
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

 

 

 

 

 
 
 
 

Complete checklist of attached documents: Incomplete Applications will be rejected 

□ Completed application 
□ Copy ID Parent 
□ Copy ID Student  
□ Copy of Student card  
□ Bursary approval for 2027  
□ NSFAS approval if you are currently funded by NSFAS  
□ Copy of June Matric /June UFS academic results (if applicable)/ADS from UFS 

Please mark with x next to above required documents  
 
 
 
 
 

Student/Resident details 
Student Number*                                                                 * attach copy of student card if available  

Male / Female M                                   F  

Applicant Renew New 

Only Renewal student Old room         New requested room 

ID Number*                                                                                                        *attach copy of ID 

Full Names  

Surname  

Physical Home Address 

 

 

 

Primary Cell Number  

WhatsApp Cell Number  

Student Primary Email  

Course or grade completed / busy with 2026?  

Course and year off study planned for in 2027?  

Where did you hear about Block B/BELL?  

 

Details of person who referred you (if relevant) 

Did someone refer you? Yes No (Mark with X) 

Name of Person who referred you  

Surname of Person who referred you  

Cell number of Person who referred you  

 

 Application Form – Block B /BELL – 2027 

UFS Accredited Private Residence 
  (Off Campus Accommodation – not part of the University residence structure) 

 



ROOM AND PARKING OPTIONS Yearly Fee 

10 monthly 

Payments due on 

1st day of Month 

Febr to Nov 2027 

Mark box 

indicating 

Choice 

Single room in 8 -bed cluster (incl. WIFI & capped Electr) R62,600 R6,260  

Double room 4 -bed cluster (incl. WIFI & capped Electr) R73,400 R7,340  

Bachelors’ unit with on-site facilities(incl. WIFI & capped Electr) R73,950 R7,395  

Open parking (Yearly fee pd upfront to confirm) R2,800 R300pm x 10  

Under cover parking (Yearly fee pd upfront to confirm) R4,950 R500pm x 10  

 
 

 
NB: please ensure the correct person (the accountholder) completes this page, ie Parent / Guardian 

 
Details of person responsible for the Lease Agreement and for payment of 
account (Parent/guardian) 
  
Relationship to Student Parent Other (Mark with X)  

If not parent, what is 

relationship to student? 

 

ID Number*                                                                                *attach copy of ID  

Full Names  

Surname  

Physical Home Address 

 

 

 

Cellphone (Primary)  

Tel (home)  

Tel (work)  

Email address (Primary)  

Email address (Work)  

 
 
 

 
Employment Details of person responsible for payment of accounts 
 
Is person employed ? Yes  No  (Mark with X)  

Name of Employer  

Employer contact number  

Physical Work Address 

 

 

 

 
 
 
 
 
 
 
 



 
PERMISSION FOR FINISHING TOUCH TRADING 592 (Pty) Ltd TO DO A CREDIT CHECK - TO BE 
COMPLETED BY PERSON RESPONSIBLE FOR PAYMENT OF ACCOUNTS (PARENT /LESSEE)  
 

 
I, hereby give Finishing Touch Trading 592 (Pty) Ltd, permission to do a credit check and obtain 
necessary referrals on my behalf. 
 
My net income is R ______________ as can be viewed on my payslip after tax and other deductions. 
 
 
Signed at ___________________________ on the ____ day of _______________________ 20 ___ 
 
 
Signature  _________________________ 
 
 

 
If you don’t have a bursary, simply circle No and Complete your Name, Surname and Signature below 

Bursary details 
 
Do you have an Approved bursary Yes  No (Mark with X)  

If NO – please complete   

Name and Surname  

Signature  

 
*if you are approved for a NSFAS bursary, complete this section 

NSFAS STUDENTS ONLY *Attach Proof of NSFAS Approval 

NSFAS Reference Number  

 

 *if you are the holder of any other bursary , but NOT NSFAS, complete this section 

BURSARY STUDENT *Attach Proof Bursary Acceptance 

Bursary Name  

Bursary Reference Number/Code (If applicable) 

Contact details of Bursary representative 

 

 

 

 

 

 
Approval of Accommodation Funding 

 
 
I __________________________________________________________ am aware that I am fully responsible for 
my Oracle Submission (or any other equivalent submissions) to ensure my funding is received. If I do not meet the 
deadline for approval, or do not receive my funding for any reason, I understand that I will still be responsible and 
liable for the full payment of my account. 
 
 
Signature ______________________ 

 
 



 
 
 
 
Bank details will be provided on approval of application. 
 
 

Please send fully complete form to: 
Accounts & Applications Block B  
Ezeth Jooste      
                 
Cell no:  060 995 7856  
Office:    051 436 1621  
Email:    applications@fttbloem.co.za 
 

 
 

 
Emergency contact details: 
 

 

Name of next of kin  

Contact number  

Relation to student  

Physical Address 

 

 

mailto:applications@fttbloem.co.za

