DNA CLIENT PERSONAL DETAILS FORM

Complete on screen, save, and email back to your consultant

DURBAN NORTH ACCOUNTANTS

The information below is required to register or update your details with SARS and to
ensure our records are accurate and complete. All information is treated as strictly confidential.

PERSONAL DETAILS

Surname Full Names
Identity Number Date of Birth
Married in COP / ANC Home Language

SPOUSE DETAILS (IF APPLICABLE)

Spouse Full Names Spouse ID Number

CONTACT DETAILS

Residential Address

Postal Address

Work Address

Tel (Home) Tel (Work)

Cell Number Email Address
Alternative Contact Person Alternative Tel / Mobile

BANKING DETAILS

Bank Name Branch Name
Account Number Branch Code
Account Type Tax Number

D IMPORTANT: | have attached a copy of my ID (front and back) to this form.
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