
Woods Family Investments t/a Realty Solutions / Reg No. 2022/814399/07

827 Park Road, Ramsgate, 4285 KZN / Director: S Woods

079 426 6070 / samantha@realtysolutions.co.za

QCTO accredited training provider: SDP250824062755

Learner Registration Form
118714 Occupational Certificate: Real Estate Agent L4

LEARNER DETAILS:
First Name:

Last Name:

ID Number:

7 Digit PPRA Ref number:

Do you currently have a valid
FFC?

YES NO

If yes, what is the issue date?

Cell Number:

Email Address:

Physical Address:

Postal Address:

Preferred Language: English Afrikaans IsiZulu Xhosa Other

Ethnicity: White Black Indian Coloured Other

Do you have any disabilities?

EMPLOYER DETAILS:
Agency Name:

PRINCIPAL DETAILS:
First Name:

Last Name:

ID Number:

7 Digit PPRA Ref Number:

Cell Number:

Email Address:

Physical Address:

Postal Address:

mailto:admin@realtysolutions.co.za


Woods Family Investments t/a Realty Solutions / Reg No. 2022/814399/07

827 Park Road, Ramsgate, 4285 KZN / Director: S Woods

079 426 6070 / samantha@realtysolutions.co.za

QCTO accredited training provider: SDP250824062755

* Please note that your mentor needs to be a qualified property practitioner with a minimum of 3 years FFC under a full status
capacity.

PACKAGE OPTIONS: (Launch Promotion Prices)

Option Payment Breakdown Total Price
(mark your

chosen option
with an X)

Option 1: Once-
off payment

Once-off payment made upon submission
of this registration request - R9 500

R9 500

Option 2:
Payment Plan

Deposit payable prior to enrolment - R4 000

R11 000
Installment 1: After one month of being

enrolled - R3 500

Installment 2: After 2 months of being
enrolled - R3 500

Additional Costs:

EISA Exam:
Venue based and payable upon completion of all 3 course components. Pricing and venue will be confirmed
upon invoicing.

MENTOR DETAILS:
First Name:

Last Name:

ID Number:

7 Digit PPRA Ref Number:

Cell Number:

Email Address:

Physical Address:

Postal Address:

mailto:admin@realtysolutions.co.za


Woods Family Investments t/a Realty Solutions / Reg No. 2022/814399/07

827 Park Road, Ramsgate, 4285 KZN / Director: S Woods

079 426 6070 / samantha@realtysolutions.co.za

QCTO accredited training provider: SDP250824062755

Registration Request and Agreement

I _____________________ with ID number ________________________ hereby confirm that I
would like to register for 118714 Occupational Certificate: Real Estate Agent L4 with Realty
Solutions. I agree to pay the amounts mentioned and marked above and confirm that I will
make these payments in the agreed upon methods and time frames required by Realty
Solutions.

Date: _____________________

Signature: _________________

Required Documents:
(Please send the following list of documents along with this registration form)

Document Attached

 Certified South African ID copy / certified passport

 Certified copy of your matric certificate or grade 11 report

Please send this completed form to admin@realtysolutions.co.za AND info@realtysolutions.co.za along with
the additional documents mentioned above.

Terms and conditions:

1. Realty Solutions has a no refund policy;

2. Late submission of any component will result in a penalty of R1 000 per component;

3. Accounts is arrears of more than 60 days will result in course termination;

2. Course materials are not transferable and may not be copied or duplicated in anyway.
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Woods Family Investments t/a Realty Solutions / Reg No. 2022/814399/07

827 Park Road, Ramsgate, 4285 KZN / Director: S Woods

079 426 6070 / samantha@realtysolutions.co.za

QCTO accredited training provider: SDP250824062755

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

1. I hereby give my consent to Realty Solutions and QCTO to collect, process and distribute my personal
information where Realty Solutions and QCTO is legally required to do so.

2. I understand my right to privacy and the right to have my personal information processed in accordance with
the conditions for the lawful processing of personal information.

3. I acknowledge that I understand the purposes for which my personal information is required and for which it
will be used.

4. I hereby consent that I understand that third parties will have access to my personal information and I
hereby consent to Realty Solutions and QCTO sharing my personal information strictly for reporting to the
relevant Executive Authority.

5. I understand that, should I refuse to provide Realty Solutions and QCTO with the required consent and/ or
information, Realty Solutions and QCTO will be unable to process the registration needed to complete the
qualification.

6. I understand further, that all my personal information which I provide to Realty Solutions and QCTO will be
held and/ or stored securely for the purpose for which it was collected.

7. I declare that all my personal information supplied to Realty Solutions and QCTO for the purposes of this
Qualification and related legal and operational reasons is accurate, up-to-date, is not misleading and that it is
complete in all respects.

8. I undertake to immediately advise Realty Solutions and QCTO of any changes to my Personal Information
should any of these details change.

NAME____________________________ SIGNATURE__________________________

DATE_____________________________
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