DEBIT ORDER AUTHORITY

I/we ___________________________________________ hereby authorise St. Peter’s School to debit my/ our banking account.  

The details of my/our bank account are as follows:

NAME OF ACCOUNT HOLDER:
________________________

BANK:
________________________

BRANCH NAME AND TOWN
________________________

BRANCH NUMBER:
________________________

ACCOUNT NUMBER:
________________________

CONTACT TELEPHONE NO:
________________________

IN EVENT OF PAYMENT PROBLEMS:
________________________

TYPE OF ACCOUNT:  (INDICATE WHICH IS APPLICABLE)

                                        CURRENT (CHEQUE)/ SAVING/ TRANSMISSION

I/we authorise you to draw against my/our account with the above mentioned bank (or other bank or branch to which I/we may transfer my/our account) the sum of R ______________ “the amount necessary for payment of the monthly amounts due in respect of school fees on 1st day of each month, commencing 1st January and continuing  (as the case may be) All such withdrawals from my/our bank account by you shall be treated as though they have been signed by me/us personally.

Furthermore, I/we understand and accept the following conditions of this authorisation:

1. St. Peter’s School may cancel the debit order should my/our Bank disallow a debit against my/our account on two consecutive occasions due to insufficient funds or for any other reasons.

2. The charge, if any, levied by my/our Bank or St. Peter’s School for debit order transactions, will be for my account.

3. I/we authorise St. Peter’s School to adjust the above amount automatically in the event of general adjustment of School Fees, with a percentage equal to such an adjustment.

N.B:  A CANCELLED/USED CHEQUE SHOULD ACCOMPANY THIS FORM TO ENABLE US TO VERIFY BANK DETAILS.

The above authority is to remain in force until cancelled by me/us in writing.

Signature of bank Account Holder:  __________________________________

Date:  ________________________

