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Housing Consent Form: Region  

                                                                             Project Name: Social Housing Access and Rapid Placement 

REF #: _______________ 

 

SECTION A: APPLICANT PERSONAL DETAILS 
I, __________________________________________ID:________________________________________a  
 
resident at_____________________________________________________________________ hereby confirm  
 
that I am interested in the SOPA Social Housing Eco friendly Construction. The unit consist of a 2-bedroom, open  
 
plan kitchen, lounge and bathroom fitted with shower, basin and toilet.  I am currently renting /staying in a shack  
 
/ living with family with number of dependents_______ married / living with partner/ single 

 
  

SECTION C: POPI ACT CONSENT DECLARATION 
In terms of the Protection of Personal Information Act (POPIA), I hereby voluntarily consent to the collection, use, 
and storage of my personal and financial information provided in this form for the purpose of processing this 
housing application and related services. My information will be kept confidential and secure. The data will only 
be shared with authorized stakeholders involved in the housing program. I have the right to access, correct, or 
request deletion of my personal information at any time by contacting the responsible parties 

 
 

Signature: ______________________Witness Name______________________ Signature__________________ Date: ____/____/______ 

OFFICE USE ONLY 

  

Agent Name and Surname_______________________________, Signature________________________, Date_________________________ 

Compliance Name and Surname_______________________________ Signature____________________________ Date__________________ 

Principal Officer Name and Surname _____________________________________ Signature ____________________ Date ________________ 

 

 

 

 

 


