
DEPARTMENT OF JUSTICE AND CONSTITUTIONAL DEVELOPMENT 

             J193  
 

 
 
 
 

REPUBLIC OF SOUTH AFRICA 
 
 

NOTICE TO CREDITORS IN DECEASED ESTATES 
 

All persons having claims against the undermentioned estate must lodge it with the Executor concerned 
within 30 days (or as indicated) from date of publication hereof. 

TO BE TYPED 
 

A. Estate No.   ………………........................... Master's Office ……….………………................ 
 
Surname   ……………….......................................................................................................... 

First names   ……………….......................................................................................................... 

Date of birth                ...........................................            Identity No. ..................................................... 

Last address   ……………….......................................................................................................... 

   ……………….......................................................................................................... 

   ……………….......................................................................................................... 

Date of death              ............................................................. 

 
 
B. Only applicable if deceased was married *in community of property/subject to the accrual system: 

 
First names and surname of surviving spouse ......................................................................................... 
 

…………………………………………………………………......................................................................... 

 
Date of birth  .........................................................            Identity No. ..................................................... 

 
 
C. Name (only one) and address of Executor or authorised agent …………………………………………….. 

 
…………………………………………………………………......................................................................... 

 
 
D. Period allowed for lodgement of claims, if other than 30 days ……………………………………………. 
 
 
E. Advertiser and address. ........................................................................................................................... 

…………………………………………………………………......................................................................... 

…………………………………………………………………......................................................................... 

 

Date .............................................................   Tel No. …………….................................................. 

 

Publish in the Government Gazette of ................................................................................................................. 

 
* Delete If not applicable. 
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