
Name of Scheme:		

   (first number, if more than one)

Local Municipality Name:		

To: Community Scheme Ombud Service

We, the undersigned trustees and (where applicable) managing agent of the body corporate of the above scheme give 
notice that, in accordance with the requirements of the Act and the rules of the scheme and on the following date, the 
body corporate made the rules set out in the schedule attached to this notice and initialed by us for identification.	

Date rules adopted:			 (to be inserted before signature)

To be Signed by Two trustees and any managing agent:

Name:								

Capacity:

Signature:									    Date:

Name:								

Capacity:

Signature:									    Date:

Name:								

Capacity:

Signature:									    Date:

Confirmation of Lodgment of Notification:

For Chief Ombud – Community Scheme Ombud Service

Name:								

Capacity:

Signature:									    Date:
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Completed forms must be emailed to sectionaltitles@csos.org.za

/ /

/ /

/ /

/ /

/ /

/

(dd/mm/yy)

(dd/mm/yy)

(dd/mm/yy)

(dd/mm/yy)

(dd/mm/yy)

Sectional Scheme (Number/YailS: ear):
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