MEMBER NUMBER ':.'...::::~ TRANSPARENT
FIRM NUMBER ¢ .::::: .. CONSU LTI NG
L]
::o ®, ' SERVICES

FORM 04 g’

DEBIT ORDER INSTRUCTION — HOUSING LOAN ‘

NAME OF DEBTOR: UNION NO:
Physical Address: ID NO:
Cell Number:
Email Address:

Dear Sirs, | confirm that the details of my/our bank account are as follows:

BANK
ACCOUNT HOLDER

ACCOUNT NUMBER

BRANCH NAME |BrRANCcHCODE | | | | | |
TYPE OF ACCOUNT | SAVINGS ACCOUNT | | TRANSMISSION ACCOUNT | | CHEQUE ACCOUNT |

For identification purposes and proof of the above information ONE of the following documents MUST be attached:
a cancelled cheque; OR Copy of a bank statement; OR A letter from the bank.

NB: In the case of the Bank Account Name being different from your own, you must supply us with either:
1. Power of Attorney from the account holder; or 2. Proof of joint account; or
3. Where the account is in an entity’s name, authorization on the entity’s letterhead signed by an official of the
entity e.g., in the case of a company, by a duly authorised director thereof.

Please indicate with an X which date we must use for 25t day of each month D 1% day of each month |:|
deductions:

| hereby authorize you to draw against my account with the abovementioned bank (or any other bank or branch to which | may

transfer my account) the sum of the amount necessary for payment of the monthly premium in respect of my TCS Housing

Finance - Pension-Backed Housing Loan on the above selected day of each and every month commencing on
/ / and continuing (as the case may be). | understand that the aforementioned amount may increase on 1

January of each year and that the Administrator will inform me prior to this increase happening. All such withdrawals from

my/our bank account by you shall be treated as though they had been signed by me personally.

I understand that the withdrawals hereby authorized will be processed by computer through a system provided by the South
African Banks, and | also understand that details of each withdrawal will be printed on my bank statement or on an
accompanying voucher. This authority may be cancelled by me giving you thirty days’ notice in writing, set by prepaid registered
post, but | understand that | shall not be entitled to any refund of amounts which you have withdrawn while this authority was
in force if such amounts were legally owing to TCS Housing Finance - Pension-Backed Housing Loan. Receipt of this instruction
by you shall be regarded as receipt thereof by my bank (whichever it is or will be).

ASSIGNMENT:

I acknowledge that the party hereby authorized to effect the drawing against my account may not cede or assign any of its rights
to any third party without my prior consent and that | may not delegate any of my obligations in terms of this authority to any
third party without prior written consent of the authorized party.

Signed at on this day of 20

ASSISTED BY:
SIGNATURE (Where legally necessary)

.
lransparent Consulting Services (Pty) Ltd » 4 Estcourt Avenue, Wierdapark, Centurion, 0157
Switchboard: +27(12)3328-2000 » Fax: +27(86) 626-9857 « E-mail: transfin@transfin.co.za
CIPC Reg. Mo. 2015/360159/07 =« MCR Reg. No. CP11110
Directors: E Myburgh = 1A Prinsloo



