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ADDITIONAL REMARKS/REQUIREMENTS/NOTES
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113 Merriman Street, George T: 086 187 3255 | info@originfin.com
P.O. Box 10485, George, 6530, Western Cape www.originfin.com

DLR FIDUCIARY SA (Pty) Ltd | Reg. No: 2014/126383/07
DIRECTORS: L Swart, CEO [B.Econ] | PW Esterhuizen, Exec: Accounting and Fiduciary [Honours B.Compt, CA(SA), TEP, RA] ORIG]N

Dr. T Mostert, [PhD: Accounting] Group
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