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16 Derrick Drive  

(Somerset Business Park) 

Heritage Park 

7130 

 

 

 

 

 

 

 

 

SOMERSET WEST BUS FUND ASSOCIATION 
Chairman:   Mr Ryno Geldenhuys Email:  chairman@swbfa.co.za   

  Bus fund Manager: Mrs Helga Roselt:  Email:  manager@swbfa.co.za  Office Hours:  8h00 – 13h00 (Monday – Friday)  
 SWBFA Office:  Mrs Lucinda Sass: 066 586 6621   Email: info@swbfa.co.za Office Hours:  7h00 – 16h00 (Monday – Thursday) & 7h00 -14h30 (Friday) 

    

APPLICATION FOR MEMBERSHIP (2026):  
 
CLOSING DATE: 28 NOVEMBER 2025 
 
   
PLEASE PRINT CLEARLY        
    
___________________________________________________________________________________________________________Code________ 
Residential address of person responsible for payment:  
 
___________________________________________________________________________________________________________Code________ 
Residential address of SCHOLAR if different to person responsible for payment: 
 
___________________________________________________________________________________________________________Code________ 
Postal address if different to residential address: 
 
Tel No’s: (H) ________________________ (W) ________________ 
 
Cell 1 (for WhatsApp) _____________________________________ 
 
Cell 2 __________________________________________________ 
 
Official Communication Email Address: _______________________________________________ 
 
Please notify the Bus Fund immediately via email of any change in contact details. 

SCHOLAR DETAILS Scholar 1 Scholar 2 Scholar 3 

First name    

Surname    

School    

Grade (2026)    

Preferred Bus Number (AM)    

Preferred Bus Number (PM)    

Please indicate your option with an x 

Did you apply for HOSTEL ADMISSION at any school?  YES NO 

Are you a NEW MEMBER to the Bus Fund?   YES NO 

 
Please return the following to the SWBFA Office – 16 DERRICK DRIVE, HERITAGE PARK (SOMERSET BUSINESS PARK).   
 
1. Six ID sized photographs.  Please PRINT full name of scholar e.g.: John Smith - on back of all photographs. (Please avoid wet ink smudges!) 
2. This completed application form, read, and signed below by parent/legal guardian responsible for payment. 
3. The rules and discipline policy (attached) signed by both parent/legal guardian and scholar. 
4. NB:  Copy of Proof of payment/payment plan schedule arranged with your bank. 

(Please make sure your scheduled payments are set up correctly with your bank. You will be responsible for any bank charges incurred 
from refunds due to incorrect or duplicate payments). 

5. Letter of motivation if your application is late. 
6. Copy of Subject choice Form (Grade 12 only) – Attached. 
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PLEASE DO NOT RETURN THE APPLICATION BY EMAIL.  The best way to return the application form after hours is by putting it in an envelope and 
placing it into the brass post box opening at the SWBFA Office. 

 
ONLY the following payment options are available to members.   
Please indicate your option with an x 
         Morning and afternoon service  
         (Subject to availability) 

 • Annual upfront EFT payment: Upfront Discounted fee R 18 407 IF PAID BY 1st of December 2025 – this is a discount of R 969 

 • Grades 8-11……………………………. Four EFT payments, each for R 4 844 dated 1st Dec 2025, 1st March 2026, 1st June 2026, 1st Sep 2026 

 • Grade 12…………………………………. Three EFT payments each for R 6 459 dated 1st Dec 2025, 1st March 2026, 1st June 2026 

   
 Afternoon only service 

(Subject to availability) 
 

 • Annual upfront EFT payment: Upfront Discounted fee of R 11 633 IF PAID BY 1st of December 2025 – this is a discount of R 612 

 • Grades 8-11…………………………… Four EFT payments, each for R 3 061 dated 1st Dec 2025, 1st March 2026, 1st June2026, 1st Sep 2026 

 • Grade 12………………………………. Three EFT payments each for R 4 082 dated 1st Dec 2025, 1st March 2026, 1st June 2026 

 
 
Bank details:  SOMERSET WEST BUS FUND ASSOCIATION, FNB, Cheque Account Number: 53680023471, Branch Code:  200-612.   
Please use your child’s surname and name as reference, e.g.  SMITH John. 
                                                                                                                                                                                                  
Please note: 

• Only electronic payments are permitted. NO CASH DEPOSITS or cheque payments will be accepted.  

• As per the Constitution of the Bus Fund, members are required to give one term’s written notice or fees in lieu thereof, when 
terminating membership. 

• This membership application is for the full year of 2026.  Should any matter arise that is out of the control of the SWBFA, members will be 
expected to continue paying their fees regardless. 

• Each member must re-apply for 2026 membership.  Your membership is not automatically renewed. 

• Current members are given preference until October the 22nd, after which membership will be on a first come, first served basis. 

• Your place on the bus will only be confirmed when all the necessary documents have been received. The buses fill up very quickly so do 
not delay in returning your applications. 

• New bus passes clearly indicating the following term as well as annual bus passes, will be distributed, and signed for during the school 
holidays on presentation of proof of advance payment.  Without proof of payment no new bus pass will be issued. You will be informed 
of the procedure regarding the collection of the bus passes later. 

• CROYDON area will be covered except for the late Sport Buses (16:45 & 17:30) – Routes Attached. 

• Please carefully study the routes/Sport routes (Sport Route 1, Sport Route 2 & Single Sport Bus Route).   

• The Sports Routes do not cover all the stops, and we want to ensure that you are aware of this. 

• The SWBFA executive committee have the discretion to APPROVE or DECLINE the application. 

 
 

I, the parent / legal guardian of the scholar/s above, hereby declare that I accept all the conditions stipulated in the 2026 Rules, and that all the information 
provided is, to the best of my knowledge, true and correct.   I hereby give permission for my child/children to make use of non-municipal bus stops as arranged by 
the Somerset West Bus Fund Association.   I acknowledge that CCTV cameras are installed on the buses and consent to them being used as evidence if required. 
 
 
 
 
 
 
Full Name of Guardian: _____________________________________________________________ Identity Number________________________________________ 
 
 
SIignature____________________________________________________________________Signed at__________________________________________________ 
 
 
On (Day) _____________________ (Month) _________________________________________ (Year) _______________ 

 
 
 
 


