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REPUBLIC OF SOUTH AFRICA
BEPARTMENT OF HOME AFFAIRS
NOTICE OF DEATH / STILLBIRTH

Registration Act

[Ragutallons 11.and 14] 16631‘46053 1

To be completed in full and submitied at the Department of Home Affairs office by the informant or authorised funeral undertaker,
The form to be compieted in BLACK INK with BLOCK LETTERS. Please mark withiZJthe CORRECT box, whese required.

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

A. PARTICULARS OF THE DECEASED
Instructions: Section A to be filled out by Authorised Medical Practitioner f Professional Nurse, who is respongible for examining the body to determine the cause of death.
The Informant must verify, and whete necessary, complete in full the personal particulars and other informatlon of the deceased below,

1. Was this a death or a stiibirih? 1.1 Death [_—_|1 2 Stilbirth

2. |dentjfication of the deceased {tick ong box):
/12.1 The deceased was Identified with an ID document / passpart (if foreigner) produced by the family
"2 stitbom chilg
]2.3 The features of the deceasad do not saem lo match the features on the ID document or passpart of deceased

:I:Z 4 |D document or passport of the daceased was not presented. The deceased was identified through word of mouth

jz 5 The deceased was alnaady buriad prior to the completian of this form
:,2-5 The deceased was unldentifiable: DZ 6.1 Bumt l:!z 5.2 Decomposed |:|2 6.3 Other {specily)

DZ 5.4 DNA samples retdeved for identification purpases 2.6.5 Dental records taken for identification purposes
3. Date of Death / sfillbirth “’9 P o | 7| =
4.1 Place of Deavstibirth (Ciy/TormVAlage) |@, 0T r-r ST WAL T 1 L1 11
42 Province of Deathistillbirih _ U\ h}] [ ]| ] [ ‘@M’]M CJ,A—HH ‘.}_ | T 1
6. Place of Registration of Desth / siibirth W{Lﬁf)l R ] :

@, If death occurred within 24 hours after birth, number of hours alive M 7. Home telephone no.
8. dantiy No. (Passport No. ¥ forsigner)  [{ [4F] f | | 0191512 212010 l%[%]
10. Date of Birth If there is nio 1D number | .| = l HEEBEEEr 11, Gender

12 siinema - By pETA LT L1 [
13. Previous / Maiden Surname | i*—i"_l i ‘ | ! I ‘ | \ i |
14. Forsnames T A - N N O I
15. Usual* Resldantial Adaress:  Street| ) [ 2| 15 Ip,JfO PR T1EAAC [1
TG LD [ IDEH IMEKL [ T
provnoo] A AT TRLIAAA T AT 1
16. Cilzorship BV IHL [P ICIH | |
161 Pracaarin Gty rTownrvige) (O DT OL O LS /T [ T T T T LTI T I TLT LTI

or Gountry of Birth, if abroaw

16.2 Province of B IWIM’IIHIWI’/IM CApiegl 11 11 |

17. Marital Status of the deceased B{! 1 Single Dﬂf .2 Married l:]ﬁ' 3 Widowed . D17.4 Divorced

18. Edueation lavel of deceasad, . Gra Gro Gr10 Gr11 Gr12 Univ Un-
(Specify only the highest class None | GrR { Gri | @r2 Gr3 | Gr4 | Grd Gré Gr7 | Fom1 ! Form2 | Form3 | Form4 | Forms | Tech | Knmown
completed) ) NTC1 | NTG2 j NTC 3

(mark with a &) v

1. B . rJ - - . - ©
15 Usualocnupation of decemsectpeo T T 1 I 1 T 1 | NS SIAtALIRA T 1 T T 1T [ [

20. Type of business /industry:  (mark with a i}

1. Agriculture, 2. Mining and 3. 4. Eleclricity, gas and | 5. Construction’ 6. Wholesale end |7, Jranspon, storage | 8. Financial | 9. Community, 10. Private
hunting, foresiry and quanying Manufacturing water supply retgll trade; repair any communisation | intermediation, |  soclaland househelds,
fishing otor vehicley insurance, real parsonat exteritorial
o motor cycle estate and senvices organisations;.
personal A . businass representatives of
household Jo@ds; sarvices | ' foreign govemmenls
hotels & other activities not
restaurants adequately defined
21. Was the deceased a regutar™” smoker flve years ago? (mark wiha 1) mzm Yes @2 No Dm.a Do nat know D21 4 Not applicable {minor}

*\Whera the daceased lived on most days. **Smoking iobacco on most days.
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To be completed in full and submitted at the Dapartment of Home Affairs office by the informant or authorised funeral undertaker.
The form to be completed i BLACK INK with BLOGK LETTERS. Piease mark with[¥]the GORRECT box, where required.

All flelds are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid.
‘Note: The fingerprints of the deceased, the informant and the underlaker must be taken by the undertaker}

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE
Instructions: Sactlon B to be filed out by the same Medlcal Practitionar / Py ofesslonal Nurse who cc Section A.
5222.1 1, the undersigned, hereby certify that the deceased named in Saction A, to the bast of my knowledge and belief, died sol2ly and exclusively dus to Natural Caussé

~Je2:2 4 the undersigned, am not in a positn to certiy tiatth decsased died exclusively due to Natural Causes

ﬁarliculars of the Medical Pfaclitionfi Professional Nurse who filled out the form: 23, HPCSA Registraton No, l 9 j 3} lﬁ} 7/_| - 7 ;! ]
24. Sumame ' POk Llol [ [ T [ | | | [ [ [ [ | | [ [ | |
| [ |
||
| !
T I T

et | L L |
25. Forenames QWSS in A WSl [SEACIOVRT T 1 1 | L[
26. Name of Health Facilty / Practice %‘&H}Hﬂ [Cle i Tl el | | |1 27.Faciity/Practia No.| [ 1]
28, business Address:  Sweel| & O | [T ANGT] AT T [T [ T 1 | bt B
o WHTLD (2] [ [ T [ [ T T T [ | | o

Telephone No. (Office) ; g (P '3 g { ﬂ f g i} Postal Code - Ofﬂaeszsmﬁofheauh facility or prectice
. A T }

P
W

, the underaigned, haraby cerﬁfy that 1 examilnes the body of the deceased named in section A and declare that the deceasead, to the
sest of my knowledge and bellaf, died solely and exclusively due to natural or unnatyral causes as indicated In paragraph 22 and in 2921; -ﬂ_ 2 7
sase this |s not trze, | shall be guitty of an offence and on conviction liable to a fine or to imprisonment for a period not exceeding five

rears or to both Wsonmem {Section 31(1)(b} of the Act 51 of 1282} ] ZF MGUAY v UISTRICT
Pface signad : s dYW & KARGS CL%‘N'C

Dale signed LM'}U—P| ""f |f‘ l?/|’°7| Signature N

C. CERTIFICATE BY MEDICAL PRACTITIONERf FORENSIC PATHOLOGIST
Instructions: Section G 1o be filled out by Medicai Practltioner or Forensic Pathologist, who'is condeucting medico-legal investigation of death.

29, 1, the undersigned, hereby certify that & medico—leggl investigation of death has been conducted on the body of the persan whose particulars are givenin
-equired for the purpose of the Inqusst Act, 1959 (Act No. 58 of 1959) and the cause of death is:

5

6n A and that the bedy ls no longer

330.1 Natural |:|30.2 Unnatural | 130.3 Under investigation

11.Dale of Post-mortam AR ERER

32, Name of Medico-legal Martuary . ‘ M ‘ | 33. Morluary No. { ] | ! | E | 1 _
34. Mortuary Referance Numbér of Deceased ‘ L1 1]

35. APS Case No. ,_: [ IR " 36. Name of Polloe Station |

Particulars of the Medical P-l"actitlorgar I Forensic Pathologist who filled out tw 36.1 HPCSA Registralion Ne, | I |

37.Surname R . | ' L i ‘ 1 | ,/I/l
38. Forenames - l l I I I J/r

30, Business Address Streetl |

. Townl |’ J/I |
Telephone No. (Office) l/r | ] | | | f

|, the undersigned, hereby cerlifydfat 1 examined the bady of the deceased named in section A and the deceased, to the bast of my
«nowledge and balief, diet sefely and exclusively dus to nalural or unnatural causes as indlcated on peragraph 29 and in case thig [s
Jot true, 1 shall ba guil ‘an offence and on conviction liable to a fine or to imprisonment for a period not exceeding five years orto
soth such fine and.atich Imprisonment {Section 31(1)(b} of the Act 51 of 1992.)

|| l |
L | |
L 1] | l
LT 10 [ [ [ | J
LT 1] [ |
T T 1] vainceD:I:l Postal CodeD:D:

| | Office stamp of mortuary

|| J
| 1
L |
L i
|| |

; I i | [ |< E?:'f | 1 o | " Signature
D. PARTICULARS OF INFORMANT :
Instructions: Section D to bé completed by Informant. Informant is responsible for certifying the Identity of the deceased.

40. Identity No. {Passport No. if foreigner) gisc p7al |d120 |¢i i Bﬂ
42. Cllizenship [S[OTWA T TPty 1C/H || 1 ’[ |
l
|
!

3. Sumane eVl T T T 1T [T T LT |
44. Forenames | M # | 247 | ] |g| | | | | 1 ] 1 1 I
i

5. Resldential Address: Street| [ | 9/7| Ié IUW l[/—"% |‘7 “‘..Jd?"ilﬁ‘ 1‘/ ‘
OB T N AL T 1 1]
Province /\V /Z/‘y]ﬁ 6'—-1) W ('J Postal leeg K_IZ&
Telephone No. (Home) —1 | " Cellphone no. | (/] ‘W?% LAYl F;Ll
46. The Deceased is my: Daan Parent D46.2 Spouse D46.3 Child : lzﬁ-‘* Other, Spacity ,&M ',7 H W/

. the undersigned, haraby cerl{fy that the identity of the deceased mentionad in section A is 1o the best of my knowledge and belief true and correct in case itis not true, | shall be guilly of an offence
and on conviction liable to a fine or to imprisonment for a period net axcaeding five years or {o both such fine and such imprisonment (Section 31(1)(s) of the Act 51 of 1992.)

sgrare OV, @5t Date signed IM\M{ H' |2P7| )

Left thumb print of informark
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ﬁ {Births and Deaths Reglstration Act 51 of 1992] - 166 31460 1

@

w [Regulations 11 and 4]

To be completed in full and submitted at the Department of Home Affairs office by tha informant or authorised funeral undartaker.
The form to be completed In BLACK INK with BLOCK LETTERS. Please mark with[/1the CORRECT box, where required.

All fields are COMPULSORY. incomplete applicatlons and applications that are not legible may be considered invalid.
(Note: The fingerprints of the deceasad, the informant and the undertaker must be taken by the undertaker}

E. PARTICULARS OF FUNERAL UNDERTAKER
Instructlons: Section E to ba completed by Funeral Undertaker. The undsrtaker must take his or her finger prirt, the finger print of the deceased and tha Informant. Authorised Funeral
Undertaker or Informant may subrmit the completed form to the nearest Home Affairs office.

47. Name of Funeral Pariour [I!IﬂIIIEIL 5 (3 _&:H‘?i ’\J ﬂj ﬁ_l« {TE"H //‘ U( HK:I EI N { ‘ { TH I{\TGCE
48, DHA DesignationNo. [ | X o Tl T8 | [ T 1 49, CompanyReg. No. l_\_ Rl:\iﬂ*l ROl "'j_[
50. SARS Reg. No. (Income tax reference no.) \__L_l ‘ __L l l I l ' l J -

Detalls of Funeral Underiaker or Authorised Representative

51, Identity No. (Passpost No. if foraigner) . \ | \_ \&b ‘9—“ )lc)]ﬁ \O]Ol KT@
11

52, Sumame \ L l | l \ ] 1
63.Forenames - . H y L L(( ] 1 l \ M
54. Business Address street| 0| \t &l o] !2 Ia Ei ‘

ol =
e PN AL SID |1
e QLI T AL

(&

Telephone No. (Office)

55. Date of callection of Gorpse . : i L A 56. Date of Gremation (f applicable) 1_ l l T TR R
57. Place of Burial (City / Town / Village) | {~y+ ' R INIAREI 11 ] erovincel PN C | 1 T
56, Date of Burlal MR Eii ‘ 50, Grava No. (if avallable) T ] J:l:l ]

Plece signed 2;, . % E__ ) ) ]

i . . ; T Tt d'v:'.'-ﬂ :" e “ﬁiﬁ;’ s b
Date signed Signature SN ﬁ' BT R TR e

Name of person who collected the deceased: L L g 7 &> q

0. Identity No. (Passport No. if foreigner)
Y

81. Sumame

62, Forenames

Place signed
3. Date signed

f. FOR OFFICIAL USE ONLY

Reglistration of death approved, DHA-1663 received by (particulars of DHA officlal):

64, Surname l [ ‘ ‘ \ ' I I i ‘ l l l
65, Forenames | I 1 l l l i D l

§6. Pemal No. [ [ ‘ L IT l _]

Documents Included with this nofice: l_____]Cupy of the deceased's ID I:]Copy of ID document of the informant
oA -6 (f applicable) __JorA - 1680 (f applicable)
DHA-1663 was submitted by: Dlnion'nant DFuneral Underiaker




o e i and i e i O 0 0 A
To be completed In full and submitiad &t the Department of Home Affairs office by the Informant or authorised funeral undariaker, !

