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AAbbaaQQuulluussii  MMuunniicciippaall iittyy   
 

Tel (034) 9822133 Fax: (034) 9808822 

P.O. Box 57, Vryheid, 3100 

 

 
 

 

 
 

1. NAME OF APPLICANT: _______________________________________________________ 

 
 

2. STREET ADDRESS: _________________________________________________________ 

 
   

3. POSTAL ADDRESS: __________________________________________________________ 
 
       

4. TELEPHONE NUMBER: __________________________ (W) ____________________ (H) 
 
 

5. LOT NUMBER: ______________________________________________________________ 
 

 
6. LOT SIZE: ___________________________________________________________________ 

 

 
7. SIZE OF PROPOSED GRANNY FLAT: _________________________________________ 

 
 

8. DATE PAID PER CHEQUE (R _____): _________________________________________ 

 
 
       _______________________________________________________________________________ 

 
 

9. MOTIVATION OF APPLICATION: _____________________________________________ 
 
    

       _______________________________________________________________________________ 
 

 
      10. Requirements: Title Deed, SG Diagram, Site Plan. 
 

 

APPLICATION FOR THE CONTRUCTION OF A GRANNY FLAT 
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APPROVAL FROM THE NEIGHBOURS 
 
 

1. LOT NO: ………………  OWNER……………….……………………………………….. 
 
 STREET ADDRESS …………………………………………………………………………… 

 
 

……………………………. 
         SIGNATURE 

 

 
2. LOT NO: ………………  OWNER…………………..…………………………………….. 
 

 STREET ADDRESS …………………………………………………………………………… 
 

 
……………………………. 

         SIGNATURE 

 
 

 
3. LOT NO: ………………  OWNER………………………..……………………………….. 
 

 STREET ADDRESS …………………………………………………………………………… 
 
 

……………………………. 
         SIGNATURE 

 
 

 

4. LOT NO: ………………  OWNER………………………..……………………………….. 
 

 STREET ADDRESS …………………………………………………………………………… 
 

……………………………. 

         SIGNATURE 
 

5. LOT NO: ………………  OWNER…………………………………………..…………….. 

 
 STREET ADDRESS …………………………………………………………………………… 

 
 

……………………………. 

         SIGNATURE 
 


