
x   New Stop Order

Please debit my	 ] current account    ] savings account

Account holder’s name	 __________________________________

branch code  		  ]]]]]] 

Account number		  ]]]]]]]]]]]]

amount			   R_________________ , ________

CREDIT THIS AMOUNT TO	 dOMINICAN CONVENT SCHOOL
BANK				    NEDBANK
BRANCH CODE		  196205
ACCOUNT NUMBER		  1962254925

FIRST PAYMENT		  ]]]]]]]]

PAYMENT DAY		  ]]  OF EACH MONTH	

LAST PAYMENT		  x  UNTIL CANCELLED IN WRITING

I, the undersigned, request that you debit my account as shown above. 

signature	 __________________________________________________

Date		  ___________________________

Monthly Donation Form
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