
FUNDS COLLECTION MANDATE

Membership Number:

Member’s Surname: Initials:

Bank Account Holder’s Surname Initials

Bank Name:

Branch Code:

Bank Account Number:

Please mark with “X”

Account Type: Cheque/Current Savings Transmission

Default Credit Limit: R2 000 Other amount R____________________ (Maximum R5 000)

Please note that the transaction date for all payments and/or recoveries will be the fifth calendar day of
each month only.

If a cheque account - Please attach an original cancelled cheque.
If not a cheque account - Please attach an original or a certified copy of your bank statement or a letter
from your bank, verifying your banking details.

The bank account holder and member undertakes to notify the Society of any changes to the banking details by
means of completing a new mandate at least 15 days in advance of the next transaction date referred to above.

The member acknowledges that should there be insufficient funds in the account that any costs incurred by the
Society will be recovered from the member and that should this happen the Society reserves the right to change
the member’s statusto “Pay and Claim”, where the Society will only refund service providers its liability placing
the onus on the member to pay the balance to the service provider in terms of Rule 17. The member
acknowledges that should the monthly contribution not be paid it will result in suspension of membership in terms
of Rule 13.2

It should be noted that the above banking facility will also be used to process any refunds due to the member.

I, the bank account holder of the account reflected above, hereby grant permission for the De Beers Benefit
Society to arrange to deduct the contribution and/or outstanding recoveries due to the Society in terms of its rules
by the member noted above from the above mentioned banking account each month on the transaction date.

_______________________________ __________________________
Bank Account Holder’s Signature Member’s Signature

(if not the bank account holder)

_____________ _____________
Date: Date:

Only original documents will be accepted

Post to: De Beers Benefit Society
P O Box 1922
Kimberley
8301

M6.5b


