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________________________________________________________________________ 

 

REGISTRATION OF INTER VIVOS TRUST 
 
Please supply us with the following information and copies of the Trustees ID: 
 
The Name of the Trust  
 
________________________________________________________________ 
 
The Donor of the Trust 
 
Full Names and ID Nr ______________________________________________ 
 
The Trustees of the Trust 
 
Trustee Nr 1 – Full Names and residential and postal address occupation 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Trustee Nr 2 – Full Names and residential and postal address occupation 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
∗ 

                                                 
∗ Create A CC (2006/119573/23) t.a Sebenza Business Solutions. Member :  

Mr. C J Roos [Dip Insolvency Law (University of Pretoria) Aipsa, Dip Bookkeeping, Dip Pastel 
Accounting(Varsity College)] 
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________________________________________________________________   

Trustee Nr 3 – Full Names and residential and postal address and occupation 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________  
 
Beneficiaries 
 
Full Names and date of birth / ID Nr of the beneficiaries. 
 

1. __________________________________________________________ 
 

2. __________________________________________________________ 
 

3. __________________________________________________________ 
 

4. __________________________________________________________ 
 

5. __________________________________________________________ 

Where will the bank account be held for the Trust :  

_______________________________________________________________ 

Who will be the accountant / Auditor of the Trust : Name and telephone nr 

_______________________________________________________________ 

 

 

 


