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DEPARTMENT OF CORRECTIONAL SERVICES  looowser
REPUBLIC OF SOUTH AFRICA pate Captres

Authorised By:
Date Authotised:

SUPPLIER MAINTENANCE: Supplier cods!

Enquirdes.

gafety web| | Bas [ |LoGIs] | Tel, No.

OFFICE, i,

Commissioner: Department of Correctional Sarvices

I/We heraby reguest and authorise you to pay any amounts, which may accrue to me/us to the credit

of myfour acoount with the mentioned bank.

lAve understand that the credit transfers hereby authorised wil! be processed by computer through a system
known as "ACB - Elecironic Fund Transfer Service®, and Vwe understand that not additional advice of payment
will be provided by my/our bank, but that the datalls of each payment will be printed on myfour bank stalement
or any accompanying voucher. {This doaes not apply where it is not customary for banks 1o furnish bank
statements).

ifwe understand that the Department will supply a payment advice in the normal way, and that it will indicate
the date on which the funds will be made avaliable on my/our account.

This authority may be cancelled by me/us by giving thirty days nolice by prepaid registered post. Please ensure
information is validated as per required bank screens .

e understand that bank detalls provided should be exactly as per record held by the banks.
I'¥e understand that the Depariment will not held liable Tor any delayed payments as a result of

incorrect information supplied.

Registered Name

Trading Name

Tax Number
VAT Number
Title:

Inifials:

First Name:

Burname

Payment Address

{ Carspaisory if Suppliar 3

Postat Code i ]

D New Suppiier infcrmationD Update Supplier information

Supplier Type: individuat m Depariment B Partnership
Company Trust .
cc || Other { Specity ; NEIRREEREREAN

Department Nurnber !
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(Please note thal this account MUST be In the name of the supplier. No 3ré party payments allowed).
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Agoount Number

Branch Name

Branch Number | ! i i i l %

Bani stamp

BREA-CIF screen

FMB-Hogans system on the CiS4

STD Banic-Look-up-sereen

Nadbank- Banking Platform under the Client Details Tab

Account Typs Chegue Azcount

Savings Account

Transtrission Account
Bend Account

Other (Plesse Speciy)

1D Nurmber

Passport Number

Company Registration Number

*&G Registration
“Please include GC/CK where applicable
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Practise Mumber
i Contact Defalis
Business (T i PP i iy g
Area Code Telephane Mumber Extansion
Home Ty i ity birtid
Area Code Telebhone Number Exgension
Fax EEEERENEEEE RN
Arez Code Fax Number
ce (TTITTIrry e Tre i iiitd
Celi Code Cefl Number
Email Address
Contact Person:
P EASE RETURN 70 THE RELEVANT
DEFICE THAT SUPPLIED THE FORM OR
Supplier Signature System Contralier THE FOLLOWING ADDRESE:
Dirertorate: Financial Accounting
Finanoial Systerns
Print Narne Print Name Private Bag X136
Pretoria
o001
Rank
EEEANEEEREANNEREN
Diate {ddirmiyywy) Biate {dd/mumdyyyy)

NE: AR relevant fietds must be compieted




