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Date: _____________________
DECEASED ESTATE


________________________________________________________________

INTERVIEW: RELATIVES / ASSOCIATES

1) Initial(s) & surname _______________________________________________________________
ID No. _________________________ Copy of ID ______ Relationship ______________________
2) Does the deceased have a will? ______________________________________________________

3) If yes, where is the original signed will? _______________________________________________
4) If yes, who has been nominated as executor? ____________________________________________

5) If no, who is going to be nominated as executor? ________________________________________

6) Contact details of nominated executor _________________________________________________

7) Relationship of executor to the deceased? ______________________________________________

(Parent / surviving spouse / child of deceased – no security required)
8) Does the will grant the power of assumption? ___________________________________________

9) Does the will exempt the executor from the obligation to provide security? ____________________

(If yes – no security required)
10) Original ID document of the deceased _________________________________________________

11) Nationality of the deceased __________________________________________________________

12) Last occupation of the deceased ______________________________________________________

13) Residential address/addresses of the deceased during the 12 months prior to death - No. _________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
14) Place of birth of the deceased ________________________________________________________

15) Original death certificate for the deceased ______________________________________________

16) Marital status at time of death _______________________________________________________

17) If married, place of marriage ________________________________________________________

18) Initial(s) & surname of surviving spouse _______________________________________________

ID No. ___________________________________ Copy of ID ____________________________

19) Residential address of surviving spouse, if different from the last residential address of the deceased 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
20) Last occupation of surviving spouse __________________________________________________
21) Was marriage in or out of community of property _______________________________________

22) Was marriage with / without accrual system ____________________________________________

23) Initial(s) & surname(s) of predeceased spouse(s) and/or divorced spouse(s) (state predeceased / divorced)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
24) Date of death of predeceased spouse(s) ________________________________________________

25) Master’s Office & estate number (predeceased spouse(s) ________________________________________

26) Initial(s) & surname of children of deceased ____________________________________________
ID No. _______________________________ Copy of ID ______ 

Minor / Major _________________________ Alive / Deceased* ___________________________


(* If deceased full names of children & parents)

Initial(s) & surname of children of deceased ____________________________________________
ID No. _______________________________ Copy of ID ______ 

Minor / Major _________________________ Alive / Deceased* ___________________________


(* If deceased full names of children & parents)

Initial(s) & surname of children of deceased ____________________________________________
ID No. _______________________________ Copy of ID ______ 

Minor / Major _________________________ Alive / Deceased* ___________________________


(* If deceased full names of children & parents)

Initial(s) & surname of children of deceased ____________________________________________
ID No. _______________________________ Copy of ID ______ 

Minor / Major _________________________ Alive / Deceased* ___________________________


(* If deceased full names of children & parents)

Initial(s) & surname of children of deceased ____________________________________________
ID No. _______________________________ Copy of ID ______ 

Minor / Major _________________________ Alive / Deceased* ___________________________


(* If deceased full names of children & parents)

Initial(s) & surname of children of deceased ____________________________________________
ID No. _______________________________ Copy of ID ______ 

Minor / Major _________________________ Alive / Deceased* ___________________________


(* If deceased full names of children & parents)

27) Initial(s) & surname of father of deceased ______________________________________________
Copy of ID / DOB ______________________ Alive / Deceased* ___________________________

28) Initial(s) & surname of mother of deceased _____________________________________________
Copy of ID / DOB ______________________ Alive / Deceased* ___________________________

29) Initial(s) & surname of person signing the death notice ____________________________________
ID No. ___________________________________ Copy of ID _____________________________

30) Residential address of person signing the death notice

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
31) Capacity* of person signing the death notice (refer J294) _____________________________________

________________________________________________________________________________

32) Was the signatory present at the deceased’s death? _______________________________________

33) Did the signatory identify the deceased after his death? ___________________________________

(If the answer to both questions is NO, original / certified copy must be submitted with the Death Notice)
34) Immovable property owned by the deceased – description & value
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
35) Movable property owned by the deceased – description & value

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
36) Claims in favour of the estate – description & value

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
37) Notes:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
38) Interview done by _________________________________________________________________

Signature _____________________________ Date ______________________________________
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