Please complete the attached LOGIS Credit Order Instruction
Form.

KINDLY SUBMIT THE COMPLETE FORM WITH AN

ORIGINAL TAX CLEARANCE CERTIFICATE AND
CERTIFIED ID COPIES OF ALL SHAREHOLDERS TO:

Provincial Treasury

DSCM
Private Bag X5054

KIMBERLEY
8300

or
hand deliver to:

Metlife Towers (Post Office Building)
Corner of Knight and Stead Street

5% Floor, Room 520

KIMBERLEY




Northern Cape
Provincial Treasury

~ SUB-DIRECTORATE: LOGIS SUPPORT AND ADMINISTRATION

CREDIT ORDER INSTRUCTION FORM

PART 1. DEPARTMENTAL INFORMATION

Department: Northern Cape Provincial Treasury

Department Signature:

Name in print:

Tel: No: Date:

PART 2. ENTITY DETAILS (please print clearly)

Company’s full trading name (must be same as account name):
Eg. ABC Business Year Number - Type

Business Registration Number or SMME Number

VAT Number:

Identity/Passport/Persal Number

Business Address: (Physical Address) Number & Street:
Suburb:

City:

Code:

Payment/Postal Address: P.O Box/Str.
Suburb:

City:

Code:

Telephone & Area Code: ( )
Fax Number & Area Code: ( )

Cellular phone Number:

E-Mail Address:

Beneficiary Details: 1. No. Type:

Number:

Name:

2. No. Type:

Number:

Name:

Cession documents attached (if applicable) D YES D NO —




REF NO:

Supplier Status: BEE D YES :I NO .
SMME D YES :] NO
HDI D YES :J NO

PART 3: INFORMATION

1. I/We hereby request and authorise you to pay any amounts which accrue to me/us to the credit of my/our account with the mentioned bank.

1. I/We understand that the credit transfer hereby authorised will be processed by computer through a systemknown as the “ACB Electronic Fund Service”,
and I/we also understand that no additional advice of payment will be provided by my/our bank, but details of each payment will be printed on my/our
bank statement or any accompanying voucher. (This does not apply where it is not customary for banks to furnish bank statements.)

3. I/Wealso understand that a payment advice will be supplied by the Northern Cape Provincial Government in the normal way, and that it will indicate the

date on which funds will be available in my/our account.
4. This authority may be cancelled by me/us by giving thirty day’s notice by pre-paid/registered post.
5. I/We will not hold the Northern Cape Pravincial Government liable for any payment not made into cur bank account if the bank account details are

incorrect or were not supplied to the Department prior to payment.

....................................... TR P T T P

...................................................

Initials and Surname Signature (Entity/CFO) Date

DETAILS OF BANK ACCOUNT:

Name of Bank

Name of Branch

Branch Code

Account Name

Account Number

Account Type* If Chegue Account, attach a blank, cancelled cheque
* Please enter numeric value: 1= Cheque Account 2= Savings Account 3= Transmission Account
4= Bond Account 5= (Not in use) 6= Subscription Account

FOR COMPLETION BY BANK OFFICIAL:
Bank account details are hereby certified as being correct:

Name: Bank
ID Number: Official’s
Signature: Detail
Account no: Entity’'s
Branch Code: Detail
Type of account:
DATE STAMP OF BANK
Please select applicable block:
NUMBER TYPE: ENTITY TYPE:
’ NEW ENTITY D Department No. l:' Passport No. D Employee D Department
UPDATE ENTITY ID No. D Supplier/Vat No. I:l Ex Employee D Logis Supplier
I DELETE ENTITY Persal No. I:' Other (Specify) |:| Supplier l Other (Specify)
’ FMS Debt l:] Logis Supplier
Number: l J
Number:
FOR INTERNAL USE ONLY:
Bank account details verified by FNB - Provincial Banker Northern Cape Provincial Treasury
Sub-Directorate: LOGIS Support and Administration
Room 1018 / 1017 / 1015
10th Floor
R Creimspanani Metlife Towers Building
Signature Kimberley
8300
Comments: iuveereannss T R AT —
DATE STAMP OF BANK

Captured by: (USER SUPPORT)  Datei...cccovuvenrinnranans . Authorised by: (SYSCON)  Datei.iiiiriiiiininrrnrnnne. o
age




