SHUA MINISTRIES

PARTNERSHIP
DEBIT ORDER INSTRUCTION

Important Notice: SOUTH AFRICAN BANK ACCOUNTS ONLY / No Credit Card Accounts
(International Accounts — Please refer to your Banking Institute)

Please complete this form and submit it to YESHUA MINISTRIES(info@yeshuaministries.co. za) s

Abbreviated name as registered with the bank: YESHUA MIN VDo

Plot 66, 7350
Tinktinkie Street
Onderstepoort,
Pretoria, Gauteng
Rep. of South Africa

Tel. +27 71 149 3139

Tel. +27 71 925 8142
info@yeshuaministries.co.za
www. yeshuaministries.co.za
Reg. No: 2015/176813/08
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This signed Authority and Mandate refers to our contract as dated as on signature hereof ("the Agreement™). |
/' We hereby authorise you to issue and deliver payment instructions to the bank for collection against my/
our abovementioned account at my / our above mentioned bank (or any other bank or branch to which 1/ We
may transfer my / our account) on condition that the sum of such payment instructions will never exceed my
/ our obligations as agreed to in the Agreement, and commencing on the commencement date and continuing
until this Authority and Mandate is terminated by me / us by giving you notice in writing of no less than 20
ordinary working days, and sent by prepaid registered post or delivered to your address indicated above.

The individual payment instructions so authorised to be issued must be issued and delivered as follows

On the day ("payment day") of each and every month commencing on 4> . Inthe
event that the payment day falls on a Saturday, Sunday or recognized South African public }pllday, the
payment day will automatically be the very next ordinary business day. Further, if therg /are{nsufﬁment
funds in the nominated account to meet the obligation, you are entitled to track(my acéoun /nd repfeéent
the instruction for payment as soon as sufficient funds are available in my accoun\"

/
y
4

| / We understand that the withdrawals hereby authorised will be processed thro ' :
provided by the South African Banks and I also understand that details. of withdrawal will be printed on
my bank statement. Each transaction will contain a number, which must be included in the said payment

instruction and if provided to you should enable you to identify thé greeme A'payment reference is

added to this form before the issuing of any payment instructien. | RWe shal not be entitled to any refund of
amounts which you have withdrawn while this authQNty as in rc\ UCI’T amounts were legally owing to
you
MANDATE

I / We acknowledge that all payment instr ot
bank as if the instructions had been issued by

CANCELLATION

not cancel the Agreement. |/ We*

while this authority was in for e.\s
ASSIGNMENT \

I net er titled to any refund of amounts WhICh you have withdrawn
ameunts were legally owing to you.

»
I/ We acknowledge that \m%’ ity may be ceded to or assigned to a third party if the agreement is also

arty,’but in the absence of such assignment of the Agreement, this Authority
0 any third party.

and Mandate cannot\be asslgn
. N

Signed \at L O 4 < onthis day of 20
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