
Names

Registration number (if trustee is a legal entity other than a natural person):

Legal representative of the legal entity:

Occupation:

Physical Address

Province District Sector Cell Village

Tel

Postal Address:

E-mail

UNDERTAKING

Registrar General may require in connection with the affairs of the Trust.

I undertake to ensure that all actions with respect to the transactions as provided in the trust deed are for the benefit of
the beneficiaries of the trust.

Date:

Name:

Signature : ...............................................

ACCEPTANCE OF TRUSTEESHIP BY TRUSTEE

KN 5 Rd , KG9 Ave, P.O.Box 6239, Gishushu, Kigali Rwanda

ID/Passport No:

I here by accept to be registered as a trustee or joint trustees of
in accordance with Law No 063/2021 of 14/10/2021 regulating the creation of trusts and trustees

I undertake to inform The Office of the Registrar General should there be any changes in  the trust instruments.

I undertake to furnish The Office of the Registrar General when requested to do so with any information which the
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