
INTER RAUMA NEXUS 
Incorporated under section 21 - 98-18673      000-232 NPO     PBO Ref: 18/11/13/3633 

 
 165, Garsfontein, 0042 

Operational Office: 1147 Terblanche Street, Villieria, Pretoria, RSA 
Tel 012 333 3501 Fax 012 333 3504 Cell: 083 700 1441 

E-mail: info@itn.org.za   Website: www.itn.org.za  
 

1. Office Use DEBIT ORDER INSTRUCTION  
 

Individual  Company  Donor / Affiliate no.            
 

2. Personal details 
 

First names:   Title:   
 

Surname:   Company name:   
 

Date of birth:         ID no   
 D D M M  Y Y Y Y    

Postal address:    
 

  Postal code   
 

Work/Company address:    
 

   
 

Tel:  H   W   Cell   Email   
 

Section 18A Certificate Needed?  Yes  No  Income Tax Nr   
A certificate will be posted to your postal address.  

3. Payment details and authorisation   (Payments can only be made by credit card/cheques/transmission or 
certain savings accounts) 

BANK DETAILS 
Name of account holder:   Account no:   
 

Name of bank:   Branch Code:   
 

Branch:   Town/city:   
 

Type of account:  Cheque  Transmission  Savings  Credit card  CVV Number   
(Three Digit number at back of card)  

Type of card:  Ex Visa  Expiry Date    / Card no      
 

Date of first deduction: 1st of                            20 Annually  Monthly    
Deductions will take place on the first working day of the month.  

 

Amount R                    - 00 Minimum of R50.00  Amount in words:   
 

I hereby record that I donate/contribute the said amount to INTER TRAUMA NEXUS and that I wish to pay my donation/affiliation fees by way of 
a debit order. I declare that the information supplied in this pledge for a donation/Affiliation, is true, correct and complete and shall form the basis 
of the proposed agreement and that I am duly authorised to do so. I authorise INTER TRAUMA NEXUS to draw the donation from my account 
for the *monthly/annual donation/contribution due.   (*Delete what ever is not applicable)  All such withdrawals from my/our account by you shall 
be treated as though they had been signed by me/us personally. 
 
I/we the undersigned "instruct" and authorize your agent Netcash (Pty) Ltd, to draw against my/our account. I/we understand that if credit card 
details have been supplied the withdrawals authorized here will be processed by BankServ. I/we also understand that details of each withdrawal 
will be printed on my/our statement. 
 
I agree to pay all bank charges in connection with this instruction and agree that this authority will remain in force for as long as I want to support 
the cause of INTER TRAUMA NEXUS. On cancellation of my donation/contribution to INTER TRAUMA NEXUS in writing, this authority will 
terminate likewise. I further agree that receipt of this instruction by INTER TRAUMA NEXUS shall be regarded as receipt by my bank and 
understand that the bank will process the payments hereto authorised electronically and that details of each donation will appear on my bank 
statement or on an accompanying voucher. I confirm that I will notify INTER TRAUMA NEXUS in writing of any change in my bank details 
provided above, at least one calendar month prior to such change. I will pay any cost for an unpaid debit order. 
 

Signed at   On         Signature  
 D D M M Y Y Y Y  

 
 

SIGNATURE AS USED FOR SIGNING CHEQUES OR CREDIT CARD VOUCHERS 