"' + The farrifo be completed in BLACK INK with BLOCK LETTERS. Plaase mark with[/]the CORRECT bax, where requirad. 16 6 3 I 4 60 5 3 1
All fields ara COMPULSORY. Incomplete applications and appiications that are not legible may be considered invalid, {
LhTO - {Nate: The fingarprints of the deceased, the informant and the undersker must be taken by the undertaker) ’

3 POINT: This page must be sealed after completion to ensure confidentiality

LA

FOLDTO
THIS POINT

¥

2 DHA-1662 B

| 1DNo. Passport o orsignen) [ 5T QY| T] [T IS -22T% [OTET 3] Fieno _ Page 1011
B G, MEDICALCERTIFiCATEOFCAUSEO!:DEATH o e
Instructions: Section G is to bs filled out by Madical Practitionsr /Profosstonal Nurse / Forensic Pathologlst, whe has determined the cause of death
PARTICULARS OF DECEASED o -
— 67. Idantity No. {Passport No. f forelgner) ’ﬂﬂil.’.[')ﬂ]ﬁﬂ[’[ﬂﬂﬂ o
68. Gender !Eﬁs.'l Male DEB.Z Famale |:|éa.3 Indstereninatle
1 9 Sumams [ e et [ [ ] [ i 5 |
70, Forenzrnes m ? | [ | - | | l |
. 1. Poputation Gratp E 71.1 Afiican :Iﬂ 2 White : 71.3 IncfantAsian E*fﬁ Coloured I::] 71.6 Other fspecity)
- 72, Flace of Death [ Jrat vospiteiopatient {722 Ervoutpstient [ Jreanea [] [ Jre¢nusngtiome  [_]7z5 Athome -
[} 7aNameofteath Factiyerectcs [ TATAM) (ST J il F IAAT (¢ 7 | [T 1] [Jr2e omeresest o

75. Patlent Flla No, | [ ] ]

76. Conlact Person el Faclity:  Sumame d; N ) | ' I L |

' Faranarnes AL {) ] gl O 21 [ /1B %l% 2
Role/Renk P ﬁ-’[‘) 7 $ f {9 ﬂ/ ,‘ d E’:- |

G.1 FOR DEATHS OCCURRING AFTER BNE WEEK OF BIRTH ,
Instructions: Section G.1 is i be completed for all deaths that occurred after ona wesk of birth

77. CAUSES OF DEATH '

Part 1 Enter the'disease, injuries or complications thet caused the death. Do nat enter the mode of dying, such as Anproximete interval betwsen onagt end

cardiac or resplretory arrasl, shock of heatt faifure. List only one cause on each line . taath [Days f Months / Years} ICD-10
IMMEDIATE CAUSE (finsldiseasoor &} W . i T 171
condltion'resutting in death) Dus to {dr as a consequence

Sequentially list conditions, i any, b) w /L'ei 7[ C’ | | ; I

74. Facility Contact Telephane Na, It/ Area Cade _(Qﬁtp[ EIEY 2 (S\D :

b

o i e e ke ke o et VS 0 e o e o m e e o e e e e e e et ]

Ieading to immediate cause. Due ta (or as & consequenca of) '
Enter UNDERLYING CAUSE Iast c} . 1 | | |
{Dlsease or injury that Initlated Due to {or as a conseguence of)
i events rasulfing In death) . 4 ) ' | I l l -

partp Other significant conditions cantributing to death but
not resulting In°unde|1ylng cause given in Part1 . | | I |

78, If 3 female, was sha hregnant at the time of death or up to 42 deye prior 1o death? (&) E]szj Yes Daz,z No
78. Mathod used to ascertaln the cause 9f death (tick all that apply):

- 79,1 .&uibf;‘sy” 79.2 Post morlem exemination 793 6piﬁi6ﬁ of ;ftaﬁdiﬂg medicel ﬁractﬁlbﬁer D?BIA Dpininn of at‘te“n‘di‘ng ﬁ:é&f&é{bra}:ﬁtioﬁé?on dhiyr
79.5 dp'fnion of registered profeagional nurse %inmwlew af famlly member D?B.T Other (specify)

G2 FOR s‘F]LLﬁiﬁTHS AND BEATHS OCCURRING WITHIN ONE WEEK OF BIRTH (FERINATAL. DEATHS)
1nst‘rucﬂnns: Sectidn G.2 ioba compieted for all stllibirthe and deaths that cccurrad within ene waek of birth {perinatal deaths)

K L . Mother : Child W

60. deniity Number - [ T 17 89. Type of death: | {89t sty

B81. Date of Birth WY Y b o 80. Birth weight (n grams) | | |

82. Age of last birlhday! DOE unknown 91.This birth was: 81.1 Singla bl 81.2 First twin
nd twin 81.4 Other multipls

83, Number of pravious pregnancies resulting in:
. A
LT lestivesins [T Jeaz suminns [T o33 aottions 92. If stll bern, heartbeat cg
84. Oulcome of |ast previous pregnancy {tick ang: Ej 92.1 Before labour
54.1 Live birth 84,2 stibirin 84.3 Abortion During labour but before dellvery

HEREIREE

923 Before dellvary but nat known whether befare or during labour

45. Date of lest previous delivery

93, If death accurred within 24 houre after birth, number of hours alive l:}:’
94. Altendant at birth:

86. First day of last menstrual period | v | I A

O, if unknown, estimated duration of pregnancy {in completad weeks) |

87. Methed of delivery: I__—jam Spantaneous L xiracior ‘:l94.1 Physiclan

87.2 Forceps dellvery g esarean seclion 94.2 Tralned midwife

7.6 Other (spacify) .I:|94.3 Other lrained person {speify)

I:I 94.4 Other {apecify}

95. CAUSES OF DEATH

87.3 Farceps and rotation

88. Antenatal care two or more visits:

[ las.1 ves |:|ss.z No [ Jae,

¢ Main matemal diseasa or fiion affecting foetus or Infant

d. Other maternal dideaged or condilions affecting fostus or infant

. Dther relevant cirfumstances

26, Autopsy wfamnatlon ()
1 Cerilfied cawses of death has been confimed by autopsy |:|96.2 Autapsy Information may be available later DQG.B Aulopsy not performed

H
|
i
1
1
1
b
H
i
i
1
I
1
!
i
)
H
H
i
i
1
¥
1
1
t
1
!
f
H
3
+
}
1
1
i
]
|
1
1
i
1
i
1
i
i
1
1
{
!
!
i
|
1
1
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i
i
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i
1
i
|
|
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1
|
1
1
i
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Annexure 16
BURIAL ORDER
[Births and Deaths Registration Act 51 of 1992]

[Regulation 16]

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

DHA-14 A

O A

AA4708966

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

by the HOME AFFAIRS OFFICIAL

Date of Issue V|OR k’a 411 or
‘ gﬁ'}ahgg;'," ber of Bar-code number of DHA-1663 ' ’O

A. PARTICULARS OF DECEASED

Identity number (9 STRNE D% SD & ) 3’5 Date of birth | ] Q) & q.. i ) OF

Passport number L - — ]
(i forgigner) ] Date of death | 2| D [D |4 111 DS
Citizenship |3P{ » Sex f'r Pi C

Sumarme nlroleL

Previous or Maiden J —

sumame

Forenames Hl e [

Pi f death: i . .

City/Town GO0 o[ RL Jr1[icd Province | 1y

E!ta;(:rtla_oo\zrl?unal: G E,C,r [ il 'f"l I Province {~f| |

Cause of death Natural E— Unnatural Under investigation l:

B. AUTHORITY FOR BURIAL OF CORPSE

This certificate grants the authority for the burial of the corpse from the maglsterial 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 issued: DHA-1663 recelved by (particulars of DHA officl

PEPS

i

RTMENT OF RUME AFFATK}

PRIVATE BAG X5885

b

Surname _ o<l A sy " 27 e
Forenames /'\ # P |D B = -
FETT UMNGTON 8800

-
Persail No. EY) S'_B 3 7 % N IlgmﬁTON 19
Documents Included with this notice: E‘Copy of the deceased's |D/passpont C:spsypoof't'gfct!ﬁglilrﬂ?oeprgant '
DHA-1663 was submitted by: E’fnformant Funeral Undertaker
Identity Number of Recipient: - wdentity number | ISTO[7|R)| o157 O >
it Funeral Undertaker: Designation number

Signature of recipient ). € Lo

Date received




{ © MARITAL:

DATE -OF DEATH:

PLACE-OF DEATH:

Government Brinting Works {012 334 4500)

C1827288
- NT HOME AFFAIRS .
- DERORLIC OF SOUTH AFRICA

- 8a/BI-5

PARTICULARS FROM THE POPULATION REGISTER 1RO .

 ABRIDGED
DEATH CERTIFICATE

WYSIGING OF VERANDERING OP DIE QORSPRONKLIKE DCXUMENT AANGE-
BRING IS NIE.

L Tt
P BEY
[

FUS HER CERTIFY THAT, FROM MY OBSERVATIONS, AN AMENDMET OR A
CHANGE WAS NOT MADE TO THE ORIGINAL DOGUMENT.

TTots16s we
&
Eﬁwﬂ“‘l‘ti"”ﬂﬂdﬂ .
FAND TERENING SIS MATURE
MAGSNOMMER - ; RANG 8¢,
FOFICE NUMBER..... D EES © RANIK d
NAAM IN DRUKSKRIF §r .. — O
NARME IN PRINT.... L':}”"’“““%Q‘;‘f"‘ e

Ei SERTIFISEER DAT HIERDIE DOKUMENT 'N WARE AFDRUK (AFSIKRIF) 18 VAN
DIE CORSPRONKLIKE DOKUMENT WAT AAN MY VIR WAARNEMING VOSRGELE
IS, EX SERTIFISEER VERDER DAT, VOLGENS MY WAARNERMINGS, DAAR NIE 'N

TTEY TPAT TRIS DOCUMENT IS A TRUE REPRODUCTICN €.y ooy
AL LOCUWMENT WHICH WAS HANDED TO ME FOR AUTHEN 'CAT . |

o




EK SERTIFISEER DAT HIERDIE DOKUMENT 'N WARE AFDRUK {(AFSKRIF) IS VAN
DIE CORSPRONKLIKE DOKUMENT WAT AAN MY VIR WALTNEMING VOORGELE
I8, EK SERTIFISEER VERDER DAT, VOLGENS 3 WAARNE., I, DAAR NIE N
WYSIGING COF VERANDERING OF DIE QORBSPROMIGIKE 0. Tdkiah T AANGE-
BRING 15 MIZ.

e SAT THIR DOCUMENT IZ A T7UE =707 = g wA OF THE
Lo AL DOOUMENT WHIGH WAS HANGED 10oe L - Zr CATION, |
Flitt SHTIEY THAT, FROM MY OBSERVATIONS, Ad AuSNDMET OR A

GHANGE WAS NOT MADE TO THE ORIGINAL DOCUMENT. o
‘ i &‘1&&;'
ﬂfa@rnue -4 HrEmnaen
HANDTERENING/SIGNATURE
[er F . > RANG
[Se] = NMUNBER. -—1 OLssS FANIK. &Q_‘-'

NAAM IN DRUKSKRIF l By = p L S s
| NAME i PRINT sl “ —




iy

REPUBLIC OF SQUTHAFRICE ‘}

U RATIONAL TOENTITY CARD:

Surmama: -
BENYANE
Names:
TIRIR
Sex

B :
Natiohality:
a® REA .
e ity Nurmber:

I'f-'?%gnamum
Date of Birh:
ﬁ%lﬁm’“-‘!ﬁ
Countfy.of-Birh .-
_ng

" pate of lssue:
15 TIRY 2618

cur\_d'rtio'nsi -

107641493

R

£ SERTIFSEER DAT HIERDIE DOKUMENT "N WARE AFDRUK (AFSKRIF) 'S VAN
DIE OORSERONKLIKE DOKUMENT WAT AAN MY ViR WAASNEMING VOORGELE
16, EX SERTIFISEER VERDER DAT, VOLGENS MY WAARNE:'INGS, DAAR NIE 'N
WYSIGING OF VERANDERING OF DIE QORBPRONKLIKE DL “UMENT AANGE-
BRING IS NIE.

| CERTFIFY THAT THIS DOCUMFNT 10 2 T ‘
CRIGINAL DOCUMENT WHIGH wWAS b Cotie e . ieh. CATION, |
CURTHER CERTIFY THAT, FROM MY CESERVATIONS, AN AMENOMEMT OR A
GHANGE WAS NOT MADE TQ THE ORIGINAL DOCUMENT.

F\m&"&é\ -2

[

~y) OF THE

FIARDTE IE/SIGNATURE
MAGSHMOMMER = oo\ 1SS 0D RANG ¢ 4™

FORCE NUMBER (eerrenarinanaens HANK
MAADA 1M DRUKEIRIF
NAME 15 PRINT ..

oz Batum Preraan




E. Declaration by claimant
am duly authorised hereto, geclare that the deceased was 2 legal

|, the undersigned

articipant of this Policy. | hereby indermni Cafrican from any and afl liabilities and/or clairm further arising from the policy and againstany responsibility o Tiability resulting from erronecusty
depostting the said benefits into an\rl other bank account owing to the incorrectness of the particulars above. Should such authorisation be revoked for any reasen whatscever and the benefits
have already been paid out to me, will be liable to refund the insurer all amounts paid out tmmediately.

|, the undersigned. hereby acknowledge that | understand the content contained herein and certifyy that the abave information is true and correctin every detail. By signing this form; ! give
Safrican permission ta use i1y information to check whether it appears on any <anction/crime watch lists, as raquirad by laW, and to inform the relevant [egal bodies if it does appear on any

sanction/watch lists. | understand ihat, in terms of the law, Safrican cannot pay any penfits/refunds to me if my details are on any sanction lists.

Signature of Poﬁo;holder/C!anmant/ Beneficiary

n of Personal Information (“POPIA’) Declaration

E Protectio

The Protection of Personal Information Act (POPIA? requires Safrican to inform you how we to keep the information for at least 5 years after termination of the relaiionship between
rollect, process, Use, dicclose, and destroy persona information we obtain from you. Safrican Safrican and myself '
s commitied to pratecting your privacy and will ensure that your personal inforsmation s used +  Prior to giving Safrican a minor childs personal information, | understand that Safrican
appropriately, transparently, securely, and according to a plicable law. Safrican undertakes pay require addlitional informaion 1@ confirm that | am authorised to provide the childs
not to divulge data to any paxty not signatary to this Policy, any information you supplied and information. By providing the personal informatian, | consent to Safrican collecting and
relatng to your Benefits without your pricr written consent, unless required by law. processing the colds information in my capacity as the child's competent persan.

.+ We may send your personal information to service providers outside the Republic of South

By :\},lg“'“g ﬂ"g ‘i'-"n?dam:!"“- ! cogsentl;‘.o;h; f°"°“'i2§: ad, used for purposes of Africa for storage of further processing on Safrican Feralf. We will ask your consent before
y personal information may be €9 ected, processed, rECOMTE0, sed for purposes & we send your information o a count that does not have informaticn grotection legislation

chcludlmg and admmLsEeﬂSngfthws policy and must pe safeguarded during ‘he rendering of imilar to that of the Republic of Sout Affica
inancial services to me Dy -l rican. A e . .

; ; i 1 ieh i . Our complete privacy policy s available on wwwisafrican.coza and at a branch nearest ta you.
?ﬂ;lcan wgitl;sa@'ynaersonal information only for the purRoses for which it was collected e may spharee,vithcgtgermsiness units ar:'\d companies which are part of the Safrican i

agree ith me. > E h orn= 2 )
Safricgn may add ta my persoral information, information raceived from other product Group™ to market ouf financial products and services which we deerm simifar, with the aim
providers and third parties cantracted with Safrican to offer a more cornprehensive and tf)fl?{‘fordlng ‘1’%“ the opportunity of taking up sorme of the financial praducts 07 services 10
appropriate service 1o me. ulfil your needs.
Sal '1caﬁ\ may verify, share, and disclose my persanal information to their product providers We may also coflect your personal infqrmaﬂon'fmm other insurers, service providers, law
and third parties contracted with Safrican Whose services or products they use 1o zdequately enforcement agencles and other providers, wihich may assist n saving cost and combating fraud.
and appropriately render financial services (o M. + \We may share your information with cther business units and companies” which are part
Safrican may also disclose m information where it has a duty or a right ©© disclose in terms of the Safrican Group for the purposes of adminisiering
of anplicable legislation, the law or where it may be necessary io roteci its rights. ) rewards/wellness o henefl programme

historical, statistical, research, fraud analysis You have the right to:

Safrican may use my personal information for
and sanction screeninF purposes, ) . ) . request a copy of you? persanal information as processed by Usi
Safnc?n wiill adequr_te y protect my personal information tc avoid unauthorized access and . ask for an update and/or corection of your personal information;
use of my personial information- . object toyour informatian being used for any markeling campaign; and
. opi-out at any ume of direct marketing by contacting Safrican Customer Care Centre on
Furthermore, | understand that: : ; 5 :
P Bave he fght to access my persond BIOTTE 0T e n e ineses whether corporate or
| have the right 10 ask Safrican 1o update, correct of deete my personal information. h pd h s th % fiean G S e the di pora di |
Should 1wis%\ to withdraw my consent to pracess [y personal information, | must dosoin unincorporated, that comprises the Safrican roup o is under the direct 7 7 irect contr
of Safrican and includes its representatives. See \wiwsafrican.co.za for more information.

writing, You can contact Cafrican on 011 778 8000 or on service@safrican.coza and request

the information you would like or to withdraw yaur consent. . i ) L .
Y 1 ¥ Due to you being a client of Safrican, we may provide you with information (incl. marketing

Once | object to Safrican processing my perscnal information, Safrican may no longer - ‘ torsalficat, I L -
grocess my personal information, unless 1© conchude outstianding business. If | object 10 infarmatlon) about oul similar f_mam:lai products and other Services, which may include
african processing my personal information, cover in terms of the Policy may terminate text Messages, emails, and the like. Should you not wish to recene marketing or advertising

as the processing af the personal informatian is material ©© servicing the Policy, Once | information from us, please contact Safrican Custemer Care Centre at: 011778 8000 orvia

withdraw my consent, | {Inderstand that Safrican is still obliged under other legislation email on service@saftican.co.22
¥ Y i / i / ] o
)
M Bevyy—
Signature Date

G. Employer details

Name of Employer Name of scheme
Telephaone number

Contact Person
Fax number Email

H_ Declaration by employer

Signature of authorised person

Designation of authorised person

Company stamp

.9 West Street, Houghton, 2198 Emails: Individual Claims (individual business) is to be submitted to services@safrican.coza

Physical address Sanlam Business Park
Postal address PO. Box 1941 Houghton 2041, South Africa Group Claims for ARL Business is to be submitted to groupclaims@safrican.co.za
Telephone 011 778 8000 Group Claims for safrican Business is submitied to safclaims@safrican.co.z2

