Your Name cc
12 Avenue ,Boston,  Bellville    021-9498178    FAX: 0865026054  e-mail: am@smartit.co.za
CK  1998/64544/23
	DEBIT ORDER AUTHORISATION

I/We hereby authorise Your name CC  or its cessionary or agent to draw against my/our banking/transmission account, the amounts due in terms of Your name CC  account and to vary such amount as required, or any other Bank/Building Society or Branch to which the account may subsequently be transferred.
ACCOUNT TO BE DEBITED

     Bank:  ………………………………………Branch ……………………………..……………
     Account No …………..………………….    Code …………………………………………....
     Type Account ……………………………   Account Name ………………………………….
     VAT No ………………………………….   Telephone No ………………………………….    

     Business Type ....………………………………………………………………………………

     Signatory/ies …………………………………………………………………………………..
     Name (Block letters) …………………………………………………………………………...

     Address  ………………………………………………………………………………………..

     Date …………………………………………………………………………………………….
     

	



	Customer
	
	Rental
	
	Rec. Inv
	
	EFTS
	


For office use only:
   Please Note:  In case of unpaid debit orders, all bank charges will be debited to your account.








