
Resident, Homeowner or Parent 
Unit Trust Declaration to Confirm Residential Address Form

1
Satrix Managers (RF) (PTY) Ltd
SAT118 – 06/2024

Important information
· All information on this form is compulsory.
· Complete this form if you are unable to provide an acceptable utility bill as proof of residence due to the following:
· you reside with another person; or
· you reside in another person's property.

1. Investor details

2. Details of Resident/Home Owner (all fields are compulsory)

SATRIX Managers (RF) (Pty) Ltd is an authorised financial services provider (FSP No. 15658) and a registered and approved Manager in 
Collective Investment Schemes in Securities. Collective investment schemes are generally medium- to long-term investments. Past performance 
is not necessarily a guide to future performance, and that the value of investments / units / unit trusts may go down as well as up. A schedule of 
fees and charges and maximum commissions is available from the Manager on request. Collective investments are traded at ruling prices and can 
engage in borrowing and scrip lending. The Manager does not provide any guarantee either with respect to the capital or the return of a portfolio. 
The manager has the right to close the portfolio to new investors in order to manage it more efficiently in accordance with its mandate.

UTinstructions@satrixsupport.co.za 011 263 6155

0860 111 401 unittrusts@satrix.co.za

(All fields are compulsory)

(only if existing investor)

Title

(ddmmccyy)

Residential address

Postal code

Signature of investor (ddmmccyy)

Full name(s) and surname

(ddmmccyy)

I attach a copy of acceptable proof of address (not older than 3 months) and a copy of my identity document as verification.

Signature of  resident / home owner (ddmmccyy)Date

My relationship to the Investor is 

I hereby confirm that the Investor resides on my property.

I hereby confirm that the Investor resides with me at the above address.

Passport expiry dateIdentity number / Passport number

Date

Passport expiry date

Identity number / Passport number

Full name(s) and surname

Investor code

E-mailTel

If you have any questions, contact us at:

FaxE-mail

Submit the completed form to:

mailto:UTinstructions@satrixsupport.co.za
mailto:unittrusts@satrix.co.za
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