
         

 

DEBIT ORDER INSTRUCTION 
 

Yes, I would like to give a monthly donation to help a cart horse. 
 

I, the undersigned, herewith authorise Cart Horse Protection Association to arrange with my bank for the 
amounts to be drawn against my account in accordance with the debit order system. 
 
Title: _________  Name: _____________________________ Surname: _____________________________ 
 
Tel: ______________________  Email: _______________________________________________________  
 
Address: _______________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
______________________________________________________________________Code:____________ 
 
Amount: ________________ Frequency: _____________________ Deduction Date: __________________ 
 
 
Bank: ___________________ Account Number: ___________________________ Code: _______________ 
 

Type of account (circle where appropriate) 
Current (cheque)    |    Savings    |    Transmission 

 
 
I acknowledge that the party hereby authorised to effect the drawing(s) against my account may not cede 
or assign any of its rights to any third party without my prior written consent and that I may not delegate 
any of my obligations in terms of this contract/authority to any third party without prior written consent of 
the authorised party. 
 
 
 
 
Signature: ______________________________________  Date: ___________________________________ 
 
  
 
This arrangement will remain valid until it is recalled in writing by either of the parties. If you wish to cancel your 
debit order at any time, please contact Cart Horse Protection Association on 021 535 3435 or email 
info@carthorse.org.za 


