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Bank:Deidils | b

The Director General : Department of __ KwaZulu-Natal Provincial Treasury

I/We hersby request and authorise you to pay any amounis which any accrue to me/us to the credit of myiour
accouni with the mentioned bank.

IWe undersiand that the credit transfers hereby authorised will be processed by compulter through & system
know as the "ACE ELECTRONIC FUND TRANSFER SERVICE" and ¥We also understand that no additional
advice of payment will be provided by my/our bank, but details of each payment will be printed on my/our
bank statement or any accompanying voucher.{This does not apply where it is not customary for banks to
furnish bank statements).

we understand that a payment advice wili be suppiled by the Department in the normal way, and that it will
indicate the date on which funds will be available in my/our account. This authority may be cancelled by me/us
by giving thirty days notice by prepaid registered post.
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