
COMPLIANCE QUESTIONNAIRE FOR TRUSTS  
TO COMPLY WITH THE FINANCIAL INTELLIGENCE CENTRE ACT and THE 

PROTECTION OF PERSONAL INFORMATION ACT 
 
To be signed by each and every Trustee 

 

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

1. A clear copy of the Trust Deed along with any amendments. 
 

2. A clear copy of the most recent Letter of Authority / Master’s Certificate from the Master 
of the High Court. 
 

3. A clear copy of any statement of account reflecting the Trust’s main place of business, 
which is not older than 3 months.  An emailed account will do. If you do not have such 
a document please advise and we will then send you alternative documentation to 
complete.  
 

4. A clear copy of a resolution passed by the Trust and signed by the Trustees authorising 
this transaction and appointing the person acting on behalf of the Trust – this resolution 
must be sent to us with this completed and signed questionnaire. The resolution must 
pre-date the date of transaction. 
 

5. A clear copy of ID and proof of residential address not older than 3 months of all of the 
following persons: 
 

a. the Donor of the Trust;  
b. every Trustee; and  
c. every beneficiary of the Trust mentioned by name 

 
6. If any Trustee or beneficiary is a Company or a Trust, FICA for that company or trust will 

also be required. 
 

 

IF THE TRUST IS NOT REGISTERED IN SOUTH AFRICA, THIS TRANSACTION 
MAY NOT PROCEED AND THE TRUST WILL HAVE TO BE REGISTERED IN 
SOUTH AFRICA FIRST 

 

QUESTIONNAIRE: 

1. What is the name and Master's reference number of the Trust? 

 

________________________________________________________________________ 

 

2. Who has been nominated to act on behalf of the Trust? Their full names and SA Identity or 
foreign passport number is required?  
 
   
 
 

3. What is his/her telephone number and email address? 
 
_________________________________________________________________________ 



 
 

4. What is the Trust’s main place of business? Are you involved in manufacturing and if so, what 
line of manufacturing? 
 
________________________________________________________________________ 
 
   

5. Is the Trust registered for income tax or VAT with SARS?   If so furnish us with the relevant 
registration numbers and why is it VAT registered? 
 
________________________________________________________________________ 
 

6. IF APPLICABLE: What is the source of funds to purchase/rent this property (e.g.: bank loan; 

trustee loan; business profits; inheritance; sale of another property, etc – FULL DETAILS ARE 

REQUIRED) 

 

________________________________________________________________________  

 

7. What is the full name and ID number / foreign passport number of the person who created the 

Trust (This person is called the “Donor”)?  

 

________________________________________________________________________ 

 

8. What is the Donor’s residential address? 

 

________________________________________________________________________ 

 

9. What are the full names; ID numbers / foreign passport numbers and residential addresses of 

all of the Trustees and all of the beneficiaries of the Trust? 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
  
  
________________________________________________________________________ 

 
 
SIGNED AND DATED ON _______________________________________________ (date) 
 

 
ALL TRUSTEES TO SIGN HERE:   
  
 
Name:      Signature: 
 
 
__________________________________ ___________________________________ 
 

 



___________________________________ ___________________________________ 
 
 

___________________________________ ___________________________________ 
 
 
__________________________________ ___________________________________ 
 

 
___________________________________ ___________________________________ 

 
 

___________________________________ ___________________________________ 
 
 


