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If I pass away unexpectedly… 

 

 

 

 

If you are reading this, I am no longer with you, but I do still need you. 

 

I am hoping this booklet will make things a bit easier for you during this time. Its 

contents include contact details and important information you may require when 

closing off my estate. Thank you for doing this. 

 

In addition to my Last Will and Testament, this booklet should serve in assisting you 

with managing the proceeds of my belongings and liabilities. I have done my best to 

ensure that it is up to date and relevant. 

 

I am grateful that you are taking the time to do this for me. 

 

 

Thank you  

 

 

…………………………. 
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My personal details: 

Full name: ………………………………………………………………………………………………..……………….. 

ID number: …………………………………………………………. 

My will details: 

Contact the executor of my will to assist with winding up my estate: 

Where I keep my will: ……………………………………………………………………………………………………. 

Where I keep my ID book and personal documents: ………………………………………………......................... 

Organ donation specifications: ………………………………………………………………………………………….  

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

(For more information go to: www.organdonorfoundation.co.za) 

Living will details: …………………………………………………………………………………………...................... 

Guardianship of my children: ……………………………………………………………………………………………  

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

My pet’s needs: …………………………………………………………………………………………………..………. 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

 

Essential friends, relatives, neighbours and colleagues to be contacted in the event of my death 

Name Relationship to me Contact number/email address 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Name of executor / institution  

Contact number  

Email address  

ID number (if a person)  

Account / reference number (if an institution)  



Funeral details: 

Place of worship: …………………………………………………………………………………………………………. 

Wishes regarding burial or cremation and scattering of ashes: …………………………………………………….. 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

My preferred funeral arrangements: …………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

Payment arrangement for my funeral: 

Burial scheme/funeral policy: …………………………………………………………………………......................... 

……………………………………………………………………………………………………………………………… 

 

Financial information: 

Accountant’s details: …………………………………………………………………………………………………….. 

Contact details: …………………………………………………………………………………………………………… 

Income tax number: ……………………………………………………………………………………………………… 

Employment information: ………………………………………………………………………………………………... 

……………………………………………………………………………………………………………………………… 

Source of income details: ……………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………… 

Bank accounts /loans: 

Life insurance/pension/unit trusts/shares/offshore assets/investment:  

 

 

Company/ Bank Account number Type of account 
Personal banker/ 

contact details 

    

    

    

    

    

Company / bank Account number Type of account 
Personal banker/ 

contact details 

    

    

    

    

    

    



Contracts and accounts that will need to be dealt with (e.g. pharmacy, credit card, clothing accounts, 

telephone account, DSTV, security service, car payments, cell phone): 

Ownership documents/ HP/lease details of vehicles etc: ……………………………………………………………. 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

 

Residential property details: 

Deed in the name of: …………………………………………………………………………………………………….. 

Erf number: ………………………. 

Bank: ……………………………… 

Bond account number: …………………………… 

Contact details: …………………………………………………………………………………………………………… 

The title deed is: 1) held by the bank or 2) …………………………………………………………………………….  

Bond life insurance 

Insurer: ……………………………. 

Policy number: ……………………………………. 

Contact details: …………………………………………………………………………………………………………… 

Rates & taxes accounts/body corporate/managing agent 

Details: …………………………………………………………………………………………………………………….. 

Account number: …………………………………. 

Contact details: …………………………………………………………………………………………………………… 

Other: ……………………………………………………………………………………………………………………… 

 

 

Company  Account number Contact details 

   

    

   

   

   

   

   

   

   

   

   

   

   

   

   



Details of other property:  

Deed in the name of: …………………………………………………………………………………………………….. 

Erf number: ………………………. 

Bank: ……………………………… 

Bond account number: …………………………… 

Contact details: …………………………………………………………………………………………………………… 

The title deed is: 1) held by the bank or 2) …………………………………………………………………………….  

Bond life insurance 

Insurer: ……………………………. 

Policy number: ……………………………………. 

Contact details: …………………………………………………………………………………………………………… 

Rates & taxes accounts/body corporate/managing agent 

Details: …………………………………………………………………………………………………………………….. 

Account number: …………………………………. 

Contact details: …………………………………………………………………………………………………………… 

Other: ……………………………………………………………………………………………………………………… 

 

Details of timeshare: 

Resort: …………………………………………………………………………………………………………………….. 

Reference/account number: …………………………………………… 

Contact details: …………………………………………………………………………………………………………… 

RCI / other: ……………………………………………………………………………………………………………….. 

Contact details: …………………………………………………………………………………………………………… 

 

Medical aid details:  

Name of medical aid: …………………………………………………… 

Account number: ………………………………………………………... 

Contact details: …………………………………………………………………………………………………………… 

 

Details of business entities 

 

Name Registration number Contact details 

   

   

   

   

   

   

   



Domestic employee details: 

Full name: ………………………………………………………………… 

ID number: ………………………………………………………………... 

UIF number: ………………………………………………………………. 

Contact details: …………………………………………………………………………………………………………… 

Other information: ………………………………………………………………………………………………………... 

 

Full name: ………………………………………………………………… 

ID number: ………………………………………………………………... 

UIF number: ………………………………………………………………. 

Contact details: …………………………………………………………………………………………………………… 

Other information: ………………………………………………………………………………………………………... 

 

Details of firearms 

 

Any other items, e.g. cc or partnership agreements, antenuptial contracts, divorce agreements, hiring or 

letting contracts, safe keys, combinations, passwords, where the gold is buried. 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

 

Name: ………………………………………………………………… 

Signature: …………………………………………………..……….. 

Date: ………………………………………………………………….. 

Description Serial number Location Licence number Licence location 

     

     

     

     

     

     

     


