
MAGNASCAPE 
 
                                           
 
                                                                                                V&A   WATERFRONT MARINA RESIDENTIAL                   
                                                                                                                        HOME OWNERS ASSOCIATION 
                                                                                                               ACCESS CONTROL SHEET CLASS 4      
 
                                                        

 

CARD NUMBER:.                                                   UNIT NUMBER                                                            

 

ARRIVAL DATE:                                              BLOCK                                                                       

 

TIME OF ARRIVAL:                                          OWNER                                                                      

 

DEPARTURE DATE:                                         NUMBER OF GUESTS                                                   

 

CHECK OUT TIME:                                             CARD ISSUED BY                                                         

       (SECURITY NAME & SIGNATURE) 

 

 

Have you previously sayed at the Marina Estate?     □ YES      □ NO 

 

Please acknowledge receipt of the Estate Rules on arrival.        Signature: ___________________________ 

  

Applicants Surname: (1)                                           Applicants Name:                                                             

 

Applicants Surname: (2)                                           Applicants Name:                                                            

 

Applicants Surname: (3)                                           Applicants Name:                                                            

 

Applicants Surname: (4)                                           Applicants Name:                                                            

 

Vehicle registration number:                                                                                                         

  

ID/Passport Number: (1)                                     (2)                                                                        

 

ID/Passport Number: (3)                                     (4)                                                                        

 

Contact number:                                 Email Address:                                                                                                    

 

Physical Address:                                                                                                                                      

 

In the case of an emergency please give us the following information: 

 

Next of Kin: Name:                                            Contact Number:                                                    

 

Authorising Agent: _______________________________                                                             

 

 


