ANNEXURE 6: DETAILS OF BENEFICIARIES

Al individual

Firstname

Surname
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D/PassportNumber | | [ | [ [ [ [ I [ [ ][ [ ][ 17]]
Countryof Citizenship [ T T T T T T T T T T [ ]
PhoneNumber | | | [ [ [ [ [ [ [ ] []]
EMailAddress | [ | [ [ [ [ [ [ [ ][ ]]
Postal Address

PoBox/PrivateBag[ | | [ | [ [ | [ [ [ ] ]|
City/Town/Village | | | | | | | |

Country LIT I

Physical Address

Plot No HEEEEEREERN
Location/Ward | | | | | I | |

City/Town/Village

Country

Marital Status

|:|Sing|e

|:|Married

|:| Divorced |:|Widowed

If married, is it in or out of community of property

I:lln community of property

Non-Individual

I:lOut of community of property

Registered Name | | | | | I

Incorporation/Registration Number

VAT registered

If yes please provide VAT Number

Yes |:|

No|:|

| |
[ |
|| Cell Number ||||||||
HEEEEEREEEEREEEN

Country of Citizenship [ T [ [ T T | l l l l
PhoneNumber | [ [ [ [ [ [ [ [ ] []]
EMailAddress | [ [ [ [ [ [ [ [ ][]
Postal Address

PoBox/PrivateBag| | | [ [ | [ [ | [ [ ][]
City/Town/Village | | | | | I | |

Country LITT LT

Physical Address

Plot No

Location/Ward

City/Town/Village [ | |

Country HEEEEE

Are you related to the seller/Transferor

If yes tick the relevant box

I:l Trustee

I:ISubsidiary

[others CTTTTTTTTTT




i). BENEFICIARY/BUYER/TRANSFEREE

| declare that to the best of my knowledge and belief the information in this return and the

accompanying documents is true and correct.

Datefd [d [m]m]y |y Iv [v | Signature |

Commissioner of
Oaths'/Conveyancer's
Stamp and Signature

ii). SELLER/TRANSFEROR

| declare that to the best of my knowledge and belief the information in this return and the

accompanying documents is true and correct.

Date: Signature | |

Commissioner of
Oaths'/Conveyancer's
Stamp and Signature

BURS Stamp

KINDLY NOTE THAT THIS FORM SHALL BE SIGNED IN COUNTERPART
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