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SECTION 1: PERSONAL INFORMATION
	
	Your personal details
	Updated personal details
(Please complete only if information has changed)

	Title
	
	

	Full name/(s)
	
	

	Surname
	
	

	ID number
	
	

	
Bank account details, i.e. 

(1) 
account number, 

(2) 
branch code, 

(3) 
branch name, 

(4) 
bank name, 

(5) 
cheque or savings

account, 

(6)
name of account holder. 


(Credit card and bond accounts not accepted by SARS)


	(1) 
	

	
	(2) 
	

	
	(3) 
	

	
	(4) 
	

	
	(5) 
	

	
	(6) 
	

	
Marital status: Single or married? 


If married please indicate whether married in or out of community of property.

	
	

	
	
	


SECTION 2: QUESTIONNAIRE

2. BANKING DETAILS


2.1. Do you have a local or foreign bank account?         


   Yes ☐      No ☐
If “Yes”, please complete the details in Section 1, if “No”, please 
complete addendum A on page 5.

3. INCOME RECEIVED AND/OR ACCRUED

Have you received any of the following income?


3.1. Salary from employer/(s)?






   Yes ☐      No ☐
Please attach a copy of the IRP5 certificates.

3.2. Director’s remuneration?






   Yes ☐      No ☐
Please attach a copy of the IRP5 or IT3 (a) certificates.

3.3. Annuities from insurance companies?




   Yes ☐      No ☐
Please attach a copy of the IRP5 or IT3 (a) certificates.

3.4. Commission?








   Yes ☐      No ☐
Please attach a copy of the IRP5, IT3 (a) certificate or Income and 
Expense statement.

3.5. Did you derive any income from business, trade or a profession?
   Yes ☐      No ☐
Please provide an Income and Expense statement and a Statement of 
Assets and Liabilities

4. DEDUCTIONS

Have you incurred any of the following expenses?


4.1. Medical and dental expenses or contributions to a medical fund
   Yes ☐      No ☐
If “Yes”, please complete addendum B on pages 5 and 6.

4.2. Donations to approved Section 18A Public Benefit 


   Yes ☐      No ☐
Organisations
(Amounts claimed will only qualify as tax deductible if supported by official 
receipts to prove that donations were made in terms of Section 18A of the 
Income Tax Act)
Please attach copies of receipts/certificates.

4.3. Contributions to a retirement annuity fund/(s)



   Yes ☐      No ☐
Please attach copies of certificates.

4.4. Did you receive a travel allowance?





   Yes ☐      No ☐
If “Yes”, please complete addendum C on page 7 for all vehicles.

5. INCOME FROM INVESTMENTS (Local and Foreign) 

Did you receive any

5.1. Local interest income?







   Yes ☐      No ☐


5.2. Foreign interest income?







   Yes ☐      No ☐


5.3. Local dividends?








   Yes ☐      No ☐


5.4. Foreign dividends?








   Yes ☐      No ☐

Please attach copies of the IT3 (b) certificates and/or proof of foreign 
income and foreign tax paid.

5.5. Did you receive any rental income? (Local and Foreign)


   Yes ☐      No ☐
If “Yes”, please complete addendum D on page 8 for income and 
expenses.

6. Did you or your minor child/children acquire or dispose of any

   Yes ☐      No ☐
movable assets in excess of R30,000 during the year?
If “Yes”, please complete addendum E on page 9.

7. DONATIONS (other than to approved section 18A Public Benefit 
Organisations)


7.1. Did you or your minor child/children receive or make any donations
   Yes ☐      No ☐
in excess of R100,000 during the year?
If applicable, please complete addendum F on page 9 and attach copies 
of receipts.

7.2. Did you or your minor child/children pay donations tax on the 

   Yes ☐      No ☐
amount donated?


8. Are you or your minor child/children beneficiaries of a


   Yes ☐      No ☐
Trust registered in or outside the Republic?
If “Yes”, please provide the name/(s) of the trust/(s) and the registration 
number/(s) as well as the tax reference number/(s) for those trusts where 
Greenwoods is not acting as accounting officer in addendum G on 
page 9.

9. Did you transfer any funds to a foreign country during this

   Yes ☐      No ☐
year of assessment?
If “Yes”, please complete addendum H on page 10.


10. Did you or your minor child/children own any shares in 


   Yes ☐      No ☐
private companies or an interest in a close corporation?
If “Yes”, please complete addendum I on page 10 for the private 
companies and close corporations where Greenwoods is not acting as 
the auditor/accounting officer or render secretarial administration 
services.

11. Are you or your minor child/children a director of a 


   Yes ☐      No ☐
company/member of a close corporation?
If “Yes”, please complete addendum J on page 10 for the private 
companies and close corporations where Greenwoods is not acting as 
the auditor/accounting officer or render secretarial administration 
services.

12. Did you dispose of your residence or any other property 

   Yes ☐      No ☐
during the year of assessment?
If “Yes”, please complete addendum K on page 10.

13. Did you derive any proceeds from gambling, games or 


   Yes ☐      No ☐
competitions in SA?


14. Were you relieved of the obligation to pay any debt?


   Yes ☐      No ☐


15. Did you derive any income from farming activities during the year?
   Yes ☐      No ☐
Please provide an Income and Expense statement and a Statement of 
Assets and Liabilities

16. Did you receive any lump sum amounts in prior years?


   Yes ☐      No ☐
If “Yes”, please complete addendum L on page 10.


17. LAST WILL AND TESTAMENT/ESTATE PLANNING


17.1. If Greenwoods does not currently attend to your estate planning, 
   Yes ☐      No ☐
would you like us to contact you in this regard? 

If you have answered “Yes”, kindly provide us with the following updated 
information to ensure that your will is up to date:

17.1.1. Assets and liabilities at market value


17.1.2. Insurance schedule stating
· The type of insurance
· The amount to pay out on death
· The nominated beneficiary

17.2. For any queries regarding the above, kindly contact Laurianne Hollings
 of the Wills and Estates department at (021) 410 8500.

SECTION 3: SUPPORTING INFORMATION
ADDENDUM A - Banking details:

Reason/(s) for not having a Local Savings / Cheque bank account
	a) Non-resident without a local bank account
	

	b) Resident without a valid bank account due to FICA
	

	c) Name changes
	

	d) Blacklisted
	

	e) Insolvency
	

	f) Deceased estate
	

	g) None of the above, please provide a reason:
	


Reason:  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
ADDENDUM B – Medical and dental expenses or contributions to a medical fund:

1. Have you made any contributions to medical funds?



   Yes ☐      No ☐
If “Yes”, please attach a copy of the certificate of Medical Aid 
Contributions and Claims not recovered from the Medical Aid/(s). 

2. Did you incur other medical expenses not submitted to medical funds?

   Yes ☐      No ☐
If “Yes”, please provide the following information:

	Date
	Supplier/doctor
	Prescription medication

Yes/No
	Reason for not submitting to medical fund
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Note: SARS requires taxpayers to retain proof of all amounts claimed – 
please retain accounts and receipts as proof of payment. Also note that 
SARS do not allow medicines bought without prescription as tax deductible.)
3. Do you or your spouse, child or stepchild qualify as a medically


   Yes ☐      No ☐
defined handicapped or physically disabled person? 


4. If “Yes”, has this disability been confirmed by a duly registered 


   Yes ☐      No ☐
medical practitioner as prescribed?

Handicap (please describe briefly) 




































Physically disabled (please describe briefly) 


































Please state any disability expenses not recovered from your medical 
fund in the schedule below.

	Date
	Supplier/doctor
	Reason for not submitting to medical fund
	Amount

	
	
	
	

	
	
	
	

	
	
	
	


5. Please state the number of members and dependants as at 28 February 2011
for whom medical aid contributions were made.







Did it change during the year of assessment?




   Yes ☐      No ☐

If “Yes”, state the total number of members and dependants per month

	March
	April
	May
	June
	July
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb

	
	
	
	
	
	
	
	
	
	
	
	


ADDENDUM C – Travel allowance:
Please include the following information for all vehicles:
	
	Vehicle 1
	Vehicle 2

	Description of make
	
	

	Model
	
	

	Manufacturing year
	
	

	Cost of vehicle (including VAT)
	
	

	Purchase date
	
	

	Registration number
	
	

	Kilometre reading on 01/03/2010
	
	

	Kilometre reading on 28/02/2011
	
	




Do you keep a logbook?








   Yes ☐      No ☐
Please provide a copy of the logbook in support of business km travelled.


ADDENDUM D – Rental income:
	Address of property


	

	Description of property


	

	Period let
	

	Total rental income for the year
	

	Expenses i.r.o. commission to rental agent
	

	Expenses i.r.o. repairs and maintenance
	

	Expenses i.r.o. levies and municipal costs
	

	Expenses i.r.o. interest on bond/(s)
	

	Expenses i.r.o. insurance
	

	Other expenses (please specify)
	


The main reason for purchasing the property:  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


____________________________________________________________________________

ADDENDUM E – Movable assets:
	Nature of asset
	Buyer/Seller
	Purchase/Selling price

	
	
	

	
	
	

	
	
	

	
	
	


ADDENDUM F – Donations made:
	Donated to Whom
	Amount

	
	

	
	

	
	

	
	

	
	


ADDENDUM G – Beneficiaries of trusts:

	Name of Trust
	Registration Number
	Tax Reference Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ADDENDUM H – Funds transferred to foreign country:

	Amount transferred
	How the amount was utilised

	
	

	
	


ADDENDUM I – Shares held in private companies or close corporations:

	Name of company/close corporation
	

	Number of shares held on 28/02/2011
	

	Particulars of any loan owing to you by the company/corporation or owing by you to the company/corporation
	


ADDENDUM J – Director of private company or member of close corporation:

	Name of company/close corporation
	


A statement of personal assets and liabilities must also be provided.

ADDENDUM K – Sale of property:
	Original cost
	

	Date of purchase
	

	Cost of improvements made
	

	Capital Gains Tax valuation on 01/10/2001 (if applicable)
	

	Selling date
	

	Was this your primary residential property?
	


ADDENDUM L – Previously received lump sum amounts:

	Date received
	Amount received

	
	

	
	


1

