
 

 

 

SUNDOWNER RESIDENTS ASSOCIATION 
 

Resident Information            Date:  _________ 

 

STREET  NUMBER  

SURNAME  

INITIALS  

NAMES  

TEL (H)   

TEL (W)   

CELL   

E-MAIL   

POSTAL ADDRESS 

 

  

COMMENTS 

 

 

 

 

 
Please return to: 
A. Koppenaal 
Tel : 011 795 2103 
55@wol.co.za 
 


