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(Association incorporated under section 21)
Reg. No. 2005/040864/08. NPO 053/316
DEBIT ORDER INSTRUCTION
NAME OF DEBTOR : _____________________________
ADDRESS : _____________________________________

TO : OVERSTRAND HOSPICE 600 CLUB 



Dear Sirs
MY AGREEMENT DATED :   _________________________  The details of my/our Bank account

are as follows :

My Bank : _______________________________________ Branch Name : _________________

Account No.: _____________________________________ Branch Code : _________________

Account Type :     Cheque/Cheque         Savings        Transmission

I/We hereby request ‘instruct’ and authorise you to draw against my/our account with the above mentioned bank (or any other bank or branch to which I/We may transfer my/our account) the sum of R______________ (amount in words), on the ______ day of each month, commencing on _________ and continuing (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.

I/We understand that the withdrawals hereby authorised will be processed by computer through a system known as the ACB Magnetic Tape Service, and I also understand that the details of each withdrawal will be printed on my bank statement or on an accompanying voucher.

I/We agree to pay any bank charges relating to this debit order instruction.

This authority may be cancelled by me/us by giving thirty days notice in writing, sent by prepaid registered post.  I/We understand that I/We shall not be entitled to any refund of amounts which you have withdrawn while this authority was in force if such amounts were legally owing to you.

Receipt of this instruction by you shall be regarded as receipt thereof by my/our bank (whichever it is or will be).
ASSIGNMENT

I/We acknowledge that the party hereby authorised to affect the drawing(s) against my/our account may not cede or assign any of its rights to any third party without my/our prior written 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 _________________________________  on the ___________  day of ____________________

________________________________________

SIGNED  AS  USED  FOR  SIGNING  CHEQUES

________________________________________                     ____________________________

ASSISTED  BY (Where legally necessary)







CAPACITY

A cancelled cheque should be attached for bank identification purposes (Current accounts only).

The user may add to the above minimum requirements.


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

        Directors : C Bates (Zimbabwe); MJT Bryan; C Groenewald; C Harvett; ARL Hooper

                 M Mshenxiswa; J Odendaal; DJ Scheepers; AR Toombs; Dr J Turner (British); Dr L van Wyk
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DEBIETORDER OPDRAG
Reg. No. 2005/040864/08. NPO 053/316












NAAM VAN SKULDENAAR _________________________

ADDRESS : ______________________________________

AAN : OVERSTRAND HOSPICE 600-KLUB
Geagte Meneer

MY OOREENKOMS GEDATEER ___________________ Die besonderhede van my/ons Bank
rekening is soos volg : 
Bank : ____________________________________ Taknaam en Dorp __________________
Rekening Nommer : _________________________  Tak nommer : _____________________

Tipe Rekening :


Lopende/Tjek

Spaar

Transmissie
Ek/Ons versoek hiermee, en magtig u om my/ons rekening by bogenoemde bank (of ‘n ander bank of tak waarheen ek/ons my/ons rekening mag oorplaas) me R ______________________________ (en bedrag in woorde) te debiteer die bedrag nodig vir die betaling van die maandelikse paaiement/premie verskuldig ten opsigte van die bogenoemde ooreenkoms/ op die ___________ dag van elke maand met ingang van _______________2010.  Alle sodanige ontrekkings uit my/ons bankrekening deur u word behandel asof dit deur my/ons persoonlik ondertaken is.
Ek/ons verstaan dat die ontrekkings wat hiermee gemagtig word deur ‘n rekenaar verwerk sal word deur middle van ‘n stelsel bekend as die ACB-magneetbanddiens, en ek/ons verstaan ook dat die besonderhede van elke ontrekking op my/ons bankstaat of op ‘n bygaande strokie gedruk sal wees.

Ek/ons stem toe om enige bankkoste met betrekking tot hierdie debietorderopdrag te betaal.

Hierdie magtiging kan deur my/ons gekanselleer word deur u skriftelik dertig dae kennis te gee wat per vooruitbetaalde geregistreerde pos versend word, maar ek/ons verstaan dat ek/ons 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.
Die ontvangs van hierdie opdrag deur u word as ontvangs daarvan deur my/ons bank (soos die geval mag wees) geag.

Onderteken te ___________________________ op hierdie _____________dag van ______________

________________________________

HANDTEKENING

_______________________________









____________________________

BYGESTAAN DEUR














HOEDANIGHEID




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




              Raad: C Bates (Zimbabwe); MJT Bryan; C Groenewald; C Harvett; ARL Hooper


     M Mshenxiswa; J Odendaal; DJ Scheepers; AR Toombs; Dr J Turner (British); Dr L van Wyk
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