
      
 

FAX completed forms to 086 651 4910 or EMAIL to admin@vmi.co.za  
 

BANK DEBIT ORDER INSTRUCTION FOR DEBIT ORDER AND/OR CREDIT CARD AUTHORITY 
 
Name (Debtor) :_____________________   Date             : ______________________                             
           
Address  :____________________    Signatory name : ______________________ 
  ____________________    Contact Tel : ______________________ 
 
  _____________________ 
 

BANK  :________________________  CARDHOLDERS NAME : ____________________________                 

BRANCH/TOWN :________________________  CARD NUMBER            : ____________________________                           

BRANCH NO. :________________________  EXPIRY DATE                : ____________________________       

ACCOUNT NAME: _______________________   CVV NUMBER            :_____________________________ 

ACCOUNT NO.    :________________________                                                (three digit number on back of card)                   

TYPE OF A/C :________________________  CARD TYPE            : ____________________________ 

                             (savings, current, transmission)                  (master card, visa)            
 
Amounts  and Dates : 
Amounts Per Month: R ___________________________ and in words: _______________________________ 
 

________________________________________________________________________ 
 
Date of Deduction: ________________________________________________________________________ 
 
Mandate:  
I, (Miss, Mrs, Mr)  ______________________________________________________________________________ 
Authorize Victory Ministries International or their authorized collection agency, bank or appointed financial institution to 
draw the aforementioned amount from the named account. All such withdrawals from my account shall be treated as 
though I have signed them personally. I understand that the computer through a system known as the ACB Magnetic 
Tape Service will process the withdrawals hereby authorized and I also understand that the details of each withdrawal 
will be printed on my bank statement or on an accompanying voucher. 
 
This authority may be cancelled by me at any given time by giving 30 (thirty) days notice in writing, sent by a prepaid 
registered letter, but I understand that I shall not be entitled to any refund of any amounts which Victory Ministries 
International have withdrawn while this authority was in force. If such amounts were legally owing to the ministry, receipt 
of this instruction by the ministry shall be regarded as receipt thereof by my bank, (which is or will be) 
 
Assignment:  
I acknowledge that the party/ies hereby authorized to effect the drawing(s) against my account may not cede or assign 
any of itÕs rights to any third party payee without my prior written consent and that I may not delegate any of my 
obligations in terms of this authority of any third party without prior written consent of the authorized party. 
 
 
Signed  ______________                     on this   _________          day of     ___________              201___            
      

SIGNATURE AS USED FOR SIGNING CHEQUES OR CREDIT CARD VOUCHERS 
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