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CAUSA MORTIS 
This notice must be filed in duplicate 

NOTICE, (WORD PROCESSED OR IN BLOCK LETTERS), TO BE FILED ON DECLARATIONS 
CAUSA MORTIS FOR THE PURPOSE OF ARTICLE 51 OF  

THE DUTY ON DOCUMENTS AND TRANSFERS ACT, Cap. 364.  

 

Name of deceased Last address of deceased Date of Death I.D. No. 

    

    

N.B. Details should be inserted in the space in the order specified  

      

TRANSFEREE/S      

      

  Name   Present Address I.D.Card 
Number 

(*) 

Tel/Mob. No. Apportioned 
amount of duty 

     

(*) In the case of a transfer on which no tax is payable in accordance with article 35(2)(iv) of the Act, 
insert also the identity card number issued by the National Commission Persons with Disability to 
the transferee causa mortis. 

N.B. Details should be inserted in the space in the order specified. Continuation Sheets may be used if 
necessary. The apportioned amount of duty of each transferee causa mortis should be given. 

      

Name of Notary   FOR OFFICIAL USE ONLY 

Date of Declaration     

The amount of the 
consideration or the 
value declared 

€ 
   

      

Duty on Documents 
Amount 

€ 

Bank 
Draft/Cheque 
No/s 

   

 

      

DDT 4 



 

DECLARATION BY NOTARY 

1. In the case of a deed of declaration made in terms of article 33 of the Duty on 
Documents and Transfers Act (Cap. 364), a copy of the relative deed and of any will 
or wills, or extract thereof, and any other relevant documents, including site plans on 
Land Registration Stationery duly signed by an Architect should be annexed.  

2. In respect of declarations causa mortis clearly indicate by marking the appropriate box 
with an ‘x’. 

 Testate  Intestate  

     

   

 

Nature of transaction: 

 

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Signature of Notary 

FOR OFFICIAL USE 

Duty on Documents: € . . . . . . . . . . . . . . . . . . . . . .  

Receipt No/s.: . . . . . . . . . . . . . . . . . . . . . . .  

 . . . . . . . . . . . . . . . . . . . . . . .   

 . . . . . . . . . . . . . . . . . . . . . . .  

Date of Receipt: . . . . . . . . . . . . . . . . . . . . . . .  


