
APPLICATION FOR INVESTMENT RE-START

Helpline number: 012 315 5888     |     Fax Number(s): 012 315 5314 / 5675     |     Email: queries@rsaretailbonds.gov.za
Asset & Liability Management Division, National Treasury, Private Bag X 115, Pretoria, RSA, 0001

National Treasury
Department:

REPUBLIC OF SOUTH AFRICA

PLEASE WRITE THE DETAILS IN BLACK AND IN CAPITAL LETTERS WHERE APPLICABLE.

SECTION 1 - PERSONAL DETAILS

Full Names & Surname 							       ID Number

Investor Number								          	          Today’s Date:    Y  Y Y Y M M D D 

NEW INVESTOR DETAILS

New Name(s) & Surname* 						      ID Number

*a certified copy the new ID book or Card and/or a certified confirmation of proof of change of name issued by Dept. Home Affairs 
and/ or a certified copy of a marriage certificate or an abridged birth certificate.

New Physical Address:                                                                                        New Postal Address:

                                                      Postal Code:                                                                                                         Postal Code:

New e-mail address:

Correspondence Method:              Post                email

New Work Telephone Number:					       

New Home Telephone Number:

New Cellular phone Number:

New Bank Account Details: (important: ATTACH A BANK STAMPED PROOF OF BANK DETAILS) not older than 3 months

Bank Name: 								                  Account No.

Type of Account: 				            Branch Name: 			                  Branch Code:

Full Names 				           		         Signature 	                                                    Date

GUARDIAN OR PARENT/ POWER OF ATTORNEY

If you are acting on behalf of another person (either a minor child or an incapacitated person) please complete the below fields in full, and if you are 
not a legal guardian of a minor child and not a parent, please attach the original Power of Attorney certified by a Commissioner of Oaths as well.

Full Names 				           		         Signature 	                                                    Date

ID Number:           					       Date of Birth:    Y  Y Y Y M M D D  

UPDATE OF PERSONAL DETAILS REQUEST FORM


