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    Addendum to sales agreement

Consent in terms of the protection of Personal Information Act:
This addendum entered into by the Purchaser/s and the Seller/s only amplifies the Principal Agreement with regards to the below provisions in order 
to comply with the Protection of Personal Information Act, 4 of 2013.

Property Description:

Seller:

Joint Seller:
(Full names & surname)

Purchaser:

Joint Purchaser:
(Full names & surname)

the parties
immovable property and understand that, for the transaction to proceed their personal information has to be shared with certain third parties. The 
parties therefore now hereby enter into this addendum in order to grant such consent.

The parties hereby expressly grant permission that their personal information contained in the agreement of sale and its annexures be shared with 
the mortgage bond originators or any other financial institutions for the purpose of obtaining a mortgage bond, the appointed conveyancing attorneys, 
the South African Revenue Services, the Financial Intelligence Centre, local municipalities, relevant body corporates or home owners associations, the 
offices of the Registrar of Deeds and the Master of the High Court, or any other third party for the purposes of finalising the transaction as 
contemplated in the agreement of sale.

SIGNED by the PURCHASER/S at: on 

The Purchaser/s hereby also consent to the retaining of their personal information by PlusGroup for the purposes of future business
and/or marketing.

                         
                 AS WITNESS              PURCHASER    JOINT PURCHASER

SIGNED by the SELLER/S at: on 

The Seller/s hereby also consent to the retaining of their personal information by PlusGroup for the purposes of future business and/or marketing.

                         
                 AS WITNESS                  SELLER        JOINT SELLER

ADADI ESTATE CC Registration number 2009/211830/23
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Development:

Property or unit description:

Seller/developer:

Purchaser:

Joint Purchaser:

Agent: 

The above-mentioned purchaser/s hereby acknowledge that he/she/they have been informed of the following:

1. 5% ( Five Percent ) Plus VAT.

2. Should the offer to purchase agreement be cancelled (at any time after all the suspensive conditions have been fulfilled) either:
2.1. by the Purchaser/s; or
2.2.

3.
3.1. As a first charge against any deposit amount already received by the relevant conveyancer in their trust account, or
3.2. If no deposit has been paid by the Purchaser/s, the Purchaser/s shall be requested to make payment directly to the Agent.

4. ser/s will be liable 
for the costs thereof on an attorney and client scale.

5. The contact details of the Purchaser/s as contained in the offer to purchase will be used for the delivery of any communication, notices, or 
proceedings in terms of this 

Date: Place: 

                         
                PURCHASER        JOINT PURCHASER                      WITNESS

Benefits of this annexure accepted on behalf of the agent:

Date: Place: 

                 FOR AND ON BEHALF OF THE AGENT

ADADI ESTATE CC Registration number 2009/211830/23

Adadi Estate
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FICA Introduction Letter

Dear Client 

Re: COMPLIANCE WITH THE FINANCIAL INTELLIGENCE CENTRE ACT (ACT 38 OF 2001), AS AMENDED BY 
THE FINANCIAL INTELLIGENCE CENTRE AMENDED ACT (ACT 1 OF 2017)

The FINANCIAL INTELLIGENCE CENTRE ACT (FICA), designed to counter money laundering, has been promulgated. Property 
Practitioners have been designated as accountable institutions in terms of the ACT.
As an accountable institution, we may not establish a business relationship, or conclude a single transaction, with you, our 
Client, unless:
    
1. We take the steps prescribed by the ACT to establish and verify the identity of such Client.
2. We take the prescribed steps to identify the source of any funding (other than bank loans) required to conclude the 

transaction.
3.

single transaction, as the case may be.

The attached questionnaire which we ask you to complete and sign will ensure that both you and us comply with our 
obligations under the Act.

the questionnaire fully, and we give our undertaking that the information supplied will not be divulged to any unauthorised 
person or instance.

Act. Similarly, should any other Property Practitioner that you deal with not comply with the Act, that person or Estate Agency 
will be in contravention of their legal obligations under the Act. Anyone concluding a transaction with you without having 

Our Property Practitioner is registered with the Property Practitioners Regulatory Authority (PPRA), (a copy of the relevant 

all times.

Thank you for your co-operation.

Yours faithfully

________________________________________

PlusGroup Principal
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AS WITNESS

 (Delete which is not applicable)

 (Delete which is not applicable)

Initial: _______________________

RSA Identity or Foreign Passport No.

RSA Identity or Foreign Passport No.

I/We _______________________________________________________________________________________________________________________________________

and______________________________________________________________________________________________________________________________________ 

hereby declare that I/we reside at ______________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________ 

   
I/We further declare that as far as I/we am/are aware I/we do not have access to any other documentation that contains 
more substantiating proof of my/our residential address due to the fact that all correspondence as well as any accounts I/we 

________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________ 

THUS DONE AND SIGNED at _______________________________________________________________________ on _______________________ 20_________
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 - Natural persons

To be completed by the Client (person completing the questionnaire) dealing with PlusGroup. Tick where applicable (X)

1.  Full name & Surname (i.e. the person completing this questionnaire)

7. Describe the type of service you seek from PlusGroup, and the purpose for which that service is sought.

12 If you responded “yes” to the previous question, please indicate the source of your wealth.

14. If you responded “yes” to the previous question, please indicate the source of your wealth.

Note: Even if you are acting on behalf of a Principal, you are still the Client for purposes of FICA and this questionnaire.

