2025
BENEFICIARY BENEFICIAL OWNERSHIP FORM

N

Beneficial Ownership Declaration Form: Trusts

(in accordance with the Trust Administration Act 11 of 2023)

Master of the High Court

Natural Persons
TRUST INFORMATION

Purpose of Beneficial Ownership Information Submission Other (Please specify):
Other:

Trust name Registration nr

Country of registration Trust type

BENEFICIAL OWNER PARTICULARS

Full legal name
Place of Birth | Date of birth |
Nature of interest BENEFICIARY

Identity number

Tax residencies
Tax Identification Nr (TIN)
Country of residence

Residential address
Tel/Mobile Nr | Email address |
Occupation

Employer

PROMINENT INFLUENTIAL PERSON (PIP)

Is the individual named above a PIP, because of holding a position of importance or being a close relative or associate of a per-
son holding a position of importance?*

Relationship to beneficial owner

Name of person with political role

Description of political role Jurisdiction of role
Start date End date
ATTESTATION
Declaration form prepared by:
Name
Position

Organisation

Telephone number

Email address

1, the undersigned, for and on behalf of the reporting entity confirm that, to the best of my knowledge, all information provided
above and in the related sheets is accurate and reliable.

Date Signature




2025
GUARDIAN BENEFICIAL OWNERSHIP FORM

N

Beneficial Ownership Declaration Form: Trusts

(in accordance with the Trust Administration Act 11 of 2023)

Master of the High Court

Natural Persons
TRUST INFORMATION

Purpose of Beneficial Ownership Information Submission Other (Please specify):
Other:

Trust name Registration nr

Country of registration Trust type

BENEFICIAL OWNER PARTICULARS

Full legal name
Place of Birth | Date of birth |
Nature of interest GUARDIAN BENEFICIARY

Identity number

Tax residencies
Tax Identification Nr (TIN)
Country of residence

Residential address
Tel/Mobile Nr | Email address |
Occupation

Employer

PROMINENT INFLUENTIAL PERSON (PIP)

Is the individual named above a PIP, because of holding a position of importance or being a close relative or associate of a per-
son holding a position of importance?*

Relationship to beneficial owner

Name of person with political role

Description of political role Jurisdiction of role
Start date End date
ATTESTATION
Declaration form prepared by:
Name
Position

Organisation

Telephone number

Email address

1, the undersigned, for and on behalf of the reporting entity confirm that, to the best of my knowledge, all information provided
above and in the related sheets is accurate and reliable.

Date Signature




