                                    

      




RAINBOW LODGE

5 DONNE STREET



                                TEL NO: +27(0)21 447 5603
OBSERVATORY, 7925
 



FAX NO: +27(0)21 447 0051








CELL: +27(0)83 755 4011








BANK: NEDBANK, RONDEBOSCH

MANAGED FOR LIZCOR FAMILY TRUST


                NAME: LIZCOR FAMILY TRUST

REG: IT 658/99






ACC NO: 1048051072

E-MAIL: wcrause@telkomsa.net   



                BRANCH CODE: 104809

WEB SITE; www.rainbowlodge.co.za      

                                INT. SWIFT CODE: NEDSZAJJ
                                                         ACCOMMODATION AGREEMENT

RAINBOW LODGE  □           DONNE 1B  □            DONNE 2B  □       DONNE 4   □        DONNE 6  □
DONNE 8 □
                WRENSCH 12   □ 
COOK 4  □          JAMES 4   □       
NAME:………………………………  SURNAME:………………………………   ID:………………………………….

PASSPORT NO:……………………..STUDENT NO:………………..       MALE         □                FEMALE  □ 
OWN CELL NO:……………………………..


         STUDENT  □
     WORKING  □

	PLACE OF STUDY/WORK:……………………………….   STREET ADDRESS:……………………………………..

………………………………………………….………………………………………………………………………………..
TEL NO:………………………………….                         CONTACT NAME:……………………………………………
NEXT OF KIN:(MOM,DAD)…………………………….   STREET ADDRESS:…………………………………………

TOWN:…………………………… POSTAL CODE:……………….  E MAIL:……………………………………………
CELL NO:…………………………………     LANDLINE:……………………………   
PREVIOUS LANDLORD:

NAME/PLACE:………………………………………..                TEL NO:…………………………
___________________________________________________________________________________________
PERSON OR INSTITUTION RESPONSIBLE FOR PAYING YOUR RENT:
NAME:………………………………………………….          TEL NO:………………………………




1. DEPOSIT IS REFUNABLE AFTER 2 MONTHS WRITTEN NOTICE OR SMS OF YOUR DEPARTURE.

2. MINIMUM STAY 3 MONTHS/ 10 MONTHS FOR STUDENTS PAYABLE TO THE END OF NOVEMBER.
3. THE TRUST WILL NOT BE LIABLE FOR ANY DAMAGES OR LOSS TO PROPERTY, LIFE OR DAMAGES ARISING OUT OF INJURY TO THE LESSEE. TAKE OUT YOUR OWN INSURANCE.
4. I HEREBY UNDERTAKE AND UNDERSTAND THE ABOVE AND WILL ALSO ADHERE TO THE HOUSE RULES DISPLAYED IN THE HOUSE.
5. A 50% CANCELLATION/ADMIN FEE WILL BE DEDUCTED, IF BOOKING IS CANCELLED.
6. NOTE: NO RENT IS REFUNDABLE AND 10%PENALTY RENT WILL BE CHARGED ON ARREARS.
SIGNED AT:     OBSERVATORY    ON THIS ……….. DAY OF ……………………………..     20…….
…………………………………………….. 


……………………………………………..

SIGNATURE LESSEE/TENNANT/YOU


SIGNATURE LESSOR









FOR LIZCOR FAMILY TRUST






FOR OFFICE USE ONLY  
REGISTRATION NO:…………………  ROOM NO:…………………  DATE OF ARRIVAL:……………….

DEPOSIT HELD:………………………        RENT PER MONTH:……………………… 
          ADDENDUM TO LEASE AGREEMENT

I …………………………………………………PASSPORT / ID……………………………………
HEREBY AUTHORISE LIZCOR FAMILY TRUST TO EVICT ME FROM MY UNIT IN TERMS OF THE ACT AFTER 7 DAYS NOTICE SHOULD I FALL BEHIND ON MY PAYMENTS IN TERMS OF THE LEASE AGREEMENT.

I FURTHER AUTHORISE LIZCOR FAMILY TRUST TO WITHHOLD MY DEPOSIT, THIS MONEY TO BE USED TO COMPENSATE FOR ANY DAMAGES AND OR ARREARS IN TERMS OF THE LEASE AGREEMENT.

I THEREFORE RENOUNCE ANY ACTION AGAINST LIZCOR FAMILY TRUST AND WAIVE MY RIGHTS IN TERMS IF THE ACT TO CLAIM ANY COMPENSATION FROM LIZCOR FAMILY TRUST SHOULD I BE IN BREACH OF THE LEASE AGREEMENT.

I UNDERSTAND THAT I WILL BE BLACKLISTED AT THE I.T.C. IF ANY RENT IS OUTSTANDING UPON MY DEPARTURE.

SIGNED AT OBSERVATORY ON THIS……… DAY OF…………………. 20…….

_____________________________


___________________________

SIGNATURE LESSEE/TENNANT                                SIGNATURE LESSER







                     FOR LIZCOR FAMILY TRUST


