LIFE
COMMUNITY
SERVICES

TOUCH A LIFE & MEND A HEART
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Physical Address

Life Community Services
122 Cradock Street
George 6529

Western Cape

Tel: +27 (0)44 873 6601
Email: reception@lifecommunity.co.za

Postal Address (ZA) Postal Address (USA)

PO Box 1671 IRM/LCS
George PO Box 444
South Africa Leechburg
6530 PA 15656-0444

Fax: +27 (0)44 884 1134 Cell: +27 (0)72 455 6505
Website: www.lifecommunity.co.za

DEBIT ORDER INSTRUCTION

Yes please! | would like to support the work of Life Community Services!

Please debit my account monthly for the amount of:

| R100 | R200 | [ Rrs00 | | oTHER:R

MY DETAILS:

Surname First Name:

Title ‘ Initials: ‘ I.D. No.:

E-Mail

Mobile No.: Home No.:

Work No.: Fax No.:
MY ADDRESS:

Street Address:

Suburb: Province:

City: Country: ‘ Code: ‘
PAYMENT DETAILS:

| I would like to pay via direct bank debit order:

Bank: Branch/Town:

Account Holder: Branch No.:

Account Number: Debit on: ]t [J1e™ day of the month

Account Type: [ current [Jsavings [ Transmission

AUTHORISATION:

| hereby authorise Life Community Services to issue and
deliver payment instructions for collection against my
abovementioned account at my above mentioned bank (or
any other bank or branch to which | may transfer my account
to) the sum indicated above, commencing on the
Commencement Date and continuing monthly until this
Authority and Mandate is terminated by me by giving Life
Community Services notice in writing of no less than 20
ordinary working days, and sent by prepaid registered post or
delivered to your offices. The amount of each individual
payment instruction may not be more or less than the amount
indicated above. | understand that the withdrawals hereby
authorised will be processed through a computerised system
provided by the South African Banks and | also understand
that details of each withdrawal (including the word
"Netcash") will be printed on my bank statement.

REFUND I shall not be entitled to any refund of amounts which
you have withdrawn while this authority was in force.

MANDATE | acknowledge that all payment instructions issued
by you shall be treated by my above mentioned bank as if the
instructions had been issued by me personally. | agree to pay
any banking charges relating to this debit order instruction.

ASSIGNMENT | acknowledge that this Authority and Mandate
has been ceded to Netcash (Pty) Ltd as per Life Community
Services' agreement with Netcash (Pty) Ltd. | acknowledge
that the party hereby authorised to effect the drawing against
my account may not cede or assign any of its rights and that |
may not delegate any of my obligations in terms of this
authority to any third party without prior written consent of
the authorised party.

Signed:

(by account holder)

Commencement Date:
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DO NOT SEND THIS FORM TO YOUR BANK - THEY WILL NOT KNOW WHAT TO DO WITH IT - JUST FAX IT TO US PLEASE!

REGISTRATION NUMBERS: 014-525NPO | PBO 930028663 | EIN 32-2880571
BOARD OF DIRECTORS: Maryna DeVries (CEO); Aletha Coetsee (Chairperson); Philip DeVries;
Sally Versfeld (Administrator) Denzel Kennedy; Neziswa Gobisiba; Catherine Fourie; James Robb




