0S

Community Schemes
Ombud Service

FORM CS 2 - Annual Return of a Community Scheme (Section 59 (b) )
COMMUNITY SCHEMES OMBUD SERVICE ACT, 2011 (ACT NO 09 OF 2011)

FOR OFFICE USE:

Registration number: | |

All required documents attached: Yes |:| No Levies paid: Yes |:|No

SECTION 1 — PARTICULARS

Annual return o INEEEEEEEEEEEEEEEEEEEEEEEEEEN

(name of Community Scheme)

Approved at the General Meeting heldonthe | | |/ | [ |/ | [ | | cammyy

COMMUNITY SCHEME PARTICULARS

Name of the CommunityScheme: || | [ | [ [ [ I T [ T [ [ [ [T [T T I LT TLTTT]
RegistrationnumberwithService: || | [ [ [ [ [ [ [ [ T f [ [ [ [T T[T []]]
Registration date with Services: | | | | | | | | | | | | | | | | | | | | | | | | | | | |

EXECUTIVE COMMITTEE

Name: ID Number: Contact details:

FINANCIALS

Audited Annual Financial Statement attached: Yes D No
Schedule of levy paid by each unit within the community scheme: Yes |:| No
Total amount paid to CSOS: R |

AMENDMENT

Amendment made on the following details on the registration form:

1.] |
2| |
Amendment form CS A1 attached to this return

DECLARATION

I, the undersigned authorised representative (fUll NAMES)........ .o ettt e e e et e e e e e e e e e e e e e naeeeaaeeees
identity NUMDET........coooiiiii e do hereby solemnly declare that all the information contained herein is
true and correct to the best of my knowledge and that | am authorised to sign this form on behalf of the Community Scheme by virtue
of a Resolution dated.

Signature:

HEgEEIEEEE

(dd/mm/yy)
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