
 Together we make a difference.

Date of first deduction                                      and thereafter on the first of every month.  
If however, the date of the payment instruction falls on a non-processing day (weekend or public holiday); I agree that the payment 
instruction may be debited against my account on the following business day. 

DECLARATION 

I, the undersigned, request Badisa to arrange with my bank to collect by means of the debit order system, the payments in 
terms of the stipulations of the contract of the above-mentioned against my account. 

 I understand the ref no. on the bank statement will start with “BADISA”, as created at Absa Business Integrator. 

I want a Section 18(A) Certificate. 

I want to be a Badisa Champion - an ambassador for Change 

SIGNATURE OF ACCOUNT HOLDER DATE 

Learn more: badisa.org.za/champions NPO NO.: 011-891 | PBO NO.: 930 006 348 | BEE >75% 

PASSPORT NO 
PHYSICAL 

ADDRESS: 
POSTAL 

ADDRESS: 
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