0 manager@kleinbron-park.co.za
admin@kleinbron-park.co.za
office cell 076 484 3339

Home Owners Association

REGISTRATION OF PEDESTRIANS ON WAVE SCANNER ENTRY SYSTEM

Resident Name & Surname:

Kleinbron Park Street Address:

REGISTRATION OF DOMESTIC/GARDEN WORKERS/CONTRACTORS:

I hereby confirm that the following worker is working for me and hereby give permission to register the worker
on the Kleinbron Park wave scanner system:

Name & Surname of worker:

ID/passport number of worker:

REGISTRATION OF PEDESTRIANS:

| hereby permit the following pedestrian(s) fo be registered on the Kleinbron Park wave scanner system:

Name & Surname of pedestrian:

Identification number of pedestrian:

Name & Surname of pedestrian:

Identification number of pedestrian:

Name & Surname of pedestrian:

Identification number of pedestrian:

I hereby acknowledge and accept that:

The ID/passport number/s reflected on this form are correct and valid.

It is my responsibility to ensure that pedestrians whom | register on the wave scanner system are fully
informed of the proper use of the access confrol procedures and systems, but that | remain responsible
for their actions.

| have reviewed the KBPHOA House Rules and undertake to abide by these and to ensure that
pedestrians visiting the above property abide by these rules as amended from time to time.

It is my responsibility, and | undertake, as the homeowner/tenant of the above property, to, without
delay, inform the Kleinbron Park office in writing when a worker resigns, a new worker is appointed, or
aregistered pedestrian needs to be deactivated from the system.

SIGNED BY THE RESIDENT: DATE OF APPLICATION:

FOR OFFICE USE ONLY

Date of registration on wave reader Date of de-activation on wave reader
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