
	
  
 

DEBIT ORDER FORM 
 

Thank you for choosing to give regularly to the Village of Hope! 
 
 
Frequency of gift:  (please tick) 
 

 Monthly  Bi-Monthly  Quarterly  Annually  One-Off 
    

Personal Details: (please use block capitals) 
 
Title __________First Name __________________________Surname ______________________ 

 
Company Name ____________________________________Date of Birth ___________________ 

 
Postal Address ___________________________________________________________________ 

 
Code  __________ Telephone  (H) _________________________ (C) _______________________ 

 
Email  __________________________________________________________________________  

 
I hereby authorise the Thembalitsha Foundation to debit my account, on behalf of the Village of 
Hope, for the above amount and frequency. I understand that this will be processed through a 
debit order collection system. 
 
Bank Details:  
 
Account Holder’s Name  ___________________________________________________________ 

 
 Cheque  Savings Account No _____________________________________ 

 
Bank ___________________________ Branch _________________________________________ 

 
Branch Code _______________ To start on (day)______________of (month) ________________ 

  
If you wish the Debit Order to run for a specific period of time only then please state the 
termination date __________________ 
 
The authority of this Debit Order may be cancelled by giving the Thembalitsha Foundation thirty 
days notice in writing, sent by pre-paid or registered post, or by a signed fax. Please notify us 
immediately should any of your contact details change. 
 
Signature of account holder____________________________________ Date ______________ 
 

	
  

Village of Hope is a Thembalitsha Foundation project 
Transforming people to a point of self-reliance 

 

www.thembalitsha.co.za 
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