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  ACCOUNTS PAYABLE


  SOUTH AFRICAN POST OFFICE




  PRIVATE BAG X735





  PRETORIA







  0001







ELECTRONIC FUNDS TRANSFER  (EFT)

NAME OF LEGAL ENTITY /  PARTNERSHIP / 

BUSINESS




:  _________________________________________

POSTAL ADDRESS



:  _________________________________________







   _________________________________________

TELEPHONE NUMBER /  CONTACT PERSON
:  _________________________________________

BANK /  FINANCIAL INSTITUTION

:  _________________________________________

BRANCH




:  _________________________________________

BRANCH CODE



:  _________________________________________

ACCOUNT NUMBER



:  _________________________________________

TYPE OF ACCOUNT



:  _________________________________________

VERY IMPORTANT, REMEMBER TO ATTACH AN ORIGINAL CANCELLED 

CHEQUE OR A RECENT USED DEPOSIT SLIP BEARING A BANK STAMP.
(PLEASE NOTE THAT PHOTO COPIES ARE NOT ACCEPTABLE)
I / We, the undersigned, in my / our capacity as duly authorized representative(s) of the above legal entity /  partnership / business, hereby undertake to inform the South African Post Office immediately per registered mail of any changes in the particulars provided above.  I / We furthermore declare that the above information is correct and complete in all respects and that the South African Post Office Limited shall not be held accountable for any faulty payment(s) that may occur as a result of wrong / incomplete information proved by me / us.

I / We understand that a payment advice reflecting the relevent invoice particulars will be posted on the day on which the fund transfer has taken place, and that no telephonic or facsimile queries will be attended to within 21 days from the date of the remittance advice.

_________________________
_________________________
___________________________

Signature


Capacity


Date

____________________________________

Name in block letters

_________________________
_________________________
___________________________

Signature


Capacity


Date

____________________________________

Name in block letters

____________________________________

__________________________________

Telephone number





Fax number


This form needs to be completed and signed on 80 gram paper

Fax paper on a roll is not acceptable – it fades away!
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Bank Institution Stamp to verify the account holder and account number and branch code:
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