V/- + LET US KEEP MANDELA'’S LEGACY ALIVE
@ / PHOENIX POVERTY REDUCTION ASSOCIATION

EST-2000

(REG No. 020-601-NPO)
PBO. 9300 50557

c/o Mafukuzela-Gandhi Circuit Office P.O. Box 60712
1 Spire Road, Stonebridge Phoenix
Phoenix, 406 4080

TEL: 031 5024307 FAX: 031 502 6324 CELL: 083 789 1649 EMAIL: chettysa@ymail.com
Enquiries: MR S.A. CHETTY

Standing payment/stop order application

Setup a NEW PAYMENT | | Cancel an existing payment 1 Change an existing payment :_ _____
YOUR ACCOUNT DETAILS

FULL NAME

NAME OF BANK

ACCOUNT NUMBER T T v T
PAYMENT DETAILS

COMMENCEMENT DATE (at least 3 business days' notice) (YYYY-MM-DD) [ ¥ [ ¥ [ M| M | D | D | PLEASE ALLOW TWO BUSINESS DAYS
and date of recurring stop order FOR THE BENEFICIARY TO BE PAID

Payments will continue until the expiry date you choose or you ask us to stop them. BO" | YES Ef\::w Y (M(M|P|P
AMOUNT OF PAYMENT [ R67.00 IN KEEPING WITH MANDELA’S LEGACY

THE PERSON OR ORGANISATION WHICH RECEIVE PAYMENTS (BENEFICIARY DETAILS)

NAME OF ACCOUNT PHOENIX POVERTY REDUCTION ASSOCIATION
ACCOUNT NUMBER payment will be paid into this account | | | | | | | 2| 5 | 2| 5 | s| 1 | 2 | 4 | 5
BENEFICIARY BANK STANDARD BANK (CURRENT ACCOUNT)

BENEFICIARY BRANCH CODE PHOENIX - 044 926

DONOR’S NAME FOR REFERENCE:

SIGNATURES

| agree that:

*

If there is not enough money in my account, the payment will not be made and | may have to pay a fee.
| cannot claim against my Bank if the payment is not made on the due date for any reason
That the above information is correct.

*

*

SIGNATURE: SIGNATURE OF PARENT/GUARDIAN
IF YOU ARE NOT YET 18 YEARS:
DATE|Y|Y|M|I\/I|D|DDATE|Y|Y|M|I\/||D|D
INITIAL INITIAL

PREPARED BY: CHECKED BY:
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