TheStoryWithinMe
DEBIT ORDER MANDATE & AUTHORITY
Authorization for Recurring Debit Order Collections
Organisation Details
Organisation Name: __________________________________________
Registration Number: __________________________________________
Physical Address: __________________________________________
Telephone: __________________________________________
Email: __________________________________________
Participant / Customer Details
Full Name: __________________________________________
ID/Passport Number: __________________________________________
Participant/Customer Number: __________________________________________
Residential Address: __________________________________________
Email Address: __________________________________________
Mobile Number: __________________________________________
Banking Details
Account Holder Name: __________________________________________
Bank Name: __________________________________________
Branch Name: __________________________________________
Branch Code: __________________________________________
Account Number: __________________________________________
Account Type (Savings/Cheque/Transmission/Other): __________________________________________

Debit Order Details
Mandate Reference: __________________________________________
Amount (R): __________________________________________
Frequency: __________________________________________
Debit Day: __________________________________________
First Collection Date: __________________________________________
Final Collection Date (if applicable): __________________________________________
Reason for Debit: __________________________________________
Authority and Mandate
I hereby authorise the Organisation to instruct its bank or authorised payment service provider to collect the agreed amount from my bank account on the agreed dates. This authority remains in force until cancelled in writing in accordance with the underlying agreement. I understand that I must ensure sufficient funds are available and that this mandate does not cancel my contractual obligations.
POPIA Consent
I consent to the collection and processing of my personal and banking information solely for administering this debit order and related contractual obligations in accordance with the Protection of Personal Information Act, 2013 (Act No. 4 of 2013).
Customer Declaration
I confirm the information provided is accurate and that I am authorised to sign this mandate.
Account Holder Name: __________________________________________
Signature: __________________________________________
Date: __________________________________________

Organisation Acceptance
Received By: __________________________________________
Position: __________________________________________
Signature: __________________________________________
Date: __________________________________________
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