costs, charges and expenses of winding up (please  
                      tick in the block). 
 
For companies, close corporations, trusts and other legal persons: 
 
I/we hereby designate ..................................................................................... (state name of person) as my/our 
contact person.  We attach a certified extract of a resolution from our Board authorizing this application. 
 
 
 
 
Date: .................................................................. Applicant Signature: ................................................................... 

 

Return this application by email, fax or hand deliver to the MID office, thank you. 

Tel:...........................................(h)..................................................(cell)........................................................(email)

