&;& % FORM J 193

REPUBLIC OF SOUTH AFRICA
NOTICE TO CREDITORS IN DECEASED ESTATES

All persons having claims against the under-mentioned estate must lodge it with the Executor concerned within 30 days
(or as indicated) from date of publication hereof.

* Mandatory Fields / Verpligte Velde *Province:

# Provinsie: Province/Provinsie

*Notice Language:

- .
Taal van kennisgewing: English Afrikaans

Province of the Master's office specified on this form.
A. *Estate Number: Provinsie van die Meesterskantoor gemeld op hierdie vorm.
Boedelnommer:

*Surname / Van:
*First Names / Voorname:

*Date of Birth: (ccyy-mm-dd) *ID Number:
Geboortedatum: Yy ID Nommer:

*Last Address / Laaste Adres:

*Date of Death:

Datum van Qorlye: {ccyy-mm-dd)

Master's Office / Meesterskantoor:

B. Only applicable if deceased was married in community of property/subject to the accrual system:

First Names of Surviving Spouse / Voorname van Nagelate Eggenocot{(note):

Surname of Surviving Spouse / Familienaam van Nagelate Eggenoot{(note):

Date of Birth of Surviving Spouse /Geboortedatum van Nagelate Eggenoot(note): (ccyy-mm-dd)

ID Number of Surviving Spouse / ID Nommer van Nagelate Eggenoot(note):

C. *Name of Executor or Authorised Agent / Naam van Eksekuteur of Gemagtigde Agent:

*Address of Executor or Authorised Agent / Adres van Eksekuteur of Gemagtigde Agent:

D. Period allowed for lodgement of claims, if other than 30 days:
Tydperk toegelaat vir lewering van vorderings indien anders as 30 dae:

*Advertiser Name:

Advertiser Address:
Advertiser Email:

*Date Submitted: *Advertiser Telephone:

*For Publication in the Government Gazette on:
Vir Publikasie in die Staatskoerant op:

# Language chosen will be used for formatting of date fields and standing text. It does not imply that the notice content will be translated.
Die taal hier gekies, word slegs gebruik om datum formaat en staande teks te bepaal. Dit impliseer nie vertaling van gegewe teks nie. | | II| I| | | I| I | I| | | II|

(CCYY-MM-DD)

DEPARTMENT OF JUSTICE AND CONSTITUTIONAL DEVELOPMENT



	Check Box1: 
	0: Off
	1: Off

	Province: [Province/Provinsie]
	Estate Nr: 
	Date of Birth: 
	ID Nr: 
	First Names: 
	Date of Death: 
	Last Address: 
	Master's Office: 
	Surname: 
	First Names Surviving Spouse: 
	DOB Surviving Spouse: 
	ID Surviving Spouse: 
	Surname Surviving Spouse: 
	Name of Executor: 
	Address of Executor: 
	Period: 
	Advertiser Name: 
	Advertiser Address: 
	Advertiser Email: 
	Date submitted: 
	Advertiser Tel: 
	Publication Date: 


