
Please send the fo l lowing
informat ion with  your app l icat ion

Copy of IDs/Passport (Applicant and Student)

Proof of Ea rnings: Payslip or
3 months Bank Statements

Proof of Registration/Acceptance at Place of Study

Letter of Bursar/Sponsor, if Applicable

How did you find out about us?

Room Type

Rapama House CBD (Mbombela Town)

Rapama House Kasi (Msholozi)

Room T

Single Room

Double Room

Dormitory

Student  Deta i ls

Title:

First Name:

Surname:

ID/Passport  No:

Nationality:

Date of Birth:

Cell Number:

Email Address:

Institution of Study:

Year of Study (2024):

Course:

Parent/Guardian Deta i ls

Title:

First Name:

Surname:

ID/Passport No:

Nationality:

Date of Birth:

Cell Number:

Email Address:

Residential Address:

Postal Address:

Name of Employer:

Occupation:

Work Address:

Work Tel. Number:

Email: info@rapamahouse.co.za          Cell: +27 79 116 6328         Website: www.rapamahouse.co.za
Emergency Contact Number: +27 72 926 6492

Approved

Ro om 

MDA R

Annual Gross Salary (Parents/Guardians) : 

O

R

ther Income (Specify): R

Total Income:  R

Are you applying for NSFAS student
funding for 2024 academic year? 

Spouse Details 

Monthly Income 

Previous Res Name:

Previous Res Address:

Reasons for Leaving:

Previous Res

Yes   /   No

Full Name:

ID/Passport No:

Cell Number:

Email Address:

Work Tel. Number:

Location 

Room Type 

Location 



Off ice Use

Yes   /   NoApproved

Ro om Number Allocated

MDA Reference Allocated

p

Email: info@rapamahouse.co.za            Cell: +27 79 116 6328          Website: www.rapamahouse.co.za
Emergency Contact Number: +27 72 926 6492

Rapama House Bank Deta i ls

Xamere Trading ccFNB Account Name:

Account Type:         Gold Business Account

Account Number:         62265970220

Reference:        Student Name & Surname

Surety  for account

Whom will sign surety for student account?

First Name:

Surname:

ID/Passport No:

Nationality:

Date of Birth:

Cell Number:

Email Address:

Residential Address:

Postal Address:

Name of Employer:

Occupation:

Work Address:

Work Tel. Number:

Off ice Use

Yes   /   No
mber Al

loca
tedrenc

e Alloc
ated

Process of  Appl icat ion

1. Submit completed application form and all attachments

2. Pay deposit upon approval

3. Complete contract and submit

4. Move in

5. Happy Stay!

Fee Structure

Deposit:   R1100

Monthly Accommodation :  Applicable Accredited
   Tertiary Institution Rates

Transport Included:  Return Trips to TUT & UMP

Additional Rate:  Meals - Please Tick One
   Option 1: R800 
   Monday - Friday
   (Breakfast & Supper) 
   Saturday 
   (Breakfast & Lunch)

   Option 2: Self CateringExpected date of arrival 

What to  Br ing

1. Mattress Protector (NB) 

2. Bedding ( Pillow, Duvet, Sheet)

3. LED Light / Torch for loadshedding

4. Two Small Pots (If self catering

NO FRIDGES, FANS OR HEATERS WILL BE ALLOWED
I  cert i fy  that  the informat ion
provided is  true and correct

Signature:

Date:

Signature:


