Hollard..

group risk

AFFIDAVIT OF GUARDIANSHIP

I, the undersigned [ ] (name and surname)

hereby declare under oath as follows:

1. I am adult male/female of sound mind, residing at[ ]
2. lam [ ] (the relationship) of the minors names below:
Name of minor Date of birth

[

— M/ M
— —J —J

)
)
)
)

o N e S

3. | am the guardian of the above-named minor/s;

4.  The said minor/s is/are under my care and custody;

5. | am competent to receive on behalf of the said minor/s any amount/s due to him/her/them;

6. There is no last will and testament that makes provision for a testamentary trust fund in favour of the minor/s;
7.  Thereis no trust fund that has been registered in favour of the minor/s;

8.  The amount owed to the above-named minor/s must be paid into the following bank account:

Account Holder:

Account Number:

Bank:

[ )
[ ]
Branch: ( Code: )
[ J

9.  The following supporting documents are annexed hereto:

Proof of banking details for guardian (bank statement not older than 3 months or account confirmation letter from bank)

ID copy of Deponent/Guardian

ID copies/Birth Certificates of minor beneficiaries

Signature of Deponent/Guardian:
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COMMISSIONER OF OATHS

The deponent has acknowledged that they understand the contents of this affidavit, which was signed and sworn before me

at[ ] on this C] day of [ ] 20[ ]

The contents of this affidavit were sworn to / affirmed before me and the deponent’s signature was placed thereon in my presence.

Commissioner of Oaths Signature:

Commissioner of Oaths Stamp:
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