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MEDIA CITY          ISAKHIWO IMEDIA CITY          MEDIASENTRUM 
HERTZOG BOULEVARD CAPE TOWN 8001  P O BOX 4557 CAPE TOWN 8000 
www.capetown.gov.za 

Making progress possible. Together. 

ECONOMIC OPPORTUNITIES AND ASSET MANAGEMENT 
PROPERTY MANAGEMENT 

CONSENT TO PROCESS PERSONAL INFORMATION IN TERMS 
OF THE PROTECTION OF PERSONAL INFORMATION ACT 4 OF 2013 (POPI) 

I/We the undersigned 

 (NAME & ID / PASSPORT NUMBER) 

hereby give my/our consent for the processing (use) of my/our personal information by the 
City of Cape Town for the purposes of carrying out the following work: 

(PLEASE TICK THE APPROPRIATE BOX): 

� Processing my application to lease City land; 

� Processing my application to purchase City land: 

� Other (please specify) 

I/we further consent to the use of our personal information: 

• That the City of Cape Town may use my/our full names, surname, addresses, property
details, ID numbers, designations, company details, financial information, contact
numbers and any other personal information as required in processing my/our
application  to lease or purchase City property or a portion of City land;

• That the City of Cape Town requires the above personal information in processing
applications, drafting lease/disposal plans, memorandums, in-principle letters, reports,
lease agreements, sale agreements and other internal documentation;

• That I/we voluntarily authorize the City of Cape Town to process my/our personal
information;

• That the City may use my/our personal information to instruct Attorneys/Conveyancers
appointed to attend to the registration of my/our transaction;

• This consent is effective immediately and will remain effective until my relationship and/or
instructions with the City of Cape Town comes to an end;



2 

Your rights in terms of this consent: 

(i) The right to know what information is being kept and for what reasons it is being
used.

(ii) The right to correct your personal details. Please inform the City of Cape Town in the
event that any of your personal information changes in order for the City to update
our records accordingly.

(iii) The right to revoke your consent. You may revoke the consent you have given the
City of Cape Town in terms of this consent form at any time.

(iv) The right to object to the processing of your personal information as referred to in
Section 11(3) of POPI.

(v) The right to lodge a complaint with the Information Regulator.

The City of Cape Town will comply with the POPI Act and process all the personal information 
as mentioned above and only for the purpose of providing the services indicated in this 
consent form to the applicant/s. 

SIGNED AT ___________________________ (place) on ________________________ (date) 

__________________________________ 
APPLICANT NAME

___________________________________ 
APPLICANT SIGNATURE  

Should you not agree to the terms and conditions as set out in this consent form, you must 
notify the City of Cape Town immediately, failing which it will be deemed that you accept 
and agree to the terms set out. 
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