
 

Public 

POPIA CONSENT FORM 

  

I,________________________________________________(Occupant full names)  

of Unit/Room ……………… 

Situated within………………………………………… (Body Corporate/ Old Aged Home) 

………………………………………….    

hereby consent that the Nelson Mandela Bay Municipality and its officials, may 

perform an “Indigent Eligibility Check”. This allows, in accordance with the provisions 

of the Protection of Personal Information (POPI) Act, 2013 (Act no. 4 of 2013) & 

Protection of Information Act, 1982 (Act no. 84 of 1982), that my personal information 

be shared with an authorised and recognised Credit facility- for all purposes related 

to the processing of “Assistance to the Poor” for the Old aged Home/Body Corporate:  

……………………………………………………………………………. (Name of Facility).  

Failure to provide consent, may render any assistance that the centre can receive 

null and void. 

 

 

   Give my consent 

 

   Do not give my consent 

 

Signed at………………………… this..……………day of………………..20…………  

                          

 

 ……………………………………………… 

Signature of data subject 