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

TRATI  24/07/01




29 NOV 2024

Statements
250-655

MS MINA BENYANI
HUIS NO 126
GARIEPPLAKKERS
GROOTDRINK

8822

FNB ASPIRE CURRENT ACCOUNT: 62220208244

Date

- 30 Oct
' 30 Oot

. 30 Oct
- 30 Oct
| 30 Oct
© 30 Oct
v 31 Oct
© 31 Oct
- 31 Oct
© At Qat
31 Qat
31 Oct
- 31 Oct
- 01 Nov
- 01 Nov
. 01 Nov
© 01 Nav
© 01 Nov
01 Nav
| 01 Nov
01 Nov
T 01 Nov
© 02 Nav
- 02 Nav
| 02 Nov
- 02 Nov
| 02 Nov
- 02 Nov

04 Nav

© (14 MNov
: D4 Nov
£ 04 Nov
- 04 Nov
. 02 Nov
- 06 Nov
i 07 Nov
; 07 Nov

. Descriptions

Opening Balance

. Fnb App Transsave

. Send 27745575299

' Fnb App Transsav

; Hollywoodbets

- Smart-Ap Prepairtime 07
- Bmart-Ap Prepaittime 07
" Frb App Transsav

Atm Cash - 00402007
Atm Cash 00402007
Fnb App Transsav

Atm Cash 00402008

© Frb App Transsav
. Aankp §2s*Alex Tuck Shop 84127

- Sav

. Fnb App Transsav

. 7711010427081

* Fnb App Transsay
. Elactricity 07609313643

77110427081

. Aankp S2s*Alex Tuck Shop B4127
+ Aankp 82s*Alex Tuck Shop 84127
" Debichack Dispute

L 7711010427081

L 7711010427081

- 7711010427081

: Fnb App Transsav

! Fnb App Paymemina

. Hallywoodbets

. Fnb App Transsav
7711010427081

b Aankp $2s*John Tuck Shop G4127
. Aankp S2s’John Tuck Shop G4127
- Aankp Winners Wholesale And127
| #Debit Order Dispute Fae

. #Fooi Declired Purch Tran 412

L 7711010427081

 Lottostar

Amount

FNB Verified Statement
291172024

Helerence Number: VODSWNCZJPXM
To Verity thig statarment, please keep the above referance

ninbar and the customer's ID number 7 Business
Registiation number v hand, Visit www.fnb.co.za, seleut

GContact us + Toals on the manu, fellowsd by Verily

Stalgrnen| and follow the on soresn instructions.
The Reference number is valid for 3 months.

Upington
Crir Schrader & Hill Sireets, Upington
P O BCX 1803
Branch Code 230604
{054} 332-1186/4
{054) 332-6191

Statamant Paricd | 20241030 - 20241129
Statement Date : 20241129

" Balance . Bank Charges :
218.07 Cr
200.00 Cr ! 418.07 Cr
200.00 Dr . 218.07 Cr
400.00 Cr | 618.07 Cr
200.00 Dr | 418.07 Cri 2.70 Cr
29.00 Dr 389.07 Cri 1.50 Cr
17.00 Dr ! 372.07 Cr: 1.60 Cr
6 000.00 Cr’ 6 372.07 Cr
4 000.00 Dr: 2 372.07 Cr' 26.00 Cr
1800.00 Dr | 472,07 Cr! 49.40 Cr
1000.00 Cr; 1472.07 Cr !
1.000.00 Dr | 472.07 Cr, 26.00 Gr
600.00 Cr ! 1072.07 Cr |
165.00 Dr - 907.07 Cr
110.00 Dr 797.07 Cr
100.00 Cr | 897.07 Cr |
50.00 Dr; 847.07 Cr!
300.00 Cr 1147.07 Gr |
100.00 Dr- 1047.07 Gri 1.50 Cr
150.00 Dr ; B97.07 Cr
47.00 Dr B50.07 Cr;
144.00 Dr - 706.07 Cr |
66.99 Cr 776.06 Cr
70.00 Dr . 706.06 Cr
150.00 Dr | 566.06 Cr
200.00 Dr 356.06 Cr’
100.00 Cr | 456.06 Cr .
200.00 Cr | 656.06 Cr :
150.00 Dr . 506.06 Cr: 2.70 Cr
14.00 Cr | 520.06 Cr
15.00 Dr ! 505.06 Cr !
51.00 Dr - 454.06 Cr |
56.00 De | 398.06 Cr
286.00 Dr | 112.06 Cr .
5.00 Dr! 107.06 Cr ;
8.00 Dr . 99.06 Cr
120.00 Dr! 20.94 Dr -
~100000r; 12094Dr 270Cr




