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DRAFTING OF A LAST WILL AND 

TESTAMENT INSTRUCTION FORM 
 

[ ] English or [ ] IsiXhosa or [ ] Afrikaans 

 
TESTATOR: 

 

Full Names:   _______________________________________________ 

Identity Number:  _______________________________________________ 

Address:   _______________________________________________ 

   _______________________________________________ 

   _____________ Tel: _____________________________ 

 

Marital Status:  Unmarried     In community 

   Out of community with ANC  Out of community 

without ANC 

 

Full Particulars 

of Spouse:  _______________________________________________ 

 

Solvency Status: _______________________________________________ 

 

 

HEIR(S): 

Full Names:  _______________________________________________ 

Identity Number: _______________________________________________ 

Address:  _______________________________________________ 

   _______________________________________________ 

   _____________ Tel: _____________________________ 

 

Marital Status:  Unmarried     In community 

   Out of community with ANC  Out of community 

without ANC 

 

Solvency Status: _______________________________________________ 

 

If predeceased: _______________________________________________ 

   _______________________________________________ 

   _______________________________________________ 

 

Full Names:  _______________________________________________ 

Identity Number: _______________________________________________ 

Address:  _______________________________________________ 
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   _______________________________________________ 

   _____________ Tel: _____________________________ 

 

Marital Status:  Unmarried     In community 

   Out of community with ANC  Out of community 

without ANC 

 

Solvency Status: _______________________________________________ 

 

If predeceased: _______________________________________________ 

   _______________________________________________ 

   _______________________________________________ 

 

Full Names:  _______________________________________________ 

Identity Number: _______________________________________________ 

Address:  _______________________________________________ 

   _______________________________________________ 

   _____________ Tel: _____________________________ 

 

Marital Status:  Unmarried     In community 

   Out of community with ANC  Out of community 

without ANC 

 

Solvency Status: _______________________________________________ 

 

If predeceased: _______________________________________________ 

   _______________________________________________ 

   _______________________________________________ 

 

Full Names:  _______________________________________________ 

Identity Number: _______________________________________________ 

Address:  _______________________________________________ 

   _______________________________________________ 

   _____________ Tel: _____________________________ 

 

Marital Status:  Unmarried     In community 

   Out of community with ANC  Out of community 

without ANC 

 

Solvency Status: _______________________________________________ 

 

If predeceased: _______________________________________________ 

   _______________________________________________ 

   _______________________________________________ 
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Benefits excluded from future community of property? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

EXECUTOR: 

Full Names:  _______________________________________________ 

Identity Number: _______________________________________________ 

Address:  _______________________________________________ 

   _______________________________________________ 

   _____________ Tel: _____________________________ 

 

 

EXECUTOR TO PROVIDE SECURITY:  Yes / No 

 

IMMOVABLE PROPERTY: 

Bond registered over property and if so where? 

_________________________________________________________________ 

 

Should the property be transferred subject to the bond or not? 

_________________________________________________________________ 

 

Insurance to cover the debt? 

__________________________________________________________________ 

 

SPECIAL BEQUESTS: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 


