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Authority and mandate in respect of all electronic debits
Please faxto 013 752 3530 and mail to Dave Tye [davetye@netactive.co.za] !

Given by: (name of account holder)

Address: Tel:

Bank: E-mail:

Branch and code:

Operating Account number:

Type of account: Current / Savings / Transmission (delete which is not applicable))
Amount: R (In words: )

To: The Management Committee
Bossies Justice
Per address Rupert Taljaard
P.O. Box 3958
11 Cecilia Street
Sunninghill, Nelspruit 1200

I/we hereby authorize you to issue and deliver payment instructions to your banker for collection against my/our
abovementioned account at my abovementioned bank (or any other bank and branch to which I/we may transfer
my/our account) for the value as stated above, on the day (“payment day”) of each and every month
commencing on . In the event that the payment day falls on a Saturday, Sunday or
recognized South African public Holiday, the payment day will automatically be the very next ordinary business day.
These payments will remain in force until this Authority is terminated by me/us by giving notice in writing of not less
than 20 ordinary working days, and sent by prepaid registered post or delivered to your address indicated above.

I/we understand that the withdrawals hereby authorized will be processed through a computerized system provided
by the South African Banks, details of which will be printed on my bank statements. I/we shall not be entitled to any
refunds of amounts which you have withdrawn while this authority was in force.

Mandate: I/we acknowledge that payment instructions issued by you shall be treated by my above mentioned bank as
if it was issued by me personally

Assignment: I/we acknowledge that this authority may not be ceded or assigned to any third party.

Signed at on this __ day of




Signature as used for operating on the account mentioned above:




