Care 4 Kidz (Section 21 not for profit company)
2007/027691/08

Plot 417, Leeuwfontein, Pretoria

P.0O.Box 2818, Montanapark, 0159

DEBIT ORDER MANDATE DETAILS

Monthly debit order mandate

Your name & surname

Contact number

Postal address

BANK ACCOUNT DETAILS AND AMOUNT

Monthly amount

Bank name

Branch name and town/city

Branch number

Account number

Type of account

Day of the month to debit on

I/'we hereby request and authorize you to draw against my/our account with the abovementioned bank (or any other
bank or branch to which I/we may transfer my/our account) any variable amount pertaining to this agreement, on the
25th day of each month. This being the amount which | wish to donate as a partner to Care 4 Kidz (Section 21 not for
profit). My/our bank statement will show processed by Sureclaim Solutions.

All such withdrawals from my/our account by you shall be treated as though they had been signed by me/us personally.
I/we the undersigned, "instruct" and authorize your agent Netcash (Pty) Ltd, to draw against my/our account. l/we
understand that if bank details have been supplied the withdrawals authorized here will be processed by BankServ.
I/we also understand that details of each withdrawal will be printed on my/our statement.

I/we agree to pay any banking charges relating to this debit order instruction.

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I/'we understand that I/we shall not be entitled to any refund of amounts, which you have withdrawn whilst this authority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

Assignment:

I/We acknowledge that the party hereby authorized to effect the drawing(s) against my/our account may not cede or
assign any of its rights and that 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 authorized party

Signature(s) as per bank mandate

Date of signature

Signed at (place)




