Please complete and return via email to: support@lesleylee.co.za
WELCOME NEW PARTNER!

Yes, | would like to become a partner with Lesley Seed of Life Ministry
Thank you without your support this ministry cannot operate.

Personal Details:

Name and Surname @ ......ooooeeee e,

Cell

el

E-mail 1

Payment Details: Debit Order: Direct Deposit:

Once off donation Amount Recurring Monthly Amount

NB: An email instruction for Direct Deposits will be sent upon request for
security reasons they are not included here. Email support@lesleylee.co.za

Debit Order Form: Please complete and fax to

Debit my : Cheque Savings Transmission Other

BankK @ oo CreditCard Name:......cocevevveeenn.e.
Account Number & .. Credit Card NO.....veveieieiiceia
Branch Name s Expiry Date: ...
Branch Code e CCV NO e,

I, the undersigned authorize you to debit the abovementioned account at the named bank/financial
institution (or any other branch where | might transfer my account to) in the amount of (Amount in
WOTAS) oeveriecie et

on the 5 day of each month, from .......ccceceeveeee foveneeeveeennen. / 2011000,

All such withdrawals from my account by you will be handled as if it was signed by me in person.
Please specify if the date is not to your approval........cccceveeveveececve e

| agree that the bank fees for the transaction will be for my account. This mandate can only be
cancelled by me in writing with 30 days notice to P.O. Box 19075, Linton Grange, Port Elizabeth 6015
South Africa. This agreement by you will be acknowledged as receipt thereof by my bank (as the
matter may be). This authorization is given with the understanding that | cannot sue the
abovementioned bank/financial institution for payments not paid (for whatever reason it may be) on
the abovementioned date.

Signature as used for signing of cheques

Please use your initials and surname for our reference.



