
 
 (Est1997) Reg:2004 / 009641/ 07 

Please contact your home owners association / Agent in the case of emergency call: 071 472 7981 
    

MEMBER OF THE SOUTHERN AFRICAN INSTITUTE FOR WASTE MANAGEMENT
 

Garden removal service, which does not form part of your normal house hold waste service 
 

   ORDER FORM: GARDEN WASTEDISPOSAL SERVICE 

  
 

DATE OF IN CEPTION:  

/  / 20 … 
.  

DATE DISCONTINUE D: 

  /  / 20…… .. 

  

 In House rules and regulations which I/We agree to uphold and respect by signing this document: 

  

1. Garden waste to be collected will be contained in 1 – 6 standard black/green bags. 

2. I /We will not place wet grass within a container without black/green bag containment. 

a By using bags, we understand that unwanted stench and spillage will be minimized within 

the Estate and  

b The bins are manageable by the service provider) 

3. The duty of the Service Provider is to collect regularly on a weekly basis (52 weeks of the year) 

and keep sufficient record for inspection by the Estate Manager. 

4. Spillage by the contractor will be kept to a minimum and will be swept up immediately. 

5. I / We understand that we are contributing to the ‘GREEN CERTIFICATE’ issued by the Service 

provider to the advantage of the Estate. 

6. Thursdays will be the allocated day for collection of garden waste (between 7h00 –17h00). 

This will ensure that the Estate is clean over week-end. 

7. The fee of R 93-07 is payable to the Managing Agent for my / our levy collections thereby 

ensuring transparent record keeping. 

 

 

I/We ________________________________________ ID nr __________________________________ 

here by agree to have the authorized Agent in charge of levy collections to recover the fee on my 

behalf in respect of garden waste removal on a weekly basis from my outside perimeter. 
 

 

Signed……….…….………...................at…………………..……………….on the……….day of..................……… 20….. 

NAME AND SURNAME:  

RESIDENTIAL ERF no: 

TELEPHONE no: 


