
ACCOUNT NAME:  PHUZA ULWAZI ACADEMY (PTY) LTD       ACCOUNT NUMBER:  231 099 703                       BANK:    STANDARD BANK            
BRANCH NAME:   MALELANE                   BRANCH CODE:     053252                      ACCOUNT TYPE:              BUSINESS   CURRENT ACCOUNT 

 

 

DEBIT ORDER INSTRUCTION  
 
REFERENCE: STUDENT NUMBER:___________________________________________ 
 
DETAILS ï DEBTOR                                                                                                                     .  
 
FULL NAME & SURNAME :__________________________________________________________________ 
ID NUMBER                       :__________________________________________________________________ 
CELL PHONE NUMBER:____________________________________________________________________  
E-MAIL ADDRESS :________________________________________________________________________ 
 
DETAILS ï BANK                                                                                                                          .                                                                                                                            
 
ACCOUNT NAME_________________________________  

BANK :________________________________ 

ACCOUNT NUMBER_______________________________  BRANCH :_____________________________ 
ACCOUNT TYPE :   

Savings  cheque  transmission  

     

                                  BRANCH  NO:__  

TOTAL DEBIT ORDER AMOUNT : R_______________________  
COMMENCEMENT DATE :_______________________________ 
DEBIT ORDER DAY:____________________________________ 
    
I hereby authorise the Phuza Ulwazi Academy to issue and deliver payment instructions to the bank 

for collection against my account at the above-mentioned bank (or any other bank or branch to which 

I may transfer my account) on condition that the sum of such payment instructions will never exceed 

my obligations as agreed to in the Agreement, commencing on the commencement date and 

continuing until this contract is terminated by me by giving Phuza Ulwazi Academy written notice of no 

less than 1 (one) calendar month, delivered by hand to your school’s financial officer. Debit my 

account with the debit amount on the day mentioned above (debit order day)of each month. In the 

event that the Payment Day falls on a Saturday, Sunday or recognised South African public holiday, 

the Payment Day will automatically be the next ordinary business day. Further, if there are insufficient 

funds in the nominated account to meet the obligation, Phuza Ulwazi Academy is entitled to track my 

account and re-present the instruction for payment as soon as sufficient funds are available in my 

account. I understand that the withdrawals hereby authorised will be processed through a 

computerised system provided by South African banks and I also understand that the details of each 

withdrawal will be printed on my bank statement. Each transaction will contain a number, which must 

be included in the said payment instruction, and if provided to you, should enable you to identify the 

Agreement. A payment reference is added to this form before the issuing of any payment instruction. I 

shall not be entitled to any refund of amounts which Phuza Ulwazi Academy has withdrawn while this 

Authority was in force, if such amounts were legally owing to the school. I acknowledge that all 

payment instructions issued by the Academy shall be treated by my above-mentioned bank as if the 

instructions had been issued by me personally. I agree that, although this debit order may be 

cancelled by me, the cancellation will not cancel the Agreement to pay the school fees. I acknowledge 

that the party hereby authorised to affect the drawing/s against my account may not cede or assign 

any of its rights to any third party without my prior written consent. I may not delegate any of my 

obligations in terms of this debit order agreement to any third party without prior written consent of the 

authorised party. 

 
 Signed at ____________________________________ on this ________ day of _______________  20_____  
 
__________________________  
Signature  

 


