QUESTIONNAIRE FOR AN EXECUTOR OF A DECEASED
ESTATE/CURATOR

IN ORDER TO COMPLY WITH THE FINANCIAL INTELLIGENCE CENTRE ACT
AND PROTECTION OF PERSONAL INFORMATION ACT

Please return this questionnaire and provide us with the following documents: (we need this
as soon as possible)

1. Aclear copy of the ID or Passport of all executors/curators who have been appointed for
this estate.

2. A clear copy of Letters of Executorship/Curatorship

3. Proof of residence not older than 3 months

4. What is the full name and ID number of the deceased/patient?

5. What is the Master’'s Reference (Estate Number) of the Estate?

6. For each executor/curator, please provide the following information:

Full Name:

Identity No.:

Address:

Tel no:

Email address:

Full Name:

Identity No.:

Address:

Tel no:

Email address:




Full Name:

Identity No.:

Address:

Tel no:

Email address:

In the case of a deceased estate have the Heirs consented to the sale / Has the Master
consented in the case of a curatorship? YES /NO

If YES, kindly furnish us with copies of the consent.

Is the property is bonded, and if so, which bank holds the bond and what is the bond account
number?

Bank:

Bond Account number:

SIGNED AND DATED ON (date)

EVERY EXECUTOR/CURATOR TO SIGN HERE:

Name: Signature:




