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	AFFIDAVIT for the proof of any claim other than a claim based on Promissory Note or other Bill of Exchange. (Section 44(4)). 

	
	
	

	IN THE MATTER/INSOLVENT ESTATE(7) OF:
	
	(In liquidation)/under
 Judicial Management (7)

	
	                                                                (Hereinafter referred to as the said Company / Insolvent)
	

	NAME IN FULL OF CREDITOR:
	

	
	(Hereinafter referred to as the said Creditor)
	

	TEL; CELL AND E MAIL & ADDRESS IN FULL:
	

	
	

	P O BOX:
	
	TOTAL AMOUNT OF CLAIM
	R 

	
	(1)
	I,
	
	do hereby make oath and say

	
	(1a)
	That I am
	
	Of 
	

	
	(Hereinafter referred to as the said Creditor)

	
	(2)
	That I have personal knowledge of the facts hereinafter stated.

	
	(3)
	That
	

	
	
	(Hereinafter referred to as the said Company/Insolvent))

	
	
	which Company has been placed in Liquidation/Under Judicial Management/whose estate has been sequestrated (7) was at the date of Liquidation/Judicial Management/Sequestration (7) and still is justly and truly indebted to the said Creditor in the sum of (words) :  

	
	
	

	
	
	

	
	For: (3b)
	

	
	
	

	
	(4)
	That the said debt arose in the manner and at the time set forth in the amount hereunto annexed, complying with the provisions of Section 44(6) of Act 24 of 1936. 

	
	(5)
	That no other person besides the said Company/Insolvent is liable (otherwise than as surety) for the said debt or any part thereof.  

	
	(6)
	That the said Creditor has not, nor has any other person, to my knowledge on the said Creditor/s behalf received any security for the said debt or any part thereof save and except for

	
	
	

	
	
	Which security I value at:
	R 
	

	
	(7)
	That this claim was not acquired by cession after the institution of the proceedings by which the Company was placed in Liquidation/Under Judicial Management/Estate was sequestrated.

	
	
	* That I rely on my security in full and final settlement of my claim. 

	
	
	

	
	SIGNATURE OF DECLARANT:(8)
	
	

	
	
	

	
	I certify that this Affidavit was signed and sworn to before me on the
	
	Day of
	
	20__
	at

	
	
	by the deponent who has acknowledged that he knows and understands the contents of this Affidavit. 

	
	
	
	
	
	
	

	
	COMMISSIONER OF OATHS:
	

	
	FULL NAME:
	

	
	ADDRESS:
	

	
	
	



NOTES:
1. Full name.							7. Strike out and initial the alternative words not required.  
 1(a) Here state the relation of the deponent to the creditor, as Manager, Secretary, 		8. A deponent acting on behalf of a limited company must sign the Affidavit in his/her personal
General Power Holder etc., or strike out if deponent is the creditor.			    capacity.
 1(b) Full Name of Creditor						* Delete if not applicable
 3, Name of Company in Liquidation/Insolvent
 3(b) Type of Transaction e.g. goods sold and delivered
 6 Here insert nature, particulars and value of mortgage, pledge or other security (if any).





Statement of Account
(in terms of Section 44(b) of the Insolvency Act of 24 of 1936


“A”
In the case of a claim being in respect of goods sold and delivered on an open account this statement should be completed
 in every respect and attached to the claim documents
    

	Name of the Estate
	
	

	Name of Creditor
	
	

	Address of Creditor
	

	Brief description of goods supplied
	

	DETAILS OF SALES:

	DATE
	INVOICE NO:
	AMOUNT
	MONTHLY TOTALS
(Not progressive)

	
	
	
	

	
	R
	
	R
	





“B”
DETAILS OF PAYMENTS RECEIVED AND CREDITS ALLOWED

	DATE
	PAYMENTS OR CREDITS 
(Specify nature)
	AMOUNT
	MONTHLY TOTALS
(Not progressive)

	
	
	
	

	TOTAL DEBITS “B”
	R
	
	R
	

	
	R
	                            
	R
	



NOTES :  


1.	A brief description of goods sold must be given, i.e groceries, hardware, confectionery, clothing etc.  
2.	"A" and "B" must reflect full period of trading or for a period of twelve months before date of liquidation/sequestration, whichever the lesser.
3.	If no payments were received or credits given state " NIL " under "B". 
4.	In the event of there being insufficient room on this sheet, debits and credits may be set out in the same manner as herein required on separate
	 sheets.  





Revenue Stamp









POWER OF ATTORNEY TO PROVE CLAIMS ETC.




	I, the undersigned,
	

	In my capacity as
	

	of
	

	(hereinafter referred to as the said Creditor) do hereby nominate, constitute and appoint
	

	
	and/or
	

	with power of substitution to be the said Creditor's lawful Attorney and Agent in the said Creditor's name, place and stead, 

	to attend all meetings of Creditors in the matter of
	

	

	
	
	

	on the said Creditor's behalf to prove the said Creditor's claim and to exercise on the said Creditor's behalf all voting and other powers in respect of such claim particularly in respect of the appointment of a Trustee/Liquidator/Judicial Manager and/or any offer of Composition and/or submission to arbitration of any dispute and/or the Composition or admission of any claim against the Estate/Company and to give the Trustee/s/Liquidator/s/Judicial Manager/s directions as to the administration of the Estate/Company and generally to act on the said Creditor's behalf at all meetings of the Estate/Company in all matters and things in which the said Creditor's interest are concerned, hereby promising to ratify and confirm whatsoever the said Agent may do or perform by virtue of these presents. 

	

	DATED AT
	
	THIS
	
	DAY OF
	
	20__

	
	
	

	AS WITNESSES:
	
	

	1.
	
	
	
	

	2.
	
	
	SIGNATURE
	



:  

















	
	(PTY) LTD/CC*

	
	
	

	CERTIFIED EXTRACT FROM THE MINUTES OF A MEETING OF THE BOARD OF DIRECTORS OF THE ABOVEMENTIONED/

	COMPANY HELD AT 
	

	ON THE 
	
	DAY OF
	[bookmark: _GoBack]
	20___.

	
	
	

	IT WAS RESOLVED:
	
	

	THAT MR
	

	A DIRECTOR OF*
	

	OF THE COMPANY, BE AND IS HEREBY AUTHORISED AND EMPOWERED TO NOMINATE

	A FINAL LIQUIDATOR ON BEHALF OF THE COMPANY AND TO

	SIGN ALL THE NECESSARY DOCUMENTS TO ENABLE THE COMPANY TO PROVE ITS

	CLAIM AGAINST
	

	TO ATTEND MEETINGS OF CREDITORS OF THE SAID COMPANY, AND TO 

	SPEAK AND VOTE ON BEHALF OF THE COMPANY WITH POWER, IN HIS 

	DISCRETION TO SUBSTITUTE AND APPOINT ANY OTHER PERSON OR PERSONS TO ATTEND SUCH MEETINGS 

	ON THE COMPANY’S BEHALF AND TO VOTE THEREAT.  

	
	

	
	

	
	CERTIFIED A TRUE COPY

	
	

	
	

	
	

	
	DIRECTOR/ SECRETARY

	
	

	
	


 

	Note:

	* Delete whichever is not applicable







	
In the matter / Insolvent Estate of
	
	
(in Liquidation)Under Judicial Management

	

	
	
	

	
Remittance Instructions 


	

	Please arrange payment of dividends or any other funds to me as a result of the sequestration/liquidation/judicial management 

	of
	
	

	
	
	

	as follows:
	

	DEPOSIT DIRECT TO:
	

	Name of bank/institution:
	

	Branch:
	

	Branch Code
	

	Account Number
	

	
	
	




Notes:

· Cheques will be made payable to the creditor whose claim has been proved and the account to which the dividend cheque will 
be deposited must bear the same name.)

· Post cheque direct to me at the postal address recorded on my affidavit for proof of claim.  





	
	
	
	

	
	DATE
	
	AUTHORISED SIGNATURE

	
	
	
	

	
	
	
	CAPACITY
Duly authorised
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