
 
RSE – Membership Application Form 
This form is used to apply for membership of Ridgefield Security Estate NPC (RSE) and to 
record resident and property information. 

Resident information 
Full name  ___________________________________________________________________________________________ _ 
ID / Company registration number _________________________________________________________________ 
Email Address  ________________________________________________________________________________________ 
Phone number  ________________________________________________________________________________________ 
Alternative number __________________________________________________________________________________ 

Property information 
Street name ___________________________________________________________________________________________ 
House / Unit number ________________________________________________________________________________ 
Complex or building name (if applicable) __________________________________________________________ 
Erf Number (if Possible)______________________________________________________________________________ 

Levy selection (monthly) 
☐ R1,011 – Free-standing homes inside the enclosure 

☐ R256 – Units within gated complexes 

☐ R99 – Apartments or flats in multi-storey buildings 

☐ R595 – Homes bordering the estate 

☐ R401 – Private renters within RSE 

☐ R707 – Pensioner discount (30%) 

☐ R505 – Temporary relief (50%, subject to approval for 6 months) 

Monitoring options (optional) 
☐ No monitoring 

☐ Panic monitoring – R99 per month 

☐ Alarm monitoring (includes panic) – R158 per month 

Declaration & Consent 
I hereby apply for membership of Ridgefield Security Estate NPC and confirm that I have 
read and agree to the RSE Membership Terms & Conditions. I acknowledge that 
participation is voluntary and consent to the processing of my information for 
administration and security coordination purposes. 

Signature ______________________________________________________________________________________________ 
Full name (print) _____________________________________________________________________________________ 
Date _________________________________________________ 


