

Educare Centre
Postal: Box 3227
Paarl 7620
Tel: 063 513 3448
nompumelelombk@gmail.com

3261Funda Street
Phola Park, Mbekweni
PAARL 7646

SPONSOR A CHILD SCHEME
DEBIT ORDER INSTRUCTION

Please print this page, complete email to: irenesp@webmail.co.za
Name:..........................................................................Title: ..........................................
Address: ...................................................................................................................
....................................................................... Code: ....................................
Dear Sir / Madam
The details of my/our account are as follows:
Bank: ...........................................................Branch: ..............................................
Account name:........................................................................................................
Branch code

Account number

Type of account

cheque/current

savings/transmission

I/We hereby reques, instruct, and authorise you to draw against my/our account with the
above mentioned bank(or any other bank or branch to which I/wemay transfer my/our
account) the sum of R...............................
R...............................................................................................................................(In words)
on the ......................day of each month commencing on the ......................................(date)
and continuing monthly (as the case may be). All such withdrawals from my/our bank
account by you shall be treated as though they had been signed by me/us personally.

(2)
I/We understand that the withdrawals hereby authorised will be processed by computer through a
system known as Sage Netcash Smart Money Management System, and I also understand that the
details of each withdrawal will be printed on my bank statement. I/We agree to pay any bank charges
relating to this debit order instruction.
This authority may be cancelled by me/us by giving you thirty days notice in writing. I/We understand
that I/we shall not be entitled to any refund of amounts which you have withdrawn while this authority
was in force.
ASSIGNMENT:
I/We acknowledge that the party hereby authorised to effect the drawing(s) against my/our account
may not cede or assign any of its rights to any third party without my/our prior consent. I/We may not
delegate any of my/our obligations in terms of this contract authority to any third party without prior
written consent of the authorised party.
Signed at .............................................on this ....................... day of ..............................................2017
Signature as used for signing cheques/withdrawals/application forms
Signature ................................................................................................
Print name: .............................................................................................
Tel/Cell number ......................................................................................
Email address: .......................................................................................
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