[image: image1.jpg]



_________20____
The Director: Human Resources
Stellenbosch University
Private Bag X1

MATIELAND

7602

STAFF DEBIT ORDER
I hereby authorise that from ___________20____ an amount of R____________ should be deducