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To be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/lthe CORRECT box, where required.

All fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid.
(Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

8, PARTICULARS OF THE DECEASED
nstructions: Section A to be filled out by Authorised Medical Practitioner / Professional Nurse, who is responsible for examining the body to determine the cause of death.

e Informant must verify, and where necessary, complete in full the personal particulars and ather information of the deceased below,
I. Was this 2 death or a stllbirth? B{geah [ iz s

2. Idenlifiga¥on of the deceased (tick one box):
2.1 The deceased was identified with an ID document/ passport (if foreigner) praduced by the family

'2.2 Stillborn child

2.3 The fealures of lhe deceased do nof seem to match the features on the ID document or passport of deceased

Left thumbprint of deceased

:]2.4 ID document or passport of the deceased was not presented. The deceased was identified through word of mouth

:]2.5 The deceased was already buried prior to the completion of this form

:]2-5 The deceased was unidentifiable: Dz.an Burnt Dzﬁ,z Decomposed Dz.e.s Other (specify)

l__—lz.s.d DNA samples retrieved for ldentification purposes 2.6.5 Dental records taken for identification purposes

1. Date of Death/ stilbirth (D= {329 ]

11 Place of Deathistillirth (Ciy/TownrVilage) | th oM T T T T 1T 11

1.2 Province of Dealstilibirth q IQ}|‘€>1\(,|EZ>[ CAVAVET T T T T
l
|

Right thumbprint of deceased
T
¥

5. Place of Registration of Death /stitbith | Y @[ CUGH~HEL [ [ [ |

5. If death occurred within 24 hours after birth, number of hours alive ’:]:I 7. Home telephone no _L I | | |

1. Identity No. (Passport No. ifforsigner) | &0 L |a=] | [T~ | &) O[] 1| 9 Ageatiastbithday if DOB is unknown

10.Date of Bith f thereis no D number [ v [ Y [ ¥ [V [ #i[6]D [ D] 11. Gender Tavee | Jt12Femae [ I3 indeterminatie
12. Sumame WLl &gt [ ]| | [ [ ] JI | | [ | [ [ |

13. Previous / Maiden Surame | l | I | | I | I [ | I J r

I | -

l

I

4. Forerames G It N F =] [ [
I5. Usual* Residential Address: SI;eat@dlmWW[ [%’ }
l

l
||
| |
||

|
ir Counlry of Birih, if abroad | | J— ’ [ I J ' | | | i ! I I _J

o[ FHO I LD LA || [ [ [T
[ [ ]
18. Citizenship r [ m [ l [ l | I
16.1 Placs of Birth (Gity/ Town/ Villege) [_\| V1] & S]]
16.2 Province of Birth ’ (@G/Grj g%m | I | I ' I | I
I7. Marital Status of ths deceased %gle Dﬁ.z Married Dw.s Widowed D17.4 Divorced

_!8. Education level of deceased, Gr8 Gro Gr 10 Gr 11 Gr12 Univ Un-
Specify only the highest class Mone | GrR | Gri Gr2 Gra | Gr4 | Grs Gré Gr7 | Form1 | Foom2 | Ferm3 | Form4 | Fom 5 | Tech | Known
sompleted) L NTC1 | NTC2 | NTC3

{mark with a &) —

work dons g mastofwaring 16y (TSR STV [V RAAEA [ [ [ [ 1 [ [ [ [ [ [ [ T ]

'0. Type of business /industry:  (mark with a &)

1. Agriculture, 2. Mining and 3. 4. Electricity, gas and 5. Construction 6. Wholesale and |7. Transport, storage | 8. Financial | 9. Community, 10. Private
wnling, forestry and quarrying Manufacturing water supply retail trade; repair of | and communication | intermediation, social and households,
fishing motor vehicles, insurance, real personal extemitorial
moter cycles and estate and senvices organisations,
personal and business representatives of
household'goods; services fareign governments
hotels and & other activities not
restaurants adequately defined
-
"

1. Was the deceased a regular’* smoker five years ago? (mark with a 1) 214 Yes [:’21 2 No ‘:‘21.3 Do not know 21.4 Net applicable (minor)

Where the deceased lived on most days. **Smoking tobacco on most days.
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rihs an e egistration Ac

obe complaied in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
‘he form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[Z]the CORRECT box, where required.

\ll fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid.
Note: The fingerprints of the deceased, the informant and the undertaker must be takan by the undertaker)

3. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
1structions: Seclion B fo be filed oul by the same Medical Practitioner / Professicnal Nurse who completed Section A

322.1 |, the undersigned, hereby cerlify that the deceased named in Section A, to the best of my knowledge and belief, died solely and exclusively due lo Natural Causes
il

22.2 |, the undersigned, am not in a posifon to ceriify that the deceased died exclusively due to Natural Causes

23. HPCSA RegistrationNo. [ | ¥

[0 ]
[
| | L[ 1 | :

|

f | 27.Facinmprac|icam|
|
|

‘articulars of the Medical Practitioner / Professional Nurse who filled out the form:

4. Surmame | Ml B I E)_rt? I T | § I ﬁl I I I

‘5. Forenames |M { ﬁr rs I'E-_ |C1 f () I J b ID H
I
I

8. Name of Health Fecity /Practice [ W[ B [G [E ] [U [ [U ] |

|
[
|
G

[ [ ]
1 1]
[ [ ]
b [€]
L

'8. Business Address: Street[ E’IEJ_ | E,_[_!E[D iS‘ | A ' S 1 E\/ E | PIP\O ”“L! TJIW .)I,m, .
Toun| H[0 [P [&[T[C [NV ] | | | | S ol i Sy e S i T

“elephons No. (Office) [CTTTYTRIOTOTBL]TI1 ¥ ] Postercode B [T L0 | i omces‘?amp\?fheau fabity B

the undersigned, hereby cerlify that | examined the body of the deceased named in section A and declare that the deceased, to the g 1 ¢
est of my knowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated in paragraph 22 and in . 2 =1 g" 2825
ase this is nol true, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment for a period not exceeding five

ears or to bolh such fine apd such imprisonment (Section 31(1)(b) of the Act 51 of 1992 PRAI(‘Y“" K PO: 5008
’lace signed ‘FU O'E-—"D an ] ‘ i SAK/F BAG }\"2 I iéi*l‘ijrg,wm
Jate signad | 1 | M I ;L‘S-". | l: I ll Ll q‘ | Signature ?U%Q i OV”\“CIAL ﬂf‘_ NGT}"'ERN CAPE

>. CERTIFICATE BY MEDICAL PRACTITIONER! FORENSIC PATHOLOG
nstructions: Section C to be filed out by Medical Practitioner or Forensic Pathologi
'9. 1, the undersigned, hereby certify that a medico-legal investigation of death has been cdnducted ortthe body of the person whose particulars are given in Section A and that the body is no longer
equired for the purpose of the Inquest Act, 1958 (Act No. 58 of 1958) and the cause of deaths:

:|30.1 Natural Dao.z Unnatural DEOAB Under investigalion
1. Date of Post-mortem r I ¥ | | l fd ,J |_ I D J
12. Name of Medico-legal Mortuary J 33. Mortuary Ne. l lil | l l ‘ I

4. Mortuary Reference Number of Deceased I | ’ | !

. who is cbnducting medico-legal investigation of death,

5. SAPS Case No. T T LT s NemeofPoicesaton | | | | | [ [ [ [ [ |
’articulars of the Medical Practitioner / Forensic Pathologist who filled out the form: 38.1 HPCSA Registration No. r J I ] | I I ; r |
17, Sumame 1 I O O I O O B B B B R
i8. Forenames N N I O O O A
8.Busimess Address  sieetl | 1 | 1 1 1 1 1 1 1 1 1 | L 1 1 [ [ I 1T I T I T T T TT
e T T T T T T T T T T T T T T T T Jreml [ ] rwcal [T T
|

| [ Office stamp of mortuary

“elephone No. (Office) | | | l | | |
, the undersigned, hereby ceriify that | examined the body of the deceased named in seclion A and lhe deceased, to the bestof my
nowledge and belief, died solely and exclusively due to natural or unnatural causes as indicated on paragraph 28 and in case this is
wot frue, | shall be guilty of an offence and on conviction liable to a fine or to imprisonment for a periad not exceeding five years or o
1oth such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992.)

’lace signed
Jate signed I ]—: l b | 3 | J JT'J | iJ J Signature
J. PARTICULARS OF INFORMANT

nstructions: Section D to be completed by informant. Informant is responsible for certifying the identity of the deggased.

10. Identiy No. (Passpert No. f foreigner) Ibfﬁ—lc 114 ] (Di.ﬁ[g]ﬁ;J@F&{:—L—I #1.DateotBinh[ ¥ [V [V [V [&F W |D ER
12. Citizenship |WJI|||I|J|]|[|JI !{
l
|
l

}3. Surnzms WQ I i ’ I l | I i |

M. Forenames ARLANAT el s [ShErdA [

|5. Residential Address: Streetl g,\l’bﬁ‘-lvk‘)ﬂ:f rm(f'n/"— \q;’[@tw An—"l | /—ﬁ{ \Rl
ronlf T OOIOP [ [ [ [ [ 1 [

ronee L OO LA [ [ rrocos [ LS [P
“elephons No. (Home) | ! [ T T 1 T T ] cemnnen G5 Q“”"Hdéi—ﬂﬁ

[
t6. The Deceased is my. 48.1 Parent 48.2 Spouse Dae.s Child E’ﬁﬁo!hen Specify ﬁ/t/ff/

, the undersigned, hereby certify that the identity of the deceased mentioned in section A is to the best of my knowledge and belief true and correct in case itis not trus, | shall be guilty of an offence
1'1..1 on conviction liable 1o & fine or to imprisonment for a period not exceeding five years or to boln such f|n== and such xmpnsanment (Seclian 31(1)(b) of the Act 51 of 1982.)

wovs AN T TolOLS  owses [DOOS [LPIOH) P T

|
|
l
f
|

Left thurnb print of inforrnant
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lo be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertakear.
The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with(¥Jthe CORRECT box, where required.

All fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid.
Note: The fingerprints of the deceased, the informant and the underiaker must be taken by the undertaker)

E. PARTICULARS OF FUNERAL UNDERTAKER
nstructions: Section E to be completad by Funeral Undertaker. The underiaker must take his or her finger print, the finger print of the deceased and the informant. Authorised Funeral
Jnderfaker or Infarmant may submit the completed form lo the nearest Home Affairs office.

7. Name of Funeral Parlour [‘ JS[GL&?'O' leJlelb | fﬁ-lul‘i\? [e |‘p__| ﬁ-‘Lfb_L I_J A ,
18. DHA Designaficn No. HL\LEL[ o [4] ] 49.comanyrea.to. [ ]OT1 W/l fl) l%’ﬁ’-’}/ﬁ{ ¥
[

—Ll—l——i 7
i0. SARS Reg. No. {Income tax rafarence no.) B I z_‘ ((5 Tﬁ I7 '._3 ” |7 Cﬁ)l | ' i | l /
WA

Jetalls of Funeral Undertaker or Authorised Representative
\ SN
\

i1. Identity No. (Passpori No. If foreigner) l ('1 |C1 I ' lfj Zl 5 |(9 |3 b IZ.I DI %m (

i2. Surname ' ,M{] L{lH'Tl% !A" . | I I ' I
R\ N

7

|
13. Forznames [QJJ 1 H iA—,~ [ _l_ l
i4. Business Address Sireet[[ |Olu| \ I 6I—I>T _%' ] | { —l S
T A lolBIS DRI | [ [ T [ [ [ [ | i
rovice| | RIE IS [SI IV T [ ] Posaicon[ F] ][ O
‘elephaone No. (Office) L@‘? ,g’ iﬁ@ 1‘7 | é f ('7' C( ]ﬂ Cellphone N:"l (C)I T f % ‘ LPIL9 I 5, C)J = '6 li’
5. Date of collection of copse [ TT TSI TV S [112)] 1’EU 56, Dats of Gremation (Fapplicable) | ¥ | ¥ Y [ [ [o]o]

Left thumbprint of funeral undertaker

v

7. Place of Burial (City / Town / Village) F| O P ElMOowHL T T T T T TTT1 pmvincgujj{f HP G |
S.Rateot il (2|28 @[ [n [0 59, Grave No. (favaiable) || | | | | | "]
'lace signed _-,H(‘D PL‘;’_TQL/D N —%
aih e lm LR, I5 I i {59‘-1{‘2—-1 fyl Signature
lame of person who collectsd the deceased: ) gﬁg@@hﬁ;@@ Mﬂ%@f%—%@@é‘{
enlity No. (Passport No. if foreigner] ' L | Reg: 2014/061321/07 Tax 9267875134
0. Identity No. (P port Na. if gner) Fl?lcrlrL ,Z_Irrz-flrsl(gl-z o la@l%\l !J 1089EX13,RElanang )
1. Sumzma LIMMINITHRINT T T T T T T 1777 - JACOBSDA/L 8710 .
2. Forenames ! H‘ \ ‘ ) L 078 403 0_562 078 2676&‘7
- PN [ TTITTTT 1] 4030502/ 070
lace sighed H O\)b 19 \AN .
Gobiabesianad [ z—l® |2-| D I il l &l Q—L 3 | Signature ! i

. FOR OFFICIAL USE ONLY

egistration of death approved, DHA-1663 received by (particulars of DHA official): Oice. stamp of DHA

T B A

4. Surname l l

5. Forenames [ J J f [ i I I , l I l | I ’ l | l l I
3. Persal No. l ' l | [ |
ocuments included with this notice: DCopy of the deceased's |D DCcpy of 1D document of the informant

[ JoHA -6 f applicable) [ Jora- 1880 it applicable)
HA-1663 was submitted by: Ijlnformar.t DFunera\ Underizker
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Annexure 16
BURIAL ORDER
[Births and Deaths Registration Act 51 of 1992]

[Regulation 16] |

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with & the CORRECT box, where required
by the HOME AFFAIRS OFFICIAL

m—

Date of Issue mg L&L rj@
gﬁ'ﬁgg?be" ol Ww; Zlm Bar-code number of DHA-1663 n!ﬂmgﬂ[”ﬂ

A. PARTICULARS OF DECEASED

e !FIIH IJJII [] mwmgﬁﬁﬁ WDI@E
Citizenship iSU({I,qH! {;@I ICI/Q’N J Sex E‘ IEHZ e
sumame ROEEE T T T T T I IIlIfl]]]
e (LTI LL LTI T T TTTLTLT]
[ ] L

VISH

|
|
|
|

surname

P, / TN
Forenanss P AHAD NKIE T
EMDIII T T[]
City/Town | )M/l Province
Place of burial: ; '
City/Town ,H{J/ %M | | | | | ]J Province .
Cause of death . Natural @ Unnatural l:l Under investigation ]:l

B. AUTHORITY FOR BURIAL OF CORPSE

|
|
I

This certificate grants the authority for the burial of the corpse from the magisterial district in which the death occured or at the magisterial
district where the burial will take place.

C. FOR OFFICIAL USE ONLY

Registration of death approved and burial order issuad: DHA-1663 received by (particulars of DHA Offﬁ%‘—ﬁ.ﬁfﬁélﬁ: g;@! ig N a J\,}K g
JE VAR NIEN

REET T I T T T T T L™
oonanes (IR T T T TT T T T 111
S J—

pared RIS

Documents included with this notice: Copy of the deceased’s ID/passport
DHA-1663 was submiited by: IZ( Informant I:] Funeral Undertaker

Identity Number of Recipient: Identity number '{")i E( L § E” l@ ) E { H MJ
l

: > = 3% F L 2t
Copy of ID documeni/
passport of the informant

If Funeral Undertaker: Demgnanonnumbeni | ] [ ] 1
o

f‘:‘ , S
Signature of recipient /:) - ‘/3 '5(,16—{‘],]@ 5 Date received |J(‘ADJL\ / :_;: n
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Department:
Home Affairs

PARTICULA

IDENTITY NUMBER:

SUPRINAME:

FIRST NAMES:

DATE OF BIRTH:
‘GEVDER:

MARITAL STATUS:

o

EATH:

et

DATE C
PLACE OF DEATH:

CAUSE OF DEATH:

DATE OF ISSUE: 2025-12-30

ey

) = . " l—-_

— = |ONIAN

= = N—l LCINTANN
DIRECTOR-GENERAL: HOME AFFAIRS

REPUBLIC OF SOUTH AFRICA

83/DHA - 5

= RO

RS FROM THE POPULATION REGISTER I.R.0.:

ABRTIDGED
DEATH CERTIFICATE

581231 5696 08 1
BUFFEL

PIET GHADINWE

1958-12-31
MALE

NEVER MARRIED
2025-12-29
HOPETOWN
NATURAI, CAUSES

ISSUED BY: YOG106

CAN POLICE SERVICE
| S8OUTH AFRI TRE
ITY SERVICE CEN
SRR HOPETOWN

2026 -01- 02

TRE
COMMUNITY SERVICE CEN
SUID-AFRIKAANSE PﬂLiS‘IENEHS




REPUBLIC

NATIONA

] : Sumarme:
; BUFFEL
Mames:
PIET GHADINWE
Sex:,
M
Nationality:
RSA
Identity Number:
5812315696081
Date of Birth:
31 DEC 1958
Couritry of Birti.
~RSA -
Z_CITIZEN

OF SOUTH AFRICA

IDENTITY CARD

Conditions:
This card has been issued by the
Department of Home Affairs in terms of the

TV SERVICE CENTRE
COMMUNHOPETOWN

2006 -01- 02

COMMUNITY SERVICE CENTRE

SOUTH AFRICAN POLICE SERVIGE

SUID-AFRIKAANSE POLISIEDIENS |

Identification Act, Act 68 of 1997

If found please retumn to the Depariment of Home Affalrs
For enquiry or verification purposes cantact 0800 60 11 80

bR aeer IE DOKUMENT "N WAR
ﬂD]E T WAT AARN

e, S A
I

B'1.G !

.

| I M . oL P

Daie of |ssus:
11 OCT 2021

116918373

G s (S

L J
§ 4 !
LA ....,.,A,,,Fl*‘.ﬂ\u/{k!. N ."_{‘___"___“

e —— e T T AT <t




j.‘:;:’p REPUBLIC OF SOUTH AFRICA

. | NATIONAL

Surnams:
JACOES
Mames:
ELIZABETH RENE
Sex:
F
Hationaiity:
RSA
. . |¢=ntity Number:
8403100042082
Dalz of Eirth:
el 10 MAR 1984
2 H_ Gountry of Birth.
‘,'* 3 - "RSA
= 4 ‘_‘tuL

) CITIZEN

DENTITY CARD

P ——=
EReermr
DIE QOF.
8. EK SERTI
b WYBIGING OF
BRI IS NIE

} GEROIFY THAT THIS DOCUMENT IS A TRUE REPROOUCTI j

A b CORY
! CERER0Y., DOCUMENT WHICH WAS HANDED ~ O ME FOR .agci:-( =%,
FEESTVER GERTEY THAT, FROM MY OBSERVATIONS, Al AfEh
CHANGE VAR HOT MADE TO THE ORIGINAL DOGUMENT. N
7

ZZECeF 2657
= i - A H G -
THANDTERENING/SIGNATURE e |
i
]

n T28UBRI S PN cousTadle

DAME 11 FRINT ..\. o Mﬁ?fccx Mf-’/-/e'yw/;"
i P et ﬁM’

lokLs i pal, VUOLG i
VERANDERING OP DIE CORLMHOMILIKE

/

This card has been |ssued by the
Department of Home Affairs in terms of the
ldennflcahun Act, Act 68 of 1957

I faund plex l I the D¢, Plnel of Home
Siy P it INW‘UHS!

Far enauiry of verization purps

% i jﬁi‘fﬁ

SOUTH AFRICAN POLICE SERVICE

“COMMUNITY SERVICE
HOPETON, CENTRE

206 -01- 06

COMMUNITY SERVICE CENTRE

SUID-AFRIKAANSE POLISIEDIENS

“02 DEC 2015

100862707

MR IIIIIIIIIIII'IIIIIIIIIIIIIII




eStamp
Verw4154734431190501

(absa) 2026/01/06

Om hierdie staat te bevestig, skakel
08600 08600 en kies opsie 5

SPAAR REKENINGSTAAT Absa Bank Bpk

TERMINAL : HOPETOWN BRANCHL TERMINAL NUMBER: 13914

DATE : 2026/01/06 TIME 1 09:02:27

SEQUENCE NUMBER: 004633

CARD NUMBER L -I:-.'r-ln'r-fr-lr:‘n’r-,’rfr%\--.'.-5854

MEJ ER JACOBS REKENING NOMMER : 0093 1424 7781

DAHLIA STRAAT 481 REKENING STATUS ! 0OOP

HOPETOWN SALDO - 17.47+

8750 BESKIKBARE SALDO 0.00+

TOTALE OPGEL. FOOI: 20.00-

STAAT VIR PERIODE 01/10/2025 TOT 06/01/2026

DATUM TRAN BESKRYWING VERWYSING BEDRAG SALDO
SALDO OORGEDRA 9.97+

03/10/25 ADMIN FOOI PEP STORES 0.00+ 3.47+
ADMINISTRASIE FOOI 6.50-%* 3.47+

03/10/25 ADMIN FOOI VERHAAL PEP STORES 0.00+ 3.47+
ADMINISTRASIE FOOI 3.47- 0.00+

04/10/25 KENNISGEW/FOOI SMS NOTIFYME 0.00+ 0.00+
KENNISGEWING SMS = 0001
KENNISGEWINGS FOOI 0.60-* 0.00+

06/10/25 APMIN FOOI VERHAAL PEP STORES 0.00+ 0.00+
ADMINISTRASIE FOOI 3.03- 3.03-

06/10/25 TRAN FOOI VERHAAL PEP STORES 0.00+ 3.03-
TRAN FOOI VERHAAL 0.60- 3.63-

06/10/25 DIREKTE KREDIET SETTLEMENT/C 1 68B0.00+ 1 676.37+
SOCPENNC - 8403100042082 C

06/10/25 OTM ONTTREKKING HOPETOWN BRA 1 600.00- 76.37+
TRANSAKSTIE FOOI 20.00- 56.37+
KAART NR. 5854

17/10/25 KENNISGEW/FOOI SMS NOTIFYME 0.00+ 56.37+
SMS NOTIFICATIONS = 0004
KENNISGEWINGS FOOI 2.40- 53.97+

03/11/25 ADMIN FOOI PEP STORES 0.00+ 53.97+
ADMINISTRASIE FOOI 6.50- 47 .47+

06/11/25 DIREKTE KREDIET SETTLEMENT/C 1 680.00+ 1 727.47+
SOCPENNC - B403100042082 c

06/11/25 OTM ONTTREKKING HOPETOWN BRA 1 650.00- 77 .47+
TRANSAKSIE FOOI 20.00- 57.47+
KAART NR. 5854

06/11/25 OTM ONTTREKKING HOPETOWN BRA 20.00- 37 .47+
TRANSAKSIE FOOI 10.00- 27 .47+
[KAART NR. 5854

19/11/25 KENNISGEW/FOOI SMS NOTIFYME 0.00+ 27 .47+
SMS NOTIFICATIONS = 0006
KENNISGEWINGS FOOI 3.60- 23.87+

03/12/25 ADMIN FOOI PEP STORES 0.00+ 23.87+
ADMINISTRASIE FOOI 6.50- 17 .37+

04/12/25 DIREKTE KREDIET SETTLEMENT/C 1 680.00+ 1 697.37+
SOCPENNC - 8403100042082 C

04/12/25 OTM ONTTREKKING HOPETOWN BRA 1 650.00- 47 .37+
TRANSAKSIE FOOTI 20.00- 27.37+
KAART NR. 5854

18/12/25 KENNISGEW/FOOI SMS NOTIFYME 0.00+ 27 .37+
SMS NOTIFICATIONS = 0004
KENNISGEWINGS FOOI 2.40- 24 .97+

03/01/26 ADMIN FOOI PEP STORES 0.00+ 24 .97+
ADMINISTRASIE FOOI 7.50- 17 .47+

BLADSY 1

Stop Card / Stopkaart 080011 11 85

Absa Bank Limited/Beperk Reg No 1985/004794/08

Autherised Financial Services Provider/Cemagtigde Finansiglediensteverskaffer
Registerad Credit Provider/Ceregistreerde Krecletverskaffer Reg No NCRCP?




ElDeclaration by elaim

|, the undersigned

participant of this Policy. { hereby indemni%Salrican from any and all, lizbilities and/or claim further arising fi
ank account owing to the incorrectness of the particulars above. Should such 4uthorisation be revoked for any reason whatsoever and the benefits

depositing the said benefits into any other :
ill be liable to refund the Insurer all amounts paid out immediately.

have already been paid out to me, [ wi

I, the undersigned, hereby acknowledge that |
Safrican permission to use my information to check whether it appears on any san

sanction/watch lists. | unders|

am duly authorised hereto, declare that the deceased was 2 legal

R j /jc\CdbS

rom the policy and against any responsibility or liability resulting from erroneoqusly

understand the content contained herein and certify that the above information is true and correct in every detail. By siFning this form; | give
clion/crime watch lists, as required by law, and to inform the relevant legal bodies i

{and that, in terms of the law, Safrican cannat pay any benefits/refunds to me if my details are on any sanction lists.

it does appear on any

The Protection of Personal Infarmation Act (POPIA]) requires Safrican to inform you how we

Signature of Policyholder/Claimant/Beneficiary

jon of Personaliinformation:(RORIA)iDEcIaration) o

collact, process, use, disclose, and destroy personal information we obtzin from you. Safrican
is committed to protecting your privacy and will ensure that your Ezersona.l information is used

appropriately, transparen

y. securely, and according to applicable law. Safrican undertakes

not to divulge data to any party not signatery to this Policy. any information you supplied and
relating to your Benefits vathout your prior written consent, unless required by law.

By signing this declaratian, | consent to the following:

My personal information may be collected, processed, recorded, used for purposes of
concluding and administering this policy and must be safeguarded during the rendering of
financial services to me by Safrican.

Safrican will use my personal information only for the purposes for which it was collected
and agreed to with me.

Safrican may add to my personal information, information received from other product
providers and third parties contracted with Safrican to offer a more comprehensive and
ap,xopriate service to me.

Safrican may verify, share, and disclose my personal information to their product providers

and appropriately render financial services to me.

Safrican may also disclose my information where it has a duty or right to disclose in terms
of applicable legislation, the law or where it may be necessary to Frﬂl&cl its rights.

Safrican may use my persanal information for histarical, statistical, research, fraud analysis
and sanction screening purposes:

Safrican will adequater protect my personal information to avoid unauthorized access and
use of my personal information.

and third parties contracted with Safrican whose services or products they use to adequately

Date

{0 keep the information for at least 5 years after termination of the relationship between
Safrican and myself.

Prior to giving Safrican @ minor child’s personal information, | understand that Safrican
may require additional information to cenfirm that | am authorised to provide the child's
information. By providing the personal information, | consent to Safrican collecting and
processing the child’s information in my capacity as the child's competent person.

We may send your personal information to service providers outside the Republic of South
Africa for storage or further processing on Safrican behalf. We will ask your consent before
we send your information to a country that does not have information protection legislation
similar to that of the Republic of South Africa.

Cur complete privacy policy is available on wwwisafrican.co.za and at a branch nearest to you.
We may share with other business units and companies which are part of the Safrican
Group® to market cur finandial products and services which we dzem similar, with the aim
of affording you the cppartunity of taking up same of the financial producis o services 1o
fulfil your needs.

We may also collect your personal information from other insurers. service providers, law
enforcement agencies and other providers, which may assistin saving cost and combating fraud.
We may share your information with other business units and companies* which are part
of the Safrican Group for the purposes of administering your membership to a loyalty/
rewards/wellness or benefit programme

You have the right to:

request a copy of your personal information as processed by us;

ask for an update andfor correction of your personal information;

object to your information being used for any marketing campaign; and

- opt-out at any time of direct marketing by contacting Safrican Customer Care Centre on
011 778 8000 or via email on service@safrican.coza
+ Safrican Group includes all the companies and businesses, whether corparate or
unincorporated, that comprises the Safrican Group or is under the direct or indirect control
of Safrican and includes its representatives. Sez wwwsafrican.co za for more Information.

Furthermore, | understand that:
- | have the right ta access my personal information.
| have the right to ask Safrican to update, correct or delete my personal information.
Should | wish to withdraw my consent to process my personal information, | mustdo soin
wr'ctinF. You can contact Safrican on 011 778 8000 or on service@safrican.coza and request
the information you would like or to withdraw your cansent.
Once | object to Safrican processing my personal information, Safrican may no longer
process my personal information, unless to conclude outstanding business. If I object to
Safrican processing my personal information, cover in terms of the Policy may terminate
as the processing of the personal information is materia! to servicing the Policy. Once |
withdraw my cansant, | understand that Safrican is still obliged under other legislation

Due to you being a client of Safrican, we may provide you with information (incl. marketing
information) aout our similar financial products and other services, which may include
text messages, emails, and the like. Should you not wish to receive marketing or advertising
information from us, please contact Safrican Customer Care Centre at: 011773 8000 or via
email on service@safrican.co.za
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Signature

Date

GlEm ployerdetails:

Name of scheme

Name of Employer

Telephone number

Contact Persan

Email

Fax number

Signature of authorised person

Designation of authorised person

Company stamp

1%

I’hysical address " Sanlam Business Park, § West Street, Houghton, 2198 * Emails: ]ndividdal Claims (individual business) is to be submitted to services@safrican.co.za
Postal address PO. Box 1941 Houghtan 2041, South Africa Group Claims for ARL Business is to be submitted to groupclaims@safrican.co.za
Telephone 011778 8000 Group Claims for Safrican Business is submitted to safclaims@safrican.co.za

Safrican Insurance Company Limited | Reg. No. 1935/007463/06 | A licensed insurer conducting life insurance and an authorised Financial Services Provider FSP No: 15123

TR4716 - 24/06/28




