¥ the doj & cd
Department: I N DEM N ITY

Justice and Constitutional Development

REPUBLIC OF SOUTH AFRICA

FULL NAME AND SURNAME OF BENEF I I ARY . ..ttt ittt et et e e et e et e e et et et et e e et e et et e e e e et e nen e anae e
(Minor, Person incapable of handling own affairs, etc)

ID NUMBER OF BENEF AR Y : L.ttt ittt ettt st et e et e e e e et et e et et et e tea e e e e re s et e r e e et aneeen e neean
(Minor, Person incapable of handling own affairs, etc)

P of

e and indemnify the Master of the High Court from liability to any fraud or loss of cheque that may result by posting
my cheque to the aforementioned address

Date .. Signature of Applicant: ..o

Name and SUMaMIE: ..ot e

| 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

beforeme at ... on this .............. day of coooiiiii 20........

SIGNATURE OF COMMISIONER OF OATH

U] F= 10 0[S

Date Stam
Area for which appointed: ..o P

(@) 11107 T =) a0 o7 [0
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