
 

 

 

 

 

 

 

 
SIGNED…………………………………………………………………………. 

 

NAME…………………………………………………………………………… 
 

MANGAUNG METROPOLITAN MUNICIPALITY 

 

HOMESTAY/AIRBNB PROGRAM 
Kindly return the complete form to the Tourism Office, 8TH Floor, Office 821 Reception, Braam Fischer Building (Glass House) 

Email: information@bloemfontein.co.za or lehlohonolo.gaje@mangaung.co.za 

Tel: 051 405 8489/90, 079 256 4555 

DATE………………………. 

(Closing 30 April 2026) 

 

Name of establishment: 

(If applicable) 

 

1. Contact person: 

 

 

2. Physical address: 

 

  

    Area:  Code: 

3. Postal address: 

 

  

  Code: 

4. Telephone number: 

 

 Fax number:  

Cellphone number (if applicable):  Web Page:  

Email address: 

 

 

 

5. Type of accommodation provided:  Indicate with “Yes” where applicable. 

 
Less than 12 rooms / units: Bed & Breakfast    
 Guest rooms:  Backpacker:  
 Traditional accommodation 

(township experience): 

 Garden unit / cottage: 

(self catering) 
 

 Out in the country:  Agent:  

 

6. Please indicate standard of establishment with a  where applicable. 

 
BEE Status: Yes……………………………No………………………………… 

Comply to minimum standards for 

Homestay OR Airbnb Program 

Yes…………………………….. 

No…………………………….. 

 

7. Please indicate the capacity of your establishment: 

 
Total number of rooms / units:  Capacity (max persons): 

Total number of beds: 
 

Number of rooms en suite or private 

bathroom 

 Number of rooms to share 

bathroom 
 


