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To Broken Wings Association for Adults with Disabilities, 

I/We hereby request, instruct and authorise you to draw against my/our account with the 
under-mentioned bank (or any other bank which I/ We may transfer my/ our account) the sum of 

R                                             ______________________________________________________
                (numerals)                    (amount in words)

on the ____ / last working day of each month, commencing on the _____ day of___________________ 

20____. This instruction is to remain in force until cancelled by me in writing.

PERSONAL DETAILS:

Full name: ______________________________________________________________________

Company Name: (If providing the donation from a company): _________________________________

______________________________________________________________________________

ID No: 

Date of Birth (Y/M/D)__________________

Telephone (w) : _________________________   Telephone (h): _____________________________

Cell: ___________________________________         Fax: ________________________________

Email: _________________________________________________________________________

Physical Address: _________________________________________________________________

______________________________________________________________________________

Postal Address: __________________________________________________________________

REFERENCE: BROKEN WINGS

ACCOUNT DETAILS:

A) Cheque, Savings or Transmission account

Name of Account Holder: ______________________________________________

Name of Bank: ______________________________________________________

DEBIT ORDER INSTRUCTION



“Dear Lord, grant us a wish that allows us to fly and the faith to pursue it no matter how high.”

Branch Code: ______________________ 

Account Type:             Current                      Savings                    Transmission

Account number:

B) Credit Card Account

Name of Account Holder: ___________________________________________________________

Card number:

Card type:            Visa              Master Card             Diners cards             Other____________________

Card Expiry date: ________________  Security code: _____________

Signature: _______________________________________

Date: __________________

FOR OFFICE USE:

Debit order form received by (Print name): ______________________________________________

Date of detail submission to bank: ________________________

Detail submission by:

Print name: _________________________________ Signature: ____________________________

OUR BANKING DETAILS:
ABSA Bank Alberton
Branch code: 631142
Acount No: 405 1522 865
Cheque Account


