SELCOURT RESIDENTS’ ASSOCIATION

PO BOX 11319 SELCOURT 1567

Cell 079 133 2881
accounts@selcourt.org

2003/018735/08

AUTHORITY FOR PAYMENT BY DEBIT ORDER TO THE SELCOURT RESIDENTS’ ASSOCIATION ‘

As a Selcourt enclosure resident, | wish to contribute to the SELCOURT RESIDENTS’ ASSOCIATION by debit
order foranamountof R .............oiiiiiiinnn, per month, from ............. [.smontnz 20, i,
And each month thereafter, until formerly cancelled by myself via formal email notification addressed to

accounts@selcourt.org

Type of account: D Current D Savings D Transmission

Account Name:

. Bank

Account Number: Name:

. Branch
Branch Name: Code:
Title:
(Mr/Mrs/Ms/Dr/Prof/Rev)
First Name: Surname:
Address: Postal Code
Home Tel: Office Tel:

Cell No:

Email Address:

ID Number:

I/We acknowledge that the party hereby authorized to effect the drawings 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 authority to any third party without prior written consent of the authorized party.

SIgNAtUIE. . e Date ..o

POPI DISCLAIMER

SELCOURT RESIDENTS’ ASSOCIATION collects and uses Personal Information of the individuals and corporate entities with whom it works to
operate and carry out its business effectively. SELCOURT RESIDENTS’ ASSOCIATION regards the lawful and appropriate processing of all Personal
Information as crucial to successful service delivery and essential to maintaining confidence between SELCOURT RESIDENTS’ ASSOCIATION and
those individuals and entities who deal with it. SELCOURT RESIDENTS’ ASSOCIATION therefore fully endorses and adheres to the principles of the
Protection of Personal Information Act ("POPI”)

For more information, please refer to the SRA website for more SRA POPI Policy and Privacy Statement information www.selcourt.org
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