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Monthly Donor Debit Order Form

| hereby instruct and authorise DEBITSURE, acting on behalf of Monkey Helpline to draw against my account
with the below mentioned bank, the amount specified below for the monthly donation due,

All such withdrawals from my bank account by you shall be treated as though they had been signed by me

personally.

| agree to pay any penalty bank charges relating to this debit order instruction.

This authority may be cancelled by me by giving thirty days’ notice in writing, which can be sent by registered
post, or by email. | understand that | shall not be entitled to any refund of amounts which have been
withdrawn while this authority was in force.

Donation amount

Reason for donation

I

Donation

Adoption* of
*adoption denotes a monthly payment for the upkeep of the monkey
mentioned, you hold no physical claim to that monkey at any time.

Date of deduction (1-28) D (Dates on weekends or public holidays will be processed next working day)

Bank Account Details

Bank
Branch Name
Branch Number

Account Number

Type of Account

Current (cheque)

Personal Details**

First Name
Surname

E-Mail

Contact Number

ID Number

Savings

(6 digits, add 0 in front if your branch code is shorter)

Transmission

Please add me to your mailing list

Please add me to your SMS list

**Your personal details will not be sold or transferred to any 3™ party; they are used solely for bank detail verification and authentication.

Signed

|in|

|on this I:l day of 20|:|

By signing above | hereby agree to the above terms, and that the details provided are correct and |
have authorisation to transact against the above mentioned bank account.

Monkey Helpline
NPO #: 130-166NPO
10 Palmiet Drive, Westville, 3629

finance@monkeyhelpline.co.za
Fax: 086 551 7688
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