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OFFCAMP ACCOMMODATION FORM

Residence Information

Res Full Name

Address

Province ‘ City ‘
Institution(s)

Deposit Deposit Condition
Genders No. of beds

No. of single rooms No. of bathrooms
Distance to campus Rent per month
Facilities:

e.g Wi-Fi, laundry,
Gym, study areas

Transportation

Extra information

Personal Information

Owner’s Full Names
Owner’s Email
Owner’s Phone
Owner’s Phone (Alt)

Verification Documents

1. Proof of Ownership - (Attach Document):
2. High-Quality Images (10+) of the Residence - (Landscape Orientation
Recommended): inside and outside

Submission Instructions

NOTE: Please email the completed form along with the required documents and pictures to
info@offcamp.co.za .For any questions or further assistance, contact us at 071-527-9705
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