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REPUBLIC OF SOUTH AFRICA 
 

UNDERTAKING AND ACCEPTANCE OF MASTER'S DIRECTIONS 
I 

[SECTION. 18 (3), ACT No. 66 OF 19651 
 

ESTATE No. ................................................................ 
 
1. Estate late ....................................................................................................................................................................... 

(Full names and surname) 

……………....................................................................................................................................................................... 

died on ........................................................... Identity number              
 
2. District where deceased was residing ............................................................................................................................ 

3. Full names of applicant ................................................................................................................................................... 

Identity number              

4. Relationship to deceased ............................................................................................................................................... 

5. Residential address .............................................................  Postal address ............................................................... 

…………………………………………………………………… ………………………………………………………………. 

…………………………………………………………………… ………………………………………………………………. 

Telephone number (Home) ...........   -  …............................  Telephone number (Work) ............. - ............................ 

6. Name and postal address of agent (if applicable) ......................................................................................................... 

.......................................................................................... Telephone number .................. - ….................................... 

7. I undertake to administer the estate, to pay the debts from the estate assets and to distribute any balance according 
to the Master's directions in terms of section 18 (3) of the Estates Act, 1965, and accept that I am bound by any 
amendment or cancellation of such directions. 

8. I undertake that I shall not administer any asset(s) which has/have not been reflected in the section 9 inventory, and 
as soon as it becomes known to me that the value of the assets exceed R50 000 to report to the Master this fact. and 
to return the directions. 

9. I confirm that to the best of my knowledge the estate is solvent and undertake to immediately advise the Master 
when it becomes known to me that the estate is insolvent. That to my knowledge the known liability/ies of the estate 
is/are as follows: 
……………....................................................................................................................................................................... 

…………….......................................................................................................................................................................  

10. I hereby declare that I am not an unrehabilited insolvent. 

 

Signed on ............................................................................. 
                                                    (Date) 
 
 
................................................................................ 
                        Signature of applicant 
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