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YOUR CELL NUMBER FOLLOWED BY #CM

PERSONAL INFORMATION

Initials

Full Name & Surname

Gender :ll\/lale DFemale DOther

ID / Passport Number |

Tax Number |

Email Address

Contact Number 1

Contact Number 2

Postal / Physical
Address

A MONTHLY CONTRIBUTION

| hereby pledge a monthly contribution of DR1 SODRSOO DR1 000 D R |:|

Please choose an option by marking the appropriate box DVia debit DVia scheduled
card EFT

DEBIT ORDER INSTRUCTION

Please deduct R onthe]  |dayof| 120/ |and every month

thereafter.

Account Holder |

Account Number |
Type of account Dcheque D Savings

Bank Branch code Branch
| | ]

10% Annual increase authorised DYes |:| No

A ONCE-OFF CONTRIBUTION

| herewith pledge a once-off contribution of R| |

ACKNOWLEDGEMENT INFORMATION - YOUR SIGNATURE IS ESSENTIAL FOR THE TRANSACTION
TO BE ACTIVATED

Signature
Date

CLIVE MALULEKA - 066 262 1523

PO BOX 60066 LANGLAAGTE 2102 CM@ABRAHAMKRIEL.ORG WWW.ABRAHAMKRIEL.ORG