Signature: Date: _________ /_________ /20________

Yes No

Yes No

Yes No

President or deputy president of South Africa

Leader of a political party

Cabinet minister or deputy minister

Member of a royal family 

Premier of a province

Senior traditional leader

MEC of a province

Judge 

Mayor of a municipality

Manager or CFO of a municipality

Chairperson, CEO, accounting authority, CFO or chief investment 

department

Ambassador, high commissioner or other senior representative of a  
foreign country based in South Africa 

Chairperson of board of directors, chairperson of audit committee,  

amount worth of business with the government

Authorisation letter Power of attorney Other similar instrument

Head of state Member of the royal family

Cabinet member High rank in the military Senior member of political party

Authorisation letter Power of attorney Other similar instrument

Single Transaction Business Relationship

 “ ” ,  ’If yes Principal s full name: 

Yes No

“ ” ,  ’If yes what is the Representative s full name? 

Initial: _______________________

Yes No If “yes”, please indicate the position that you occupy(ied).

Yes No If “yes”, please indicate the position that you occupy(ied).
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 - Natural persons

To be completed by the Client (person completing the questionnaire) dealing with PlusGroup. Tick where applicable (X)

1.  Full name & Surname (i.e. the person completing this questionnaire)

7. Describe the type of service you seek from PlusGroup, and the purpose for which that service is sought.

12 If you responded “yes” to the previous question, please indicate the source of your wealth.

14. If you responded “yes” to the previous question, please indicate the source of your wealth.

Note: Even if you are acting on behalf of a Principal, you are still the Client for purposes of FICA and this questionnaire.

Signature: Date: _________ /_________ /20________

Yes No

Yes No

Yes No

President or deputy president of South Africa

Leader of a political party

Cabinet minister or deputy minister

Member of a royal family 

Premier of a province

Senior traditional leader

MEC of a province

Judge 

Mayor of a municipality

Manager or CFO of a municipality

Chairperson, CEO, accounting authority, CFO or chief investment 

department

Ambassador, high commissioner or other senior representative of a  
foreign country based in South Africa 

Chairperson of board of directors, chairperson of audit committee,  

amount worth of business with the government

Authorisation letter Power of attorney Other similar instrument

Head of state Member of the royal family

Cabinet member High rank in the military Senior member of political party

Authorisation letter Power of attorney Other similar instrument

Single Transaction Business Relationship

 “ ” ,  ’If yes Principal s full name: 

Yes No

“ ” ,  ’If yes what is the Representative s full name? 

Initial: _______________________

Yes No If “yes”, please indicate the position that you occupy(ied).

Yes No If “yes”, please indicate the position that you occupy(ied).
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To be completed by the Natural person (person completing the questionnaire) acting on behalf of the Client dealing with PlusGroup. Tick where applicable (X)

Initial: _______________________

 

- Private Companies, Listed & Unlisted Public Companies and Close Corporations

  

 “ ” ,  If yes please provide details: 

Yes No

10. If the Company or Close Corporation requires a Business Relationship, how will any of the payments owed to PlusGroup under the Business   

11. Will any of the payments referred to in the previous question involve a payment by the Company or Close Corporation, or by its Representative, of  

12. Please describe the Company or Close Corporation’s business (i.e. what industry it is in, what products / services it sells etc.).

 

almost always

 Client is part of a more complex structure, in terms of which it is not as easy to determine the Natural persons who directly own and control the

 ’Client s assets.)

8. Please describe the type of service that the Company or Close Corporation seeks from PlusGroup, and also the purpose for which that   

Authorisation letter Power of attorney Other similar instrument

Single Transaction Business Relationship

Authorisation letter Power of attorney Other similar instrument

The Client is not

 “ ” ,  ’If yes Principal s full name:

Yes No
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To be completed by the Natural person (person completing the questionnaire) acting on behalf of the Client dealing with PlusGroup. Tick where applicable (X)

 

- Private Companies, Listed & Unlisted Public Companies and Close Corporations - Continued

Initial: _______________________

 METHOD 1
 interests OR

METHOD 2
Company or Close Corporation’s operations) OR

METHOD 3
(

are the Natural persons who, individually or acting together, ultimately own 25% or more of the shares of the Company, or otherwise control 

though he is not the legal owner of the 25% stake in Company A. 
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- Partnerships

To be completed by the Natural person (person completing the questionnaire) acting on behalf of the Client dealing with PlusGroup. Tick where applicable (X)

Initial: _______________________

 

 “ ” ,  If yes please provide details: 

Yes No

14. What are the names of the partners (including silent partners and partners en commandite, i.e. partners that do not necessarily involve themselves  

 

12. If the Partnership is a Professional Partnership (i.e. all the partners are public accountants or auditors, attorneys, pharmacists, medical doctors 

 

11. Please describe the Partnership’s Business (i.e. what industry it is in, what products / services it sells etc.).

7. Please describe the type of service that the Partnership seeks from PlusGroup, and also the purpose for which that service is sought. 

Authorisation letter Power of attorney Other similar instrument

Authorisation letter Power of attorney Other similar instrument

Single Transaction Business Relationship

All Natural persons All companies

 “ ” ,  ’If yes Principal s full name:

Yes No

Yes No
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- Trusts

To be completed by the Natural person (person completing the questionnaire) acting on behalf of the Client dealing with PlusGroup. Tick where applicable (X)

Initial: _______________________

 

 “ ” ,  If yes please provide details: 

Yes No

 

11. Please describe the Trust’s purpose or Business (i.e. why the Trust was created or what industry it is in, what products / services it sells etc.). 

7. Please describe the type of service that the Trust seeks from PlusGroup, and also the purpose for which that service is sought.

Authorisation letter Power of attorney Other similar instrument

Authorisation letter Power of attorney Other similar instrument

Single Transaction Business Relationship

 ’If yes, Principal s full name:

Yes No

Yes No


