TO BE COMPLETED IN DUPLICATE

ACT 66 OF 1965




Estate No





.J190

ACCEPTANCE OF TRUST AS EXECUTOR

TO THE MASTER OF THE HIGH COURT,

I/WE (Full names)


       of

Residential





Business


address and





address and


telephone
               



telephone
Tel: 
number(s)





number(s)
Fax: 
Hereby apply for appointment as Executor testamentary/dative in the estate of

Full name
               
Date of Birth





Date of Death 

Income tax

Unknown


District in which de-

reference





ceased had normally

number






been resident       

Name of surviving spouse (in case of

deceased having been a married woman)  
(1)
I/We choose domicilium citandi et executandi at 

(2)
I/We understand the duties and penalties applying to the office of Executor in terms of Act No. 66 of 1965 which have been explained to me/us.

(3)
I am/We are not (an) unrehabilitated insolvent(s).

(4)
A Bond of Security to the value of R………….………………………..… for the full value of the assets of the Estate is attached/will be forwarded in due course.  I am/We are exempt from furnishing security.
(5)
I am/We are permanently resident in the Republic of South Africa and I/we undertake to advise the Master of the High Court immediately should my/any of our estate(s) or that of a person who has signed as surety for the Bond of Security be sequestrated or should I/any one of us proceed to reside outside the Republic of South Africa.

(6)
The name and address of my/our agent is 

(7)
I/We fully understand that my/our appointment of an agent does not release me/us from my/our responsibilities as required by law.

WITNESSES:





APPLICANT(S):

(1)
…………………………………………………….
(1)
…………………………………………………

(2)
……………………………………………………....
(2)
…………………………………………………

I, (Full names) …………………………………………………………………………………………………….……………….

the husband of …………………………………………………………….……………………………………….……………...

to whom I married in/out of community of property without exclusion of my marital powers, do hereby consent in terms of Section 17 of Act No. 66 of 1965 to her being appointed as executrix








…………………………………………………………….








SIGNATURE OF HUSBAND OF APPLICANT

SIGNED in my presence at ……………………………………………………………………….on the ……………………..

day of ………………………………………….2010







…………………………….………………………………








SIGNATURE OF MAGISTRATE OR OTHER

RESPONSIBLE PERSON, STATING CAPACITY

