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BANK DEBIT ORDER INSTRUCTION 

     CLIENT SIGNITURE: ________________________                                 DATE: ____________________ 

  SURNAME: TITLE: 

GIVEN BY: 

INITIALS:  

 

PHYSICAL ADDRESS: 

CONTACT TEL NR:  

TO:  Bolt Risk Management cc 2008/179355/23 (Beneficiary) 
        Abbreviated name as registerd with the Bank: BOLTRISK 
           6 Dana Str. Springbok Park, Brackenfell, 7560 

I/We hereby authorize you to debit my/our account with the banking details below (or any other bank or 

branch that I/we may change to) with the sum of ___________________ or any variable amount pertaining 

to this agreement, on the 1st working day of each month.  This sum being the amount for settlement of the 

monthly fee due to you in respect of our agreement dated  __  /__   /________. 
 

I/we hereby authorize you to debit my/our account with effect from ____ / ____ / __________ . 
 

 

 

 

 

  MY BANKING DETAILS :        

  Account  name :        

  Bank :        

  Branch Code :        

  Account Number:        

  Account Type:         

I/We agree that although this authority and mandate may be cancelled by me/us, giving 30 days written no-

tice, such cancellation will not cancel the agreement. I/We shall not be entitled to any refund of amounts 

which we have withdrawn while this authority was in force, if such amounts were legally owed to the bene-

ficiary. 
 

I/we hereby agree that the party hereby authorized to debit my bank account may not cede or assign any of 

its rights and that I/we may not cede any of our obligations in terms of this debit order instruction to any 

third party without prior written consent of the authorized party. 
 

I/we further agree that should a debit order be returned by my bank as unpaid, that a double payment 

PLUS  a R50 admin fee, may be submitted the following month to settle the arrears amount. 

DEBIT ORDER 
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