
Bank Account Details

Amount to be Debited

ww w . b o k a mo s o t r u s t . o r g . z a

Type of Account Cheque/Current

Bank

Branch

Savings

Account Name

Account Number

Branch Code

Amount to be Debited per month R

Month of First Debit m m y y y y
(All donations are deducted on the 1st of every month , or the 
closest working day)

Signature

I, _________________________________________________________________________ , (full name)
hereby authorize Bokamoso Education Trust to arrange with my bank and Escape Premium Collection 
(Pty) Ltd to collect, by means of debit order system, the agreed donation amount against my account.
 

Signed _________________________________ on this ______ day of ___________________ 20_____

Key Information

 Fulcrum Collections facilitates the debit order collection on behalf of Bokamoso Education Trust (IT 3501/2008).  
Fulcrum Collections can be contacted at collections@thefulcrumgroup.co.za.

 From time to time the minimum monthly donation will be increased by an inflationary related amount.  Bokamoso 
Education Trust will notify and confirm any changes with you via email.

 This authority may be cancelled by giving Bokamoso Education Trust 30 days notice via the following email address – 
accounts@bokamosotrust.org.za. 

 Please direct any queries to accounts@bokamosotrust.org.za.

Please fax completed form to 086 274 5314 or email to accounts@bokamosotrust.org.za

Email Address


	Debit Order Authority.vsd
	Page-1


