
MEMBER NUMBER/ 
NOMORE YA LELOKO 

       

FIRM NUMBER/ 
NOMORE YA FEME 

       

 

FORM 04 
FOMO YA 04 

 

 

 

DEBIT ORDER INSTRUCTION – HOUSING LOAN 
DITAELO TSA SEKOLOTO – SA MOKOLOTO WA NTLO 

 
NAME OF DEBTOR / LEINA LA MOKOLOTI:  
 

Physical Address /Aterese:  

 

 
 

Email Address / Aterese ya imeile:  
 

UNION NO: 
NOMORE YA MOKGATLHO 

        
 

ID NO: 
NOMORE YA PASA 

             

 

Cell Number: 
Nomore ya mogala/founu 

          

 
Dear Sirs, I confirm that the details of my/our bank account are as follows: 
Batlhompegi ba ba rategang, ke netefatsa gore dintlha tsa akhaonte ya me/ya rona ya banka ke tse di latelang: 

Bank 
Banka 

 

Account Holder 
Motshwari Wa Akhaonte 

 

Account Number 
Nomore Ya Akhaonte 

 

Branch Name 
Leaina La Lekala 

 
Branch Code 
Khoutu Ya Lekala 

 

      
  

Type of Account 
Mofuta Wa Akhaonte 

SAVINGS ACCOUNT 
AKHAONTE YA POLOKELO 

 
TRANSMISSION ACCOUNT 
AKHAONTE YA PHETISO 

 
CHEQUE ACCOUNT/ 
AKHAONTE YA TŠHEKÊ 

 

 
For identification purposes and proof of the above information ONE of the following documents MUST be attached: 
Mo ntlheng ya boitshwaro le bopaki jwa kitso e e kwa godimo e le NNGWE fela ya ditokomane e tshwanetswe go patagangwa: 
 

1. a cancelled cheque; OR  
tšhekê e emisitsweng kgotsa moriti 

2. Copy of a bank statement; OR  
Khopi la lekwalo le le tswang bankeng 

3. A letter from the bank.  
Lekwalo le le tswang bankeng 

 

 
NB: In the case of the Bank Account Name being different from your own, you must supply us with either: 
               Fa e le gore leina la akhaonte ya banka le farologana le la gago, o tshwanetswe go re naya:  
               

1. Power of Attorney from the account holder; or Maatla a 
mmueledi gotswa go motshwari wa akhaonte; kgotsa 

2. Proof of joint account; or 
Bopaki ba akhaonte e kopaneng; kgotsa 

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. 
Moo akhaonte e leng leineng la mokgatlho, tetla mo lekwalong le le kwadisitsweng la setlamo e saennweng ka ga 
semmuso 

   



MEMBER NUMBER/ 
NOMORE YA LELOKO 

       

FIRM NUMBER/ 
NOMORE YA FEME 

       

 

FORM 04 
FOMO YA 04 

 

 

 

I hereby authorize you to draw against my account with the abovementioned bank (or any other bank or branch to which I 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).  I 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. 
Ke go naya tetla ya gore o goge mo go ak'haonte ya me ka banka e e filweng kwa godimo (kgotsa banka nngwe le nngwe kgotsa 
lekala la banka le nka fetisang akhaonto ya me) ka karetso ya madi a tlhokegang go duela madi a kgwedi le kgwedi mabapi le madi 
a kago a TCS. 
- Mokoloto wa ntlo mo letlheng le le kgethilweng mo godimo la kgwedi le kgwedi le simolola ka ____/____/________Le go tswela 
pele (jalo fa go ka nna jalo) Ke a tlhaloganya gore madi a tlhagisitsweng kwa godimo a ka oketsega ka la di 1 Ferikgong mo ngwageng 
o mongwe le o mongwe le gore Motsamaisi o tla nkitsise pele ga koketso e e direga. Tse tsotlhe tse di tswang mo go nna/ tse di 
tswang akhaonteng ya rona ya banka di tla  tsawa jaaka e kete di saenilwe ke nna. 
 
I understand that the withdrawals hereby authorized will be processed by computer through a system provided by the South African 
Banks, and I 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 I understand that 
I 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). 
Ke a tlhaloganya gore go ntshiwa ga madi go tla diriswa khompiutara ka sisitimi e filweng ke dibanka tsa Aforika Borwa, gape ke a 
tlhaloganya gore dintlha tsa tuelo ya madi nngwe le nngwe di tla gatisiwa statementeng sa me sa banka kgotsa mo pampitshaneng 
e e ka ananngwang le dithoto e tsamayang le yona. Bolaodi bona bo ka emisiwa ke nna ka go go naya  tsibiso ya matsatsi a masome 
a mararo ka tlhagiso pele, e beilweng ka poso. Ke a tlhaloganya gore nka seke ka pateletswa go bosetsa madi le fa e le afe eo o e 
tlisitseng fa bolaodi bona bo ntse bo dira le madi a jalo, di ne di sebetsa ka molao ka ntlha ya TCS- mokoloto wa pênšene. Go fitlhela 
taelo e ke wena o tla tseiwang jalo ka fa o e fitlhela bankeng ya me. 
 
ASSIGNMENT/TSHAENO: 
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 I may not delegate any of my obligations in terms of this authority to any third 
party without prior written consent of the authorized party. 
Ke a amgela gore lekoko le dumetse go dira setshwantsho kgatlhanong le ak'haonte ya me gore ke seke ka naya le e le efe ya ditokelo 
tsa yona go motho ofe kgotsa ofe wa boraro ntle le tetla ya me pele le gore nka seke ka abela boikarabelo jwa me goya ka matla a 
karolo efe kgotsa efe ya boraro ntle le tetla e kwadilweng pele ga lekoko le le letlelelang.  
 
 
Signed at_________________________ on this ______________ day of ________________________________ 20__________. 
 E saenilwe mo                                              ka la di                                ka letsatsi la                             
 
 
 
___________________________________    ASSISTED BY: _____________________________________________ 
SIGNATURE/ TSHAENO                                                                      O THUSITSWE KE: (Where legally necessary/Moo go tlhokagalang) 
                           

Please indicate with an X which date we must use for deductions: 

Ka kopo bontsha ka X gore re tshwanetse go dirisa  letlha lefe go 

duela madi: 

25th day of each month 
Letsatsi la di 25 la 
kgwedi le kgwedi 

 1st day of each month 
Letsatsi la ntlha la 
kgwedi le kgwedi 

 

  

  


