2%& the doj&cd APPLICATION FOR MONIES FROM GUARDIANS FUND
«ﬁ,@,ﬁ» .?ue;iacr:lig(:onstitutiona1 Development BY THE EXECUTOR / REPRESENTATIVE

w REPUBLIC OF SOUTH AFRICA

SECTION A

L the undersigned in my capacity as Executor / Executrix/ Representative in the
LY = L 30 1 (S = L

Date Of DEAN oottt e e

Estate NUMDET oo e e e e e e

Declare the Beneficiary (now deceased):-

TV T g Tl o] oV F= 10 o 1 (= o PP
............................................................................................... (Full Names and Surname of both Parents)

2. WS DOM ON ceut e e e

3. was unmarried / wWas Marfied t0 ..........ooveie i e ON ottt

I 1= - | o] o

5. Is entitled to an inheritance from the Estate 0f the Late ... e
WRO QI AL ...t e e e (o]0 E TP
Estate NUMDET ... e

| hereby apply for the payment of the inheritance / monies to the credit of the deceased beneficiary to be made

available to me in my capacity as Executor and attach the following documentation:

e Letters of Appointment as Executor / Representative

e Certified copy of ID Document of Appointee

e Certified copy of ID Document and or certified copy of the Birth certificate of Deceased Beneficiary
e Certified copy of Death Certificate of deceased Beneficiary

o Certified copy of Marriage certificate of deceased Beneficiary

DATE SIGNATURE OF APPOINTEE IN THE ESTATE
OF THE DECEASED BENEFICIARY

PRINT NAME AND SURNAME




SECTION B

| / We, the undersigned, executor(s) / Representative of the Estate of the late ..o

Do hereby certify that | / we am/are satisfied as to the identity of the applicant and confirm that the person who signed
this application is entitled to the inheritance claimed.

SIGNATURE OF EXECUTOR DATE

FULL NAME AND SURN AIME .ottt et e e e et e et s e e et e e e e e e e e nen e
D NUM B E R e e e e e e e

CELL NUMBE R e et e e e e e e et e e e e e e e e

SIGNATURE OF EXECUTOR DATE

FULL NAME AND SURN AIME L. ottt e e et et e e e e e et e e et ettt et e e e e e e e e e nen e
D NUM B E R e e e e e e e e e e

CELL NUMBE R e e e e e e e e e e e e e e e e

NOTE:

Section A of this application must be completed by the executor / representative in the estate of the
deceased for whom the money is held.

Section B of this application must be completed by the executor / representative in the estate of the
deceased from which the money was received.

APPLICATION
FOR APPROVED/NOT APPROVED COMMENTS
OFFICE
USE
PRINT NAME AND SURNAME DATE SIGNATURE
ONLY
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