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I Notes to Account Holder [0

1. Account Number
Keep separate record of your Account Number

2.Signatures

a) The book must be signed by you.

b) If you are unable to write, a certified mark must be given.

¢) The book must be signed by two authorised signatories for joint and three for
group and trust accounts

3. Enquiries
Enquiries concerning this may be made at the nearest Post Office, directly to
Postbank on Toll free number 0800 535 455 or should be addressed to:

The General Manager
Postbank

Private Bag X2609
Bloemfontein

9300

See inside back cover for general information



Account

Individual Account

Surname

(TR
40181 70

0982

Full First Names

Signatures

Group or Joint Account

Account Name

(Name not applicable to joint accounts)

(Club, Society, Stokvel)



-_l Group or Joint Account

Initials and Surname Signatures

1st Signatory/
Joint member

2nd Signatory/
Joint member

3rd Signatory/
Joint member

For Office Use
Signatory Changes
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General Information

Withdrawal may be made as follows:

On Demand - Use the withdrawal form obtainable from all Postbanks

Payment will be made only to the rightful account holder or duly appointed nominee. Withdrawal
from the account of a child under seven years of age is made only to the father, mother or legal
guardian. A birth certificate of adoption must be produced. Minimum of two signatories for group
account must be present for a withdrawal and closeout. One signatory for a joint account may
make withdrawals, but both must be present during closeout.

Consult your Branch Manager for further information on:

SE Amount that may be withdrawn on demand of-line situations
2. Current interest rate

3. Current account fees
4,

Period which must elapse before cheque deposits may be withdrawn

Note: Please notify your local Postbank 24 hours in advance for withdrawals exceeding R4000



IMPORTANT,

Report loss immediately to nearest Post Office
or call Postbank on 0800 535 455
If found, hand at the nearest Post Office

www.postbank.co.za




