
DEBIT ORDER INSTRUCTION
IDENTIF ICATION DETAILS:
DONER NAME:
_______________________________________________________________________________________
( I n i t i a l s  & Surname /  Name of  Bus iness  in  whose  name the  Tax Cer t i f i c a t e  must  be)
ADDRESS:  _________________________________ TELEPHONE NUMBER:
____________________________________________ _______________________________________
____________________________________________ TAX NUMBER OF DONER:
____________________________________________ _______________________________________
BENEFICIARY:  _______________________________________________________________________________________
(Name of  benef i c i a r y  – Free  Sta te  Youth  Care  Cent res  or  a spec i f i c  Youth  Care  Cent re  ex.  Happiness  Youth  Care  Cent re )

Dear  Si r ,
The deta i l s  of  my/our  bank  accoun t  are  as  fo l l ows :
NAME OF ACCOUNTHOLDER: ___________________________________________________________________________
BANK:   _______________________   BRANCH NAME AND TOWN:  _____________________________________________

ACCOUNT NUMBER

BRANCH NUMBER

TYPE OF ACCOUNT
CHEQUE SAVINGS TRANSMISSION

I /We  hereby  autho r i z e  you  to  draw  aga ins t  my/our  accoun t  wi t h  the  above- ment i oned  bank  (o r  any  othe r
bank  or  branch  to  which  I /We  may t rans f e r  my/our  accoun t )  the  amount  o f  R_______________   (amount  in
words :   _____________________________________  )  necessary  fo r  the  month l y  payment  of  my dona t i on  on the
f i r s t  day  /  f i f t e en t h  day  /  twen ty  f i f t h  day  of  the  month .    Al l  such  wi thd rawa l s  f r om  my/our  bank  accoun t
by  you  sha l l  be t rea t ed  as  though  they  had  been  s igned  by  me/us  as  persona l l y .

I /We  unders t and  tha t  the  wi thd rawa l s  hereby  autho r i z ed  wi l l  be  processed  by  compute r  th rough  a  sys tem
known as  the  Bankserv  Magnet i c  Tape Serv i c e  and  I  a l so  unders tand  tha t  deta i l s  of  each  wi thd rawa l  wi l l  be
pr i n t ed  on my bank  s ta tement  or  on an accompany ing  voucher .

I /We agree  to  pay  any  bank  charges  re l a t i n g  to  th i s  deb i t  orde r  ins t r u c t i o n .

This  autho r i t y  may be  cance l l e d  by  me/us  by  g iv i ng  you  th i r t y  days  not i c e  in  wr i t i n g ,  sen t  by  prepa id
reg i s t r a t i o n  pos t ,  but  I /We unders tand  tha t  I /We sha l l  not  be ent i t l e d  to  any  re fund  of  amounts  which  you
have  wi thd rawn  whi l e  the  autho r i t y  was in  fo r ce  i f  such  amounts  were  lega l l y  owing  to  you .

Assignment:
I /We  acknowledge  tha t  the  par t y  hereby  autho r i z ed  to  e f f ec t  the  drawing (s )  aga ins t  my/our  accoun t  may
not  cede  or  ass i gn  any  of  i t ’ s  r i gh t s  to  any  th i r d  par t y  wi thou t  my/our  pr io r  wr i t t e n  consen t  and  tha t
I /we  may not  de lega te  any  or  my/our  ob l i ga t i o ns  in  te rms  of  th i s  con t rac t / a u t ho r i t y  to  any  th i r d  par t y
wi thou t  pr i o r  wr i t t e n  consen t  of  the  autho r i z ed  par t y .
Rece ip t  of  th i s  ins t r u c t i o n  by  you  sha l l  be  regarded  as  rece ip t  the reo f  by  my/our  bank  (wh icheve r  i t  i s
or  wi l l  be) .
Signed  in  _____________________________  on th i s  ________________________day  of  ____________________
20____  .

___________________________________________
SIGNATURE AS USED FOR SIGNING CHEQUES
______________________________ _______________________________
ASSISTED BY CAPACITY
(where  lega l l y  necessary )
NOTE: A cancelled cheque could be attached for bank identification purposes
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