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ANNEXURE 7: DETAILS OF SELLER/TRANSFEROR

Nature of Person Company Individual Trust

Other (Specify)

B1 Individual

Firstname

Surname

ID/Passport Number

TIN

Phone Number Cell Number

Email

Country of Citizenship

Postal Address

P O Box/Private Bag

City/Town/Village

Country

Physical Address

Plot No

Location/Ward

City/Town/Village

Country

B2 Non-Individual

Registered Name

Incorporation/Registration Number

Contact Person

Phone Number Cell Number

Email 

Country of Citizenship

Postal Address

P O Box/Private Bag

City/Town/Village

Country

Physical Address

Plot No

Location/Ward

City/Town/Village

Country

VAT registered Yes No

If yes please provide VAT Number

Declaration of the Seller/Transferor

i). BENEFICIARY/BUYER/TRANSFEREE

I_______________________________________declare that to the best of my knowledge and belief the information in this return and the accompanying 

documents is true and correct.

Date: d d m m y y y y Signature

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

ii). SELLER/TRANSFEROR

Date:   Signature

Commissioner of 

Oaths'/Conveyancer's  

Stamp and Signature

BURS Stamp
Commissioner of 

Oaths'/Conveyancer's  

Stamp and Signature

I_______________________________________declare that to the best of my knowledge and belief the information in this return and the accompanying 

documents is true and correct.

TD01/VER002/2020

KINDLY NOTE THAT THIS FORM SHALL BE SIGNED IN COUNTERPART
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