DATE:

The Manager

Department of Home Affairs
Krugersdorp Office

Dear Sir, Madam

RE: AUTHORITY TO REGISTER DEATH

NAME OF DECEASED:

ID NUMBER:

ID Number:

Relationship to deceased:

| hereby authorise and give permission to any of the following staff members from Anmor
Funerals (Pty) Ltd to act as informant on my behalf for the completion of the Bl 1663 form, as
required by the South African Department of Home Affairs and | further authorise any of them to

register the death on my behalf.

Anna Engelbrecht, ID number 740518 0229 084,
Mornay Engelbrecht, ID number 740918 5246 085,
Modise Daniel Tshukudu ID number 6906305416085 DHA designation number YBD 1396/2021

Yours faithfully,

SIGNATURE

DHA designation number YBD 455/2016
DHA designation number YBD 454/2016

TEL:




