
 
 
 
 
 
 

APPLICATION TO REGISTER MEMBER’S FINGERPRINTS AT TH E GATE 
 

WATERKLOOF BOULEVARD HOME OWNERS ASSOCIATION 
 

 

The Hills  Tuscany  Terraces  Pavilions  
 

Signature: _____________________ 
 
Date: _____________________ 
 

 
Please Complete All The Fields, (Required To Update Your Details On The Waterkloof 

Boulevard Estate Database) And E-mail To Management At 
securitywaterkloofb@gmail.com Or Deposit In The Postbox At The Security Gate. 

NAME/S OF PERSONS LIVING IN 
THE HOUSE: 

1. 

2. 

 

3. 

4. 

5. 

    

STAND AND HOUSE NUMBER:     
    

STREET ADDRESS:   
   

    
  

POSTAL CODE:     
    

POSTAL ADDRESS:   
   

   
 

POSTAL CODE:     
    

EMAIL ADDRESS:  
 

   
TELEPHONE NUMBER 
(RESIDENCE) LL. 

   

CELL PHONE NUMBERS MR. 

  MS. 

 
 

 
 

Date Programmed: ……………………. 
 

Signature: ……………………………. 

                             PRETOR GROUP (PTY) LTD  
                             PRIVATE BAG X115, 

CENTURION, 0075  
                                      Tel 012 001 9000     

                                      MadeleineL@pretor.co.za 


