	DEBIETORDER INSTRUCTION

(SECTION B)  


Surname:

	Name of Debtor
	
	Tel No:


	Sel No:


	Adres


	

	
	
	
	
	
	
	
	
	
	
	
	
	


To:  Vorster & Associates Inc.
          P O BOX 1925

          Pretoria

          0001



My agreement / proposal Dated _________________20___

The details of my/our bank account is as follows:
	Bank:
	FNB
	Branch Name
	OLYMPUS PLAZA
	City
	PRETORIA

	Branch no:
	
	
	
	
	
	
	
	Account Nr
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cheq
	
	Savings
	
	Transmission
	


Mark which one is applicable
I/we request that you herewith use the above mentioned bank or branch whereto I/we my our account may transfer with 
	R
	
	
	
	
	
	
	


(Amount in numbers) ___________________________________(amount in words) 

(the amount needed for the payment of the monthly instalment due in the above mentioned agreement with effect from the ____day of each month with effect from _________________ 20___
and that all such withdrawals out of my/our bank account shall be treated as though they had been signed by me/us personally.  
I DO UNDERSTAND THAT I/WE ARE ACCOUNTABLE FOR THE PAYMENT OF THE FULL AMOUNT OF THE COURSE I/We understand that the withdrawals hereby authorised will be processed through a computerised system provided by the South African Banks and I/we also understand that 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.
I UNDERSTAND THAT ACCOUNTS MORE THAN 180 DAYS OUTSTANDING WILL BE HANDED OVER, AND THAT I (DEBTOR) AM RESPONSIBLE FOR ALL LEGAL COSTS  
Herewith receiving the instruction by you, also confirm as confirmation for my/our bank. 
ASSIGNMENT:

I/We acknowledge that the party hereby authorised to effect 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 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 authorised party. The client also hereby agrees that he/she has read and clearly understands the terms and conditions as stipulated.  
Signed at ______________________ on this _____ day of _________________20___

_____________________________
Duly Authorised Signature

