
Geagte aansoeker  
‘n R200.00 admin fooi is betaalbaar by Finansiële assistent. U sal ‘n kwitansie ontvang as bewys dat u 

naam op die waglys geplaas word. Indien u slegs pensioen ontvang, hoef u nie die R200 te betaal  

Dear applicant  
A R200.00 administration fee payable by Financial assistant. You will receive a receipt as proof 

that your name is on the waiting list. If you only receive pension, you don’t have to pay the R200 

Suideroord Tehuis vir Ouer Persone 

VOORLOPIGE AANSOEKVORM VIR TOEKOMSTIGE OPNAME VIR PLASING OP WAGLYS 
 

1. IDENTIFISERENDE BESONDERHEDE / IDENTIFYING INFORMATION 

 
Volle Name: ........................................................................................................................................................................................................................................................................          

 

Full Name: ....................................................................................................................................................................... .......................................................................................................          
 

ID Nr:  .............................................................. E-Pos / Email :………………………………………..……………………………………………………… 
 

Adres:  ...............................................................................................................................................................................          
 

Telefoon / Tel nr: ..............................................  Sel/ Cell  .....................................        
 

 

Huwelikstatus: Marital status 

(Dui met X aan) 

         
 

Getroud 

Married 

Ongetroud 

Single 

Weduwee/Wewenaar 

Widow 

Geskei/Vervreemd 

Divorced  

 
 

   
 

  

Kerkverband:……………………………………….……………… 

 

 
 

 
        

 

 
    Vroulik 

  Female 

  Manlik 

Male 

 
 

Church ……………………………………..……………………………     
 

 

Vorige beroep ………..…………………………………………… 

 

Previous profession …………………………………………… 

 

    
 

 
        

 

       

 

 
 

2. NAASBESTAANDES 

          
  

Naam en Van / Name and surname:……………….................................................................................................................. ..................  
  

Adres: .................................. ……………………………………………………………………………..……………………...………………………………………………………… 

 

Tel (H) ....................................................  Tel (W)................................................... Sel/ Cell :  ………………………………………………….... 

 

Verwantskap / Relationship……………………………………..……………………… E-pos /  Email …………………………….…………………………………… 

 
 

3. SPESIFIEKE INLIGTING 

  
Begrafnispolis / Burial policy:............................................................................................. Nr. ................................................ 
  
Testament / Testament: Eksekuteur/ 

Executor........................................................................................... ...................................... 
 
Staatspasiënt / State pasient (Area): .............................................................................. 
  
Mediese Fonds /Medical Aid ……………………………………………………….………………………………… Nr ........................................................... 



 
 

4. BRON VAN INKOMSTE (Dui met X aan) 

  
Tipe / Type  Tipe / Type  

Pensioen / Pension  Beleggings / Investments  
    

Anuïteite / Annuities  Eiendom / Property  

Ander / Other    

Totale Inkomste / Total Income  

Totale Uitgawes: bv. /  

Total expences  

    

  

Medies/medikasie/Belasting 

Medical/medication/Taxes  

 

5. AGTERGROND / BACKGROUND 

Verblyf (Dui aan met X) / Accommodation (Mark with X) 
 

Woon by familie / Live with family Woon in eie huis/woonstel / Living Ander, spesifiseer / Other, specify 

 on my own in house or apartment  

Woon in ‘n ander tehuis / Living in Loseer / Lodging  

another old age home   
 

6. KEUSE VAN VERBLYF / CHOISE OF ACCOMMODATION 

Verblyf (Dui aan met X) / Accommodation (Mark with X) 
 

Woonstel te koop op perseel / Appartment 

on premises 

 

Kamer in Annekshuis / Room in 

Anneks House 

 

Ons Huis 

 

Villa’s 

 

Woonstel te huur/ 

Appartment to hire 

 

Kamer in Hoofgebou / Room 

in Main Building 

 

Woonstel te koop in Hoofgebou / 

Appartment for sale in Main building 

 

  

 

7. GESONDHEID / HEALTH 

 

Beskrywing  / Description Ja / Nee / Soms / 

 Yes No Sometimes 
    

Fisiese gesondheid goed  / Good physical health    

Stap met behulp van hulpmiddels / Walk with help of equipment    

Hulp nodig met aantrek / Need help with dressing    

Hulp nodig met bad & hygiene / Need help with bath and hygiene    

Benodig hulp met eet / Need help with eating    

Gehoor is verswak / Hearing impaired    

Visie (oë) is verswak / View / Eyes weakened    

Psigiese gesondheid goed / Mental health good    

Vergeetagtig / Forgetfulness    

Spesifiseer chroniese siektes. (bv. Suikersiekte, bloeddruk , epilepsie, hart ens. )  

Specify crhonic illnesses (bv diabetes, high blood pressure, epilepsy, heart etc)  

 

8. MELD REDE VIR OPNAME.  / REASON FOR APPLICATION 

  
......................................................................................................................................................................................................................  

 

................................................................................................................ .......................................................................... ............................ 



Hiermee verklaar ek dat die gegewens korrek is. / I hereby declare that the information is correct  
Volgens Wet op Ouer Persone Nr 13 van 2006: 21 (3) (a) doen ek vrywillig aansoek om opname.  
According to Act on Older Persons No. 13 of 2006: 21 (3) (a) do I voluntarily apply for admission. 

 

............................................................. .....................................................................  

Aansoeker / Applicant  Getuie / Witness  

Plek / Place………………………….…………………………………………….……………………… Datum / Date …………………………………………………………………………………    

Verklaring van Familie: Ek ................................................................................................. aanvaar volle verantwoordelikheid 
   

 

vir die finansiële voorsiening en mede-versorging van aansoeker.......................................................................................... 

Declaration by family: I ………………………………………………………………………………………………………………accept full responsibility 

 

for financial provision and co-editing of applicant ....................................................................................................................  

Handtekening van Familielid / Signature of family member: ........................................................................................................   

Datum / Date : …………………………………………………………………………………………  

Getuie / Witness  1 ................................................................... 2. .......................................................................................  

    


