Site Visit Declaration

Employee Declaration

l,

(full name & surname)

(Identity number)

An employee of (employer name)

a. | Hereby solemnly affirm that | have visited the client:

(full name & surname)

on (date of visit) at the below address:

Address Details

Complex Name: Unit No:
Street/Farm Name: Street No:
Suburb/District:

City/Town: Code:

b. | Hereby further solemnly affirm that as a result of my visit, | can confirm that the client is a permanent

resident at the above mentioned address and has been residing there since

(date of first taking residence)

Signed at on this day of

(Place) (Day) (Month & Year)

Signature: Signature:

Hollard Life Assurance Company Limited (Reg. No.1993/001405/06) a licensed insurer FSP No.17697, and Hollard Investment Managers (Pty) Ltd (Reg. No.1997/001696/07), FSP
No0.32521 are authorised Financial Services Providers. 22 Oxford Road, Parktown, Johannesburg, 2193, Tel: 0860 202 202, Fax: +27 (0)11 351 3816, Email:
customercare@hollardinvestments.co.za

Hollard Investment Products Site Visit Declaration 070421 Page 1of 1


mailto:customercare@hollardinvestments.co.za

	IRow1: 
	IRow2: 
	An employee of: 
	Hereby solemnly affirm that I have visited the clienta: 
	on: 
	Complex Name: 
	Unit No: 
	StreetFarm Name: 
	Street No: 
	SuburbDistrict: 
	CityTown: 
	Code: 
	Place: 
	Day: 
	Month  Year: 


