P.O. Box 1785
Silverton 0127

ROTEA

Tel: (012) 804-1039 m T ERI N G
Fax: (012) 804-0105 <

Email: info@proteametering.co.za

Fax: (086) 610-5089

VAT No: 4860168527 Debit Order Authorization

Protea Account / Reference No:

Occupant: Name & Surname:

ID / Passport No:

Address:

Email Address:

Tel No: Cell No:

Bank: Branch:

Account No: Branch No:

Account Type: (Mark appropriate box) . | Cheque | | Savings

Account Holders Name:

Debit Order Date L] 1 L] gt | | 15t | | 23 {0

I / We hereby request Protea Metering to draw against my / our account whichever bank it may be at present the amount being the total
amount outstanding on my account and I/We request my / our bank, whichever it is or will be, to debit my/our account with such amounts
drawn against it by Protea Metering in terms of the request and understand that the bank charges currently R3.00 will also be collected
from myself.

SIGNED AT ON THIS DAY OF 20

Signature If Minor/joint account

NB: PLEASE TAKE NOTE OF THE FOLLOWING

1.
2.
3.

A second signature will be required for joint account.

A legal guardians signature must accompany that of a minor.

If a company is the subscriber, the full name of the company must be shown and the authorized person(s) must sign
indication of his/their capacity(ies). The company stamp must also appear here.

Please ensure that your bank account and branch code is correct.

If the details are not correct it will hinder the process of having the debit order authorization activated, which will leave
your account in arrears. Interest will be charged on arrears.

Debit orders returned as unpaid will be charged an unpaid debit order charge of R100.

Company Stamp
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