~— Member Hospice Palli

va Lare Assor of §4

Member sonrh African Tnatitnre of Tundeaizing

PRONG I8 1115 812

dbHorizon =aai e
care

VAT No: ABW3 1818

BRRBEE level +
MONTHLY DEBITORDER DONATION AUTHORITY

1 herehy anthorise Wide Harizon Care to debit my secount an o monthly basis vie
amonnt and Froqueney:

adehitarler for the follawing

Company Name:

Physical and Postal Address

Contaet details inel. email addry

s, Lt line and eellphone number:

Name of Aeconnt to he debited:

i3 Name of Bank:

Aceonnt Nomher:

Acconnt typs Chegne Savings ctick appropriate type)

Branch Cade

Amouttt of monihly denation: R

Frequency: Preferred transaction dat

of each Manih)

Rignatwre:
Datet

IPull Name of danar:

I agree that the amonnr stated in this anthority will be dednesed by Wide Novizan Cave and than I nderstand

that to discontinne this demation 1 will advise my hank in person,

Wide Iorizon Care thanks you for this donation which will he nsed for the sole henefit of our heneficiaries.
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