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      PAYMENT FROM THE ACCOUNT UNDER CURATORSHIP 
                                                                                                                      
                                                                                                                     7X6D/……………/ 20……… 
                                                                                                                       

CUSTOMER NAME AND SURNAME……………………………………………………    
 
ID NUMBER: ……………………………………………………….                                                                                 
 

     POSTBANK ACCOUNT NUMBER(S)……………………………………………… 

 

Details of the Curator 

Surname of   Title  

Full Names of  1 2 3 

Identity number  

’s Address  

 Code     

Contact Numbers 
(compulsory) 

Cell           Home 
Area code and 
number 

Business 
Area code and 
number 

Email Address  

 

Banking Details of the curator 

Bank Name  
Branch 
Name 

 
Branch 
Code 

      

Account 
Number 

           
Account 

Type 
Savings Cheque 

Confirmation letter / statement for external transfers  
Bank Date stamp 

Account Details Verified 
Correct  

Yes 
Signature of Bank 

Official 
 

 

Postbank cannot be held responsible for any loss whatsoever where incorrect banking account details was provided.  

 REQUIRED CERTIFIEDSUPPORTING DOCUMENTS 

❖ Curator Bonis Letter 

❖ Certified copies of Smart Save book (if applicable) 

❖ Certified ID copy of the Postbank account holder and Curator 

❖ External stamped bank statement in the name of the Curator 

 

The application form and the applicable certified supporting documents can be emailed to 
CustomerSupport@Postbank.co.za 

 
 

I, ________________________________________ (the curator) declare  
herewith that the above listed documents were duly obtained, originally certified and can be made available for any           
further verification or investigation if need be. 
 

 
Signed at ____________________________On_______/________________ of ________    

   

 

Customer Care Line: 
0800 53 54 55 
 
 
 
 
 

 

mailto:CustomerSupport@Postbank.co.za

