
 

OWNERS VEHICLE ACCESS TAG FORM V4 - 2026 
 

RF VEHICLE ACCESS WINDSCREEN TAG 

APPLICATION FORM - TENANT 

TENANT CONTACT DETAILS  

LEASE HOLDER/TENANT FULL NAME:  

ID NUMBER:  EMAIL:  

UNIT NO.:  ROAD NAME:  

THE GARDENS, LA LUCIA RIDGE, DURBAN, 4019 

CELL NUMBER:   

 

 

VEHICLE DETAILS  TAG NO.:  

NEW VEHICLE  ADDITIONAL VEHICLE  

BRAND/MODEL:  COLOUR:  

DRIVERS FULL NAME:  

DRIVERS ID NO.:  REGISTRATION NO.:  

VEHICLE DETAILS  TAG NO.:  

NEW VEHICLE  ADDITIONAL VEHICLE  

BRAND/MODEL:  COLOUR:  

DRIVERS FULL NAME:  

DRIVERS ID NO.:  REGISTRATION NO.:  

VEHICLE DETAILS  TAG NO.:  

NEW VEHICLE  ADDITIONAL VEHICLE  

BRAND/MODEL:  COLOUR:  

DRIVERS FULL NAME:  

DRIVERS ID NO.:  REGISTRATION NO.:  

VEHICLE DETAILS AND TAG NO REQUIRED FOR DELETION/REMOVAL (if applicable)  

BRAND/MODEL:  COLOUR:  

DRIVERS FULL NAME:  

DRIVERS ID NO.:  REGISTRATION NO.:  

TAG NO.:   



 

OWNERS VEHICLE ACCESS TAG FORM V4 - 2026 
 

 

The Gardens conduct rule page 11 point 20.4  

20.4 Windscreen access tags will be allocated, 1 x windscreen access tag per permanent resident 

and registered vehicle. Registration will be for residents only. Exceptions will only be considered by 

written request at the discretion of the Board of Directors. It should be noted that all access tag 

entries are recorded on the Security computer systems and are identifiable to the registered vehicle. 

__________________________________________________________________________________ 

I, the tenant/lease holder/occupant have provided Proof of payment attached to this application.  

RF vehicle windscreen access tags @ R150.00 per tag  

*Note vehicle access tags will not be issued unless the proof of payment accompanies this 

completed document  

*Incomplete documents will not be accepted  

*Only persons residing at the unit per the tenant application form/lease will be permitted vehicle 

access tags.  

 

 

 

FOR OFFICE USE ONLY – CONFIRMATION OF VEHICLE ACCESS TAGS ISSUED 

DATE IN WHICH APPLICATION WAS RECEIVED:   

DATE IN WHICH TAGS WERE ACTIVATED/ISSUED:   

PROOF OF PAYMENT RECEIVED:   

OWNER:  ERF: 

TRUST NAME:  

LEASE HOLDER/TENANT FULL NAME:  

ADDRESS:  

NO OF ACCESS TAGS ISSUED:  AMOUNT DUE:  

ADMIN SIGNATURE:  

DATE:  

 

 


