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< DEBIETORDERINSTRUKSIE / DEBIT ORDER INSTRUCTION >

Rekeningnommer / Account Number Besonderhede van my/ons bankrekening is soos volg:
( ) The details of my/our bank account are as follows:

NAAM VAN BANK / NAME OF BANK

NAAM & ADRES / NAME & ADDRESS

4 N

TAKNAAM / BRANCH NAME

TAKNOMMER / BRANCH NUMBER

dEEEED

REKENINGNOMMER / ACCOUNT NUMBER

dEEEEEEEREEED

TIPE REKENING / TYPE OF ACCOUNT

\ / C )

(Aan die Bank: maak asseblief onttrekkings vanuit die genomineerde rekening op datum van betaling van my rekening.

Datum van debietorder: [ Eerste werksdag ] [20 ] [25 ] [ Laaste werksdag ]

Alle sulke onttrekkngs uit my bankrekening deur u sal hanteer word asof dit deur myself geteken was.

Ek verstaan dat die onttrekkings hiermee gemagtig deur myself deur 'n rekenaarmagneetbanddiens geprosesseer sal word. Ek verstaan ook dat die
besonderhede van elke onttrekking op my bankstaat of meegaande bewys gedruk sal word.

Ek onderneem om enige bankkostes te betaal wat op hierdie debietorderopdrag betrekking mag hé.
Administrasiekostes by wanbetaling: Onbetaalde debietorder R 60.00 (onderhewig aan verandering)

Hierdie magtiging kan deur my gekanselleer word deur skriftelik kennis te gee, maar ek verstaan dat ek nie op 'n terugbetaling van bedrae geregtig is
wat u onttrek het terwyl die magtiging van krag was indien sodanige bedrae regtens aan u verskuldig was nie.

Geteken te [ ] op hierdie :] dag van [ ]

Handtekening

LW: ’'n Gekanselleerde tjek moet vir bankidentifikasie doeleindes aangeheg word (alleenlik lopende rekeninge).

To the Bank: please make withdrawals from the nominated account on the date of payment of my account.
Date of debit order: [ First working day ] [ 20 ] [ 25 ] [ Last working day ]

All such withdrawals from my bank account by you shall be treated as though they had been signed by me personally.

| understand that the withdrawals hereby authorised will be processed by computer magnetic tape service, and | also understand that details of each
withdrawal will be printed on my bank statement or on an accompanying voucher.

| agree to pay any bank charges relating to this debit order instruction.
Default administration costs: Unpaid debit orders R 60.00 (subject to change)

This authority may be cancelled by me in writing, but | understand that | shall not be entitled to any refund of amounts which you have withdrawn while
this authority was in force if such amounts were legally owing to you.

Signed at [ ]on this :] dayof[ ]

Signature

Note: A cancelled cheque should be attached for bank identification purposes (current accounts only)

.
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