
Form 2 

 

REGISTRATION OF THE RULES 

 

Condominium Number: 

 

Date: 

 

Payment: 

 

Receiving Officer: 

 

___________________________________________________________________________________ 

 

Registration of Rules/Amendment to Rules 

___________________________________________________________________________________ 

 

1a Address of Condominium:  

  

 

 

1b Number of Units:  

  

 

1c Number of Owners: 

  

 

__________________________________________________________________________________ 

 

2 Details of person registering rules: 

 

 

 

 

_________________________________________________________________________________ 

 

3 List of Documents: 

  

              Statute/ Rules 

  

_________________________________________________________________________________ 

 

4 I hereunder signed declare to the best of my knowledge that the contents of this notice are true  

and in accordance with the provisions of the condominium Act, 1997.     

 

 

 

 

 

 

 

 

              Name of Applicant 


