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PROKUREURS / ATTORNEYS 
AKTEBESORGERS / CONVEYANCERS 

NOTARISSE /NOTARIES 
Tel / Ph (021) 853 1535 

Faks / Fax (021) 854 6078 
Posbus 1029, Picklestraat 12, Strand, 7140 

P O Box 1029, 12 Pickle Street , Strand, 7140 
Docex 4, Strand 

e-pos/e-mail : daantjie@mlalaw.co.za 

                        www.mlvlaw.co.za 

 

 

 

 

  
 
 
 
 

 

 
 
 
 

TESTAMENT AANSOEK / WILL APPLICATION 

VOLTOOI IN DRUKSKRIF / COMPLETE IN BLOCK 

LETTERS 
 

     DATUM / DATE  _________________________________ 

VOORKEUR 

TAAL/PREFERRED 

LANGUAGE:  

 

AFRIKAANS 

 

ENGLISH 
       

 

TESTATEUR / TESTATOR: VAN / SURNAME ________________________________________________________________________________________ 

VOLLE NAME / FULL NAMES ___________________________________________________________________________________________________________ 

TEL/SEL _____________________________________  TEL (H)  __________________________________  TEL (W) ______________________________________ 

ID NR _______________________________________________  E-POS/E-MAIL  ____________________________________________________________________ 

TESTATRISE / TESTATRIX:  VAN / SURNAME 

_______________________________________________________________________________________ 

VOLLE NAME / FULL NAMES ___________________________________________________________________________________________________________ 

TEL/SEL _____________________________________  TEL (H)  _____________________________________  TEL (W)  __________________________________ 

ID NR ______________________________________________  E-POS.E-MAIL _____________________________________________________________________ 

HUWELIKSTAAT  /  MARITAL STATUS 

 
 

Weduwee 
Wewenar

Widow 
Widower 

  
Getroud binne gemeenskap 

van goedere 
Married in community of 

property 

 
 

 
Getroud buite gemeenskap van 

goedere  
Married out of community 

of property 

  
met aanwas 
with accrual 

  
sonder aanwas 
without accrual 

  
Geskei 

Divorced 

  
Nooit getroud 
Never married 

 

ADRES  /  ADDRESS 

 
WOON ADRES / RESIDENTIAL ADDRESS POSADRES / POSTAL ADDRESS 
___________________________________________________________ 

 ___________________________________________________________________ 
___________________________________________________________ ___________________________________________________________________ 

________________________________  KODE / CODE  __________ __________________________________________  KODE / CODE  _________ 

 

CHLDREN:FULL NAMES / KINDERS:VOLLE NAME    SEX/GESLAG    DATE OF BIRTH/GEBOORTEDATUM 
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WIE IS ERFGENAME  / WHO ARE HEIRS                  WAT OF WATTER PERSENTASIE  

                WHAT OR WHAT PERCENTAGE  

 
   

   

   

   

   

 (VOLLE NAME EN VERWANTSKAP / FULL NAMES AND RELATIONSHIP) 

 

WIE IS ERFGENAAM INDIEN BOVEMRELDE VOOR / GELYK MET JOU STERF:  

WHO IS / ARE HEIR(S) IF ABOVE DIES SIMULTANEOUS / PRIOR TO YOU:  

__________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________ 

(VOLLE NAME EN VERWANTSKAP / FULL NAMES AND RELATIONSHIP) 

 

WIE IS ERFGENAAM IN GEVAL VAN FAMILIE UITWISSING:  

WHO IS / ARE HEIR(S) IN CASE OF FAMILY OBLITERATION:  

__________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________ 

( VOLLE NAME EN VERWANTSKAP / FULL NAMES AND RELATIONSHIP) 

 

ENIGE SPESIALE BEMAKINGS EN WAT:  

ANY SPECIAL BEQUESTS AND WHAT:  

 
__________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________ 
( VOLLE NAME EN VERWANTSKAP / FULL NAMES AND RELATIONSHIP) 

 

ERFENIS VAN MINDERJARIGES IN TRUST 

INHERITANCE OF MINORS IN TRUST 
 

 

JA / YES 

NEE / NO 

  

TOT OUDERDOM 

TILL AGE 

 

21 

 

 

25 

 

ANDER OUDERDOM 

ALTERNATIVE AGE 

 

 

 

VOOG VAN MINDERJARIGES / GUARDIAN OF MINORS (OPTIONEEL / OPTIONAL) 
 

NAAM / NAME __________________________________________________________________________________________________________________________ 

VERWANTSKAP / RELATIONSHIP ______________________________________________________________________________________________________ 

ADRES / ADDRESS ______________________________________________________________________________________________________________________ 

ALGEMEEN  /  GENERAL 

WIL U VERAS WORD? / DO YOU WISH TO BE CREMATED? ____________________________________________________________________ 

WIL U ORGANE SKENK ? / DO YOU WISH TO DONATE YOUR ORGANS ? ________________________________________________________ 


