Cape Peninsula Organisation for the Aged

DEED OF SURETYSHIP

I/ We the undermentioned / undersigned

SURNAME: FORENAMES:

I.D.NO.:

RESIDENTIAL ADDRESS: CODE
POSTAL ADDRESS: CODE:
TEL.: (home) (work) Cell E-MAIL:

OCCUPATION / PROFESSION:

EMPLOYER’S NAME & ADDRESS: CODE

E-MAIL FAX: TEL:

Should you be married in Community of Property, please complete section below.

SPOUSE SURNAME: FORENAMES:

I.D. NO.:

WORK ADDRESS: CODE:

CELL: E-MAIL

Please provide:

1. Proof of residency, i.e. copy of telephone bill or rates statement
2. Copy of latest pay slip and bank statement.

3. Statement of assets — fixed deposits, house, car and liabilities.

I do hereby guarantee and bind myself / ourselves jointly, severally and in solidum to CAPE PENINSULA
ORGANISATION FOR THE AGED as Surety / Sureties in solidum for and co-principal/s with

RESIDENTS NAME & SURNAME:

RELATIONSHIP: Home-Residence

for the due and punctual payment (by the 1* of each month) to CAPE PENINSULA ORGANISATION FOR THE
AGED of any amounts which debtor may now or in the future owe to CPOA in respect of board and lodging, or
any other indebtedness (i.e. pocket money, room service, guest meals etc.). In the event that no payment is made,
CPOA reserves the right to move or give notice to the resident and to hand the surety over to the Attorneys.

It is AGREED that this Suretyship shall remain in force as a continuing security notwithstanding any fluctuations
in the amount due by the debtor until such time as CPOA shall agree in writing to cancel this Suretyship. The
Suretyship shall moreover extend to any present shortfall in the debtor’s monthly payments for board and lodging
/ levy or other indebtedness.

DATED AT THIS DAY OF 201
SURETY: DATE:

SPOUSE: DATE:

AS WITNESSES: 1. 2.

SOC3011



