PROPERTY CONSULTANTS

cab Millennium t/fa

Estate Agency - Property Management - Property Valuation

PURCHASER DETAILS

PURCHASER: (FULL DETAILS)

SPOUSE / PARTNER:

(If married woman, please supply maiden name)

Present Address:
(Residential)

Postal Address:

Purchaser Spouse/ partner
Cell No.
Business Tel. No.: Fax. No.:
E-mail address: Cell No.
Place of Birth: Date of Birth:
ID No / Omang No.
BOND APPLICATION
Bank: Branch:
Contact Person: Contact Details:

DEPOSIT AVAILABLE:
Indicate Amount:

ATTORNEYS (please advise the Attorneys doing the transfer)

Attorneys Contact Person:

Contact Details:

I certify that the above information is correct.

Purchaser: Date:
WITNESS:
.............................. FULLNAMES SIGNATURE
Private Bag BR 299 Tel. +267 393 0186
Broadhurst / Gaborone Fax +267 393 0187
Botswana contact@lavistaproperty.net

CONFIDENTIAL


mailto:contact@lavistaproperty.net



