
 
ACCEPTANCE OF TRUST AS TRUSTEE 

 

 
 
ACT 57/1988   REF.NO. ...................................................……..  
 

To.: ………………………………………….  

 ………………………………………….  

 ………………………………………….  

………………………………………….  

 
I ............................................................................................................................................………………….……………… 

(full names) 
 
Id.no:..............................................................................  
 
Hereby apply for authority in terms of Section 6(1) of the Trust Property Control Act, no 57 of 1988 to act as trustee of 
the trust known as:  
 
........................................................................................................................................................................……………… 
 
created in terms of trust instrument / will dated 
………………………………………………………………………………………  
 
I choose the following address for the purposes of Section 5 of the Act:  
 
POSTAL ADDRESS   RESIDENTIAL ADDRESS  

..................................................................   ................................................................  

..................................................................   ................................................................  

..................................................................   ................................................................  

..................................................................   ................................................................  

 
I am qualified to act as trustee and do not find myself in any of the circumstances mentioned in Section 20 which will 
justify my removal and undertake to inform the Master immediately should any such circumstances arise.  
 
I am not an unrehabilitated insolvent.  
 
I understand the duties applying to the office of trustee.  
 
The present trust assets (intervivos trust) are situated at:  
 
…………………………………….…………………………………………………………………………..……………………… 
 
…………………………………….…………………………………………………………………………..……………………… 
 
I hereby apply for exemption from security for the reasons set out in the attached annexure in terms of the Master’s list 
of requirements (Memorandum JM21).  
 
The name and address of my agent is
  
…………………………………….…………………………………………………………………………..……………………… 
 
…………………………………….…………………………………………………………………………..……………………… 
 
 
.........................................     ...........................................  
 DATE            SIGNATURE OF APPLICANT  
 
                                                                                                                 …………………………………………………….. 
                                                                                                                              PRINT NAME AND SURNAME 
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