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Debit Order | Debietorder

Please Note:·	 Please print and mark with x where applicable.
Neem Kennis:	 Vul asseblief in drukskrif in en merk met X waar van toepassing

Recruiter | Werwer: Gift | Geskenk:

Donor information | Donateursinligting

Alumnus no
Alumnus nr

ID no 
ID nr

Title
Titel

Initials: 
Voorletters:

Surname:
Van:

First name
Noemnaam
Postal Address
Posadres

Postal Code:
Poskode

Landline 
Landlyn

Cell no 
Sel nr

E-mail
E-pos
New Donor:
Nuwe Donateur:

Yes
Ja

No
Nee

Alumnus: 
Oudstudent:

Yes
Ja

No
Nee

Do you want to receive the BULT?
Wil jy die Bult ontvang?

Printed
Gedruk

Electronic
Elektronies

Do you want to receive the electronic Newsletter?
Wil jy die elektroniese nuusbrief ontvang?

Yes
Ja

No
Nee

Debitorder Authorisation | Debietorder Bemagtiging

I hereby authorise the bank mentioned below (or any bank to which I may transfer my account) to debit my account in favour of the 
KOVSIE ALUMNI TRUST, as follows, indicate with X please
Ek magtig hiermee ondergenoemde bank (of enige bank waarheen ek my rekening mag oorplaas) om my rekening te debiteer ten gunste 
van die KOVSIE-ALUMNI TRUST, en wel soos volg, dui asb aan met ’n X

R 50 pm R 75  pm R 100  pm R 150  pm R 200 pm R 300  pm R 400  pm R 500  pm R 1000 pm Other 
Ander

R ( rand)

Term /
Termyn

Once-off / Eenmalig Monthly  / Maandeliks
x

Period in months / Periode in maande

Half-yearly / halfjaarliks Yearly / Jaarliks 1 6 12 18 24 48 72

with effect from
met ingang van: D D M M 2 0 Y

J
Y
Y

Name of bank
Naam van bank

Account number:
Rekeningnommer:

Name of branch
Naam van tak

Branch number:
Taknommer:

City/Town
Stad/Dorp

Cheque acc:
Tjekrek:

Transmission acc:
Transmissierek:

Savings:
Spaar:

PLEASE NOTE: 
REMARKS: *Each deduction  will be shown on your bank statement. *The banking costs will be borne by the Trust Fund. *You may cancel the above authorisation by giving thirty days’ prior written 
notice by registered post. *Your tax exemption certificate will be sent to you as soon as possible after the end of the tax year.
LET  WEL: 
OPMERKINGS: *Elke onttrekking  sal op u bankstaat aangedui word. *Die bankkoste word deur die Trustfonds gedra. *Bogenoemde magtiging kan deur u gekanselleer word deur  
dertig dae vooruit skriftelik en per geregistreerde pos kennis te gee. *U belastingvrystellingsertifikaat sal so spoedig moontlik na die afsluiting van die belastingjaar aan u gepos word.

Date:
Datum: D D M M 2 0 Y

J
Y
Y

Signature | Handtekening

Occupation:
Beroep:
Company:
Maatskappy:

Date:  D D M M Y Y Y Y


	Recruiter  Werwer: 
	Gift  Geskenk: 
	Alumnus no: 
	ID no: 
	Initials: 
	Surname Van: 
	First name Noemnaam: 
	Postal Address Posadres: 
	Postal Code: 
	Landline: 
	Cell no: 
	Email Epos: 
	Donor Number: 
	Other: 
	R: 
	Name of bank Naam van bank: 
	Rekeningnommer: 
	Name of branch Naam van tak: 
	Branch number: 
	CityTown StadDorp: 
	Occupation Beroep: 
	Company Maatskappy: 
	Title: [ ]
	Postal Address Posadres 2: 
	Affiliation: Yes
	Bult printed: Off
	e-Bult: Off
	AlumNews: Yes
	R50 pm: Off
	R75 pm: Off
	R100 pm: Off
	R150 pm: Off
	R200 pm: Off
	R300 pm: Off
	R400 pm: Off
	R500 pm: Off
	R1 000 pm: Off
	Rand value in words: 
	Effective date_af_date: 
	AccType: Cheque
	Today's date_af_date: 
	Process Date_af_date: 
	Yearly: Off
	Half-yearly: Off
	Monthly: Off
	Once-off: Off
	RepDonor: Cheque
	Months: Off


