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DEBIT ORDER AUTHORISATION FORM 

To return to admin@greengroupsimonstown.org 
 
Mr ______________________________________________ (Full Name)    ID number ______________________________  

 
Address: ______________________________________________________________________________________________ 
 
Contact: _______________________________ Email: ________________________________________________________ 
 
I/We hereby instruct the Organisation Green Group Simonstown NPC (GGST) to debit my bank account  
according to the modalities and dates specified below. I/We understand that by signing the authorisation 
form below, I commit to regular periodic payment according to the conditions as follows and that this  
authorization will remain in effect until I/We notify Green Group Simonstown NPC in writing to cancel it.  
I/We confirm that I/we have the necessary authority to authorize this debit order and acknowledge that I/We 
have read and understood the terms and conditions of this debit order and I select my options below: 

 
 
                
      Every 1st of each month                    Every 15th of each month               Every 25th of each month 
 

 
R 5.000 per month 
  
R 3.000 per month  
 
R 1.000 per month  
 
R 500 per month  
 
Other – specify your amount, R ___________________ 

 
   BANK DETAILS 
 

 Account Holder ___________________________________________ (Full Name)  
 

 Name of Bank    ___________________________________________ 
 

 Account Number _________________________________________ 
 

 Account Type ____________________________________________ (Check / Saving)  
 

 Commencement date   ___________________________________ 
 

Signed at _________________________(Town/City) on the _______ day of _________ (Month) __________ (Year).  
 
    
Signature: ______________________________ 
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