sanek
URGENT REQUISITION

re: IN THE MATTER OF : [“the Debtor”]

1. | understand that application has been/is to be made to the High Court for an order for the
sequestration/surrender of the estate of the Debtor / or for the placing of the Debtor in provisional
liquidation/under provisional judicial management.

2. | declare that [“the Creditor”]
is a Creditor of the Debtor

3. In my opinion it is in the interest of the Creditors of the Debtor that a provisional trustee / provisional
liquidator / provisional judicial manager / curator bonis be appointed in the estate of the Debtor for the
reasons set out hereunder :

.................................... TO TAKE CONTROL OF THE ASSETS.......coi i
4. L) B ot duly authorised thereto, hereby nominate :
SIVALUTCHMEE MOODLIAR
C/O SANEK TRUST RECOVERY SERVICES [PTY] LIMITED
P O BOX 3082
CAPE TOWN, 8000 Telephone number 418-4010
for appointment as the provisional trustee / provisional liquidator / provisional judicial manager and
request you to make the necessary appointment.

5. | declare that the Creditor is not a person disqualified, in terms of the provisions of Section 52 & 53 of
the Insolvency Act and Sections 365[2][a] of the Companies Act, from voting for the appointment of the
aforesaid person as trustee / liquidator / judicial manager.

6. | further declare that | have satisfied myself that the amount reflected herein as owing by the Debtor to
the Creditor is, to the best of my knowledge and belief, true and correct.

7.1 NAME OF CREDIT OR & oot e et et et are e

7.2 ADDRESS OF CREDITOR & ottt e e e

7.3 TELEPHONE NUMBER ittt ettt e sttt e e sttt e e e st e e e sttt e e e abbeeeeasbeeaeanns
TELEFAX NUMBER ket e Eeeee e e Eeeee e e teeee e o Eheee e o Eteee e e Eeeee e o EeeeeeaEaeee e e Eteeeeatbeeeeanraeeeeantaeeeeanrees
E-M AL AD D RE S S ..o e

8. AMOUNT OF LIQUIDATED CLAIM & ittt e e e et s e e e e e e eea e e eeaeees
[Amount in words]

9. CAUSE OF ACTION : The amount owing by the Debtor to the Creditor in respect of :

Official stamp Company / Business /
Close Corporation / Financial Institution
SIGNATURE PRINT NAME AND CAPACITY DATE
TELEFAX NOS: 086 610 0650

E-MAIL: charmaine@sanek.co.za



