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OSHAKATI TOWN COUNCIL 
Tel:  +264 65 229500  

Fax: +264 65 220435 

    

906 Sam Nujoma Road 

Private Bag 5530 

OSHAKATI 

Namibia 

 

 

 

 

   
 

 

 

 

Section 1:    Personal Information 

 

Name of Applicant: ____________________________________________________________________ 

 

Postal Address: ________________________________________________________________________ 

 

Physical Address: ______________________________________________________________________ 

 

Gender: ____________________________ Marital status: ____________________________________ 

 

Tel: _________________________________ Fax: _____________________________________________ 

 

Cell: ________________________________ Employer: _______________________________________ 

 

E-mail: ______________________________ Website: ________________________________________ 

 

Contact Person (In c/o Companies): ____________________ Occupation: ____________________ 

 

Company Registration Number: _______________________________________________________ 

 

Section 2:    Description of erven/plots required 

 

 

 Erf/Plot Number Size Extension 

Residential    

Business    

Industrial    

Others (Specify) 

 

   

 

Do you own a property in Oshakati: YES/ NO? If yes please specify. _____________________ 

______________________________________________________________________________________ 

 

If not for residential purposes, please state specific activities that the plot will be used for: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

APPLICATION FOR ERVEN/PLOTS 



 

 

2 

 

Section 3:    Financial Information (compulsory) 

 

Total investment cost: __________________________________________________________________ 

Qualified amount (in case of Bank loans/subsidies etc): N$____________________________ 

(NB: Please attach a certified copy of a loan approval documents from your financier) 

 

Intended commencement date of construction: _____________________________________ 

(NB: Not longer than 6 months after Council’s approval). 

 

Please Note: In case of a business; please attach a brief business plan or company profile 

for Council’s approval. 

 

Declaration: 

 

I, ……………………..…………………, do hereby declaring that I will develop my property 

within 6 months after Council’s approval and should I fail to develop this property within the 

allocated time frame the Council may repossess the land without prior notification.  

 

 

 

________________________________     _______/_________/_________ 

Applicant’s signature       Date 

 

 

For Office use Only 

 

Council Resolution No.    Date: 

 

Date received:                                                        Application approved: (YES/ NO) 

 

Erf allocated:                                                           Size: 

 

Extension:  

 
Recommendations 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

__________________________________________________________________________________________________________________ 

 
 

 

 

“The Commercial Centre of the North” 


