
 

 

 
 
 
 
 

DOMESTIC AND GARDENER SECURITY ID APPLICATION FORM 
 

RESIDENT DETAILS 
Resident name:   
Address (on LCE):  
Telephone number (h):   
Telephone number (w):   
Cell phone number:   

 
DOMESTIC / GARDENER DETAILS 

Full names:   
ID number:  
Living in/out:  
Address:  

 
 

WORKING DETAIL (Mark block with X) 
Mon Tue Wed Thu Fri Sat Sun Full 
 

UNDERTAKING BY OWNER 
I am fully aware that in the event of the above mentioned person no longer being in my 
employ, it will be my responsibility to inform the LCEOA of such termination and retrieve 
said security ID card and return it to the LCEOA office.  
Name:  Signature:  
Date:  

 
ID CARD DETAILS (For office use only) 

Card number:  Expiry date:  
Payment: R  Induction date:  
Received:  Date issued:  
Method:  Copy of ID:  

AUTHORISED 
Name:  Signature: 

 
 

Date:  
RECEIVED 

Name:  Signature:  
Date:  

 


