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DEBIT ORDER INSTRUCTION FOR CABSA:
I/We hereby authorize CABSA to draw against my/our account with the bank mentioned below (or any other bank or branch to which I/we my transfer my/our account) the sum of R​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​                           (amount in words: ) ___________________ _______________                                                                                                        as my/our donation for the activities of CABSA on the first business day of each month commencing on           ________                     20         . 
This instruction will be valid for an initial term of                                    __     (number in words) months/years, after which CABSA may contact me/us for further support.

All such withdrawals from my/our bank account by CABSA shall be treated as though they had been signed by me/us personally and may be paid into the account of the Christian AIDS Bureau, ABSA, number 4060441365 (branch code: 632005).

Please provide a Section 18(A) receipt annually:                 Yes/No

Bank:                                             _ Branch name:                                            Branch code:  ______________          
Bank account number:                                                    Type (cheque, saving, etc):___________________                                           
In name of:  __________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​                                
 Signed at                                                on the          day of                                 20______       
Signature as used for signing cheque: 
 ___________________________________

ID Nr.:  




____________________________________

E mail: 




____________________________________

Tel Nr.:




____________________________________

Postal Address:  ______________________________________________________________________


             ______________________________________________________________________

___________________________                                          ____________________
Assisted by (where legally necessary)                                                 Capacity

The Form can be handed over to CABSA, faxed to 021 873 0028 or mailed to: CABSA, PO Box 16, Wellington, 7654.
