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(Please print clearly)

Deceased Estate Form

Title: First Name(s):

to cash up all shares and balances for the account of deceased (Full Name & Surname):

Shareholder Reference Number:

Amount of shares to be transferred:

In words:

Surname:

hereby instruct: Roshgold Roshsun Roshmetals & Minerals
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Date: Y Y Y Y  M M  D D

I, executor of estate,

ID Number: *Please attach a
copy of ID.

In figures

Signature of Executor:

Institution: Signature & Company Stamp.



I.D Number:

TRANSFEREE DETAILS

COMMISSIONER OF OATH

Signed before a Commissioner of Oaths at

on this the day of 20 .

Title: First Name(s):

Surname:

(Full name of the person to whom the security is to be transferred)

*Please attach a
copy of ID.

Name of Bank: Account Number:

Branch Name:

Name of Account Holder:

Branch Code:

Account Type: Checque/Current Other (please indicate)Savings

**In the case of new applicant, please attach a completed application form. 

***This form must be accompanied by a Death Certificate and Executor Appointment Letter.  

Signature of Transferee:
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End of Form
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