 the doj&cd

Department:
Justice and Constitutional Development
REPUBLIC OF SOUTH AFRICA

AFFIDAVIT: PAYMENT NOT RECEIVED ( EFT)

FULL NAME AND SURNAME OF BENEFIC A RY . e e e e e e e e
ID NUMBER OF BENEFIARY . e e e e e e e et e
NAME AND SURNAME OF PAY EE: e e e
IDNUMBER OF PAY EE: e e e e

RELATIONSHIP TO BENEFRICI AR Y . e e e e e e et e e e e e e

e e e e e e e e e declare under oath the following:

1. 1 was informed by the Master of the High Court, Guardian Fund that a payment in the amount of R ......................
was processed and deposited into my banking acCount ON ..........c.ccoii i iiiiie i e e,

2. My banking details are as follow:
NAME OF AC C OUN T . ittt et ettt e et e et ettt e re et et e e e e e e e e e e e
BANK NAME: e e e e e e e e
BRAIN CH NAME . e e e e e e e e e e
BRANCH CODE (if QVAIIADIE): ..ottt et e e e et
AC C OUNT NUMBER: e et et e e e et et e e e et r et e e et aeen e re e e n e e eas

Y PE OF AC COUN T . i e e e e e e et e e e et e et e e e e e e

3. I confirm that | did not receive any payment to date. A bank statement dated ....................c.coee e for the period

PRINT NAME AND SURNAME

| certify that:

e | have satisfied myself as to the identity of the applicant;
e The deponent has acknowledged that he/she knows and understands the contents of the affidavit which was

signed

beforemeat ..o on this ............... dayof ...oooviiiiiiin 20...........

SIGNITURE OF COMMISIONER OF OATH

]| A E= T 1T PPN

Area for WhiCh @ppoiNted: ... e e e e e e e e e e DATE STAMP

(@)1 To7 =)t ) 1o o 5P
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