OLIVE LEAF
FOUNDATION

EST. 1989

DEBIT ORDER FORM

I, the undersigned, herewith authorise OLIVE LEAF FOUNDATION to arrange with my bank / building
society and Mulfi-Data for the amounts to be drawn against my account in accordance with the
debit order system.

SURNAME: ..o, TITLE: et
FIRST N AME e,

A D DRES S - et
...................................................................................... CODE:.ieeiiiieeeea

AMOUNT:. ..o, FREQUENCY:....oovvveennnn. DEDUCTION DATE:.........u......

NAME OF BANK: ..o e

BRAN CH - ettt e,

6-FIGURE BANK CODE: (Refer to Sample below)

ACCOUNT NUMBER: (Refer to Sample)
TYPE OF ACCOUNT: (please fick)
CHEQUE |:| SAVINGS |:| TRANSMISSION |:|

LANGUAGE: ENGLISH |:| AFRIKAANS |:|

TELEPHONE NUMBER: (W)............. s (5) U UURUUUOURUURUR. |

CELLULAR: et

BV AL . e

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

(This arrangement will remain valid until it is recalled in writing by either of the parties.)

HEAD OFFICE

300 Ontdekkers Road, Roodepoort, 1725
PO Box 550, Randpark Ridge, 2156

T: +27 11766 3528 | F: +27 86 54 777 23
www.olf.org.za

Board of Directors: Edward Phillips (CEO), Elanie Conradie (CFO),

André Kruger *(President), Rolf Pretorius *(Chairperson), Xolani Mbangxa *,

Andile Mbeki *, Dr Leon Nel* (*Non-executive Director)

Company Registration Number: 1995/001141/08 Tax Clearance Number: 18/11/13/1707 Art. 18(a)
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