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Completed forms must be emailed to
Gauteng, Limpopo and North West -  gp-complaints@csos.org.za

KwaZulu-Natal, Free State and Mpumalanga - kzn-complaints@csos.org.za
Western Cape, Eastern Cape and Northern Cape -  wc-complaints@csos.org.za

APPLICATION FOR DISPUTE RESOLUTION FORM
Kindly complete the form in a legible manner and all pages must be completed.

Details of person making this appliCation: 

Please fill in Block Letters 

Full Names: 

Surname: 

ID Number: 

Tel No: (home/work): Cell Phone:

Email: 

Race: Age: Gender:

aDDress:

Name of Scheme:  Unit No:

Street Name:

Suburb: 

City:

Province: Postal Code:

PostaL address of aPPLicant (if different from aBove): 

PO Box No: Suburb:

City: 

Province:    Postal Code:

the aPPLication Pertains to which tyPe of community scheme Living: 
tick applicable 

Sectional Title Development Homeowners Association

Housing Scheme for Retired Persons Share Block Company 

Housing Cooperative Other (please specify) 

Person / association making the aPPLication (aPPLicant):
tick applicable 

Owner Occupier  Management Agent 

Board of Directors Sectional Title Trustees Management Association for Retired Persons 

Other (please specify) 

has LegaL Proceedings Been instituted i.e. summons, administration order herein:

Yes No Not sure 

detaiLs of Person(s) / community scheme you are making the aPPLication against:
(If more than one person, please state details under additional information)
Details:

Address: 

 Tel No: (home/work):

Email:
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detaiLs of aPPLication/aLLeged Breach:

Please legibly set out all the facts which you consider to have bearing on this application, including dates, places and 
persons involved.

exhaustion of internal remeDies:

what has been done to try to resolve this application? Please describe what you have done, who you have talked to and 
what they offered to do.

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

relief sought:

what remedy are you requesting?  how do you want the problem to be solved?

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................
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aDDitional information:

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

 ..........................................................................................................................................................................

supporting DoCumentation
Please tick one or more of the boxes 
i have supporting documentation or other evidence to supply with my application:

A copy of Scheme Governance documentation (including: any rules, regulations, articles, constitution, terms and conditions or 
other provisions that control the administration or occupation of private areas and common areas)

A copy of Sectional Title / Homeowners Association Plan

A copy of the Title Deed

All documentation, including correspondence with the Respondent (party you are making the application against) relevant to 
the application

A copy of your latest statement of account

A copy of the minutes of the Annual / Special General Meeting 

Photographs

A copy of audited financial statements

A copy of Summons

A copy of Administration Order

Other (please specify)  

I do not have supporting documentation

DeClaration anD signature of appliCant:

I declare that the above information is true and correct to the best of my knowledge. I agree that the information I have given in this 
form may be used or disclosed to process and resolve this application.

Signature:

/ /
(dd/mm/yy)


	Full Names: YVONNE ELOISE 
	Surname: VILJOEN 
	ID Number: 7907260007082
	Tel No homework: 0219826305 
	Cell Phone: 0824997418
	Email: VINCENTYVONNE@DISOCVERYMAIL.CO.ZA
	Race: WHITE 
	Age: 42
	Name of Scheme: KLEINBRON ESTATE 
	Unit No: 58 
	Street Name: FRANGIPANI STREET 
	Suburb: KLEINBRON ESTATE BRACKENFELL 
	City: CAPE TOWN 
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	PO Box No: 
	Suburb_2: 
	City_2: 
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	Details: RUBEN THEODOR FITCHAT 
	Address: 91 FRANGIPANI STREET 
	Tel No homework_2: 0839251545
	Email_2: 
	undefined_30: REFER : BILL OF RIGHTS : RSA CONSTITUTION 
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	undefined_34: 
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	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_41: 
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	Gender: [Female]
	Add_Cont: KLEINBRON EST
	App_Details:  CSOS/Reg/16/WC/003672
17 JANUARY 2022, THE HOME OWNER STARTED INSTALLING OSOMETRIC CAMERAS ON UP TO 11 SITES ON HIS ROOF AND SKIRTING OF ON HIS PROPERTY. 
AT LEAST 3 OF THESE LOOK DIRECTLY INTO MY FRONT YARD AND INTO MY DAUGHTERS BEDROOM WINDOW AND MY BALCONY. 
I REPORTED THE MATTER TO OUR HOME OWNERS ASSOCIATION ON MULTIPLE OCCASIONS. 
THEY HAVE ADVISED THAT WHILST THE CONSTITION OF THIS ESTATES MAKES PROVISION FOR HOMEOWNER FITCHAT TO HAVE OBTAINED PERMISSION TO INSTALL THESE ITEMS, HE DID NOT.  

THE USE OF CAMERAS AT YOUR OWN HOUSE IS SUPPORTED BY LAW IF THE USERS INTENTION IS FOR PRIVATE SECURITY REASONS. THE EXTREME AMOUNT OF CAMERAS IS NOT WARRANTED IN A SECURITY ESTATE.    
 
FURTHERMORE, WE HAVE BEEN ADVISED HE IS RECORDING. 
IN TERMS OF POPI 2013 AND RICA, I DID NOT GIVE HOMEOWNER FITCHAT PERMISSION TO RECORD THE MUTUAL MUNICIPAL STREET MY MINOR CHILDREN WALK ON, MY FRONT YARD OR MY DAUGHTERS WINDOW OR BALCONY. 

SECURITY CAMERAS ARE INTENDED TO PROTECT YOUR HOME AND YOUR FAMILY SO THEY SHOULD ALL BE POSITIONED IN A WAY TO DO SO, A REASONABLE AMOUNT OF CAMERAS FOR A SECURITY ESTATE SHOULD BE CONSIDERED, HIS AMOUNT OF CAMERAS IS NOT THE ACT OF A REASONABLE NEIGHBOR.

THEY SHOULD NOT BE POSITIONED IN A WAY FOR HOMEOWNER FITCHAT TO RECORD AND OBSERVE THE HAPPENINGS IN MY FRONT YARD OR ANY OTHER NEIGHBORS FRONT YARD IN FACT AND ESPECIALLY NOT MY DAUGHTERS BEDROOM WINDOW OR MY BALCONY. 

THE POSITION OF OF HIS VARIOUS CAMERAS, SPECIFICALLY THOSE POINTING IN THE DIRECTION OF THE PUBLIC STREET AND TO MY FRONT YARD, DAUGHTERS WINDOW AND BALCONY INFRINGES ON MY FAMILIES BASIC HUMAN RIGHT TO PRIVACY AND DIGNITY.

HIS INSTALLATION OF EXCESSIVE AMOUNTS OF CAMERAS THAT PAN AND TILT AND FILM ARE INFRINGING MY FAMILIES BASIC HUMAN RIGHT AND POSSIBLE RECORDING MY FAMILY WITHOUT MY CONSENT IS UNLAWFUL. 
	Int_Rem: MANY HOMEOWNERS OF FRANGIPANI STREET AND OTHER STREETS WITHIN THE ESTATE HAVE LODGED
	Int_Rem2: FORMAL COMPLAINT WITH OUR HOME OWNERS ASSOCIATION WHO I AM AWARE HAVE MET WITH 
	Int_Rem3: THEO FITCHAT ON MORE THAN ONE OCCASION TO REQUEST HIM TO RE POSITION THE CAMERAS AND
	Int_Rem4: TO ENSURE THEY DO NOT OSCILLATE AND THAT HE DOES NOT RECORD ANY OTHER AREAS / PERSONS 
	Int_rem5: NOT RELATED TO HIS PREMISES. THEY WERE UNABLE TO COME TO SUCH AGREEMENT. 
	Int_Rem6: HE DECLINED TO ACCOMODATE THIS REQUEST FROM HIS NEIGHBORS. 
	Int_Rem7: 
	Int_Rem8: 
	Int_rem9: 
	Rel_Sou1: HE REMOVE ALL CAMERAS FORTWHITH THAT ARE POINTING IN THE DIRECTION OF MY FRONT YARD,
	Rel_Sou2: MY DAUGHTERS BEDROOM AND MY BALCONY. RE POSITIONING IS NOT A OPTION AS HOW DO I KNOW 
	Rel_Sou3: HE WILL NOT PAN / TILT THEM. 
	Rel_Sou4: FAILING WHICH I WILL OBTAIN A MAGISTRATES COURT INTERDICT AGAINST HOMEOWNER FITCHAT AS HIS EXCERCISING OF HIS RIGHTS TO PLACEMENT OF SAID CAMERAS AND RECORDING ARE A 
	Rel_Sou5: AS HIS EXCERCISING OF HIS RIGHTS TO PLACEMENT OF SAID CAMERAS ARE A 
	Rel_Sou6: VIOLATION OF MY MINOR CHILDREN AND MY FAMILIES RIGHT TO PRIVACY AND SAFETY. 
	Rel_Sou7: 
	Rel_Sou8: 
	Rel_Sou9: 
	Day: 30
	Month: 03
	Year: 2022
	Comm_Scheme: HA
	Applicant: Owner
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	Supporting Documents: Other


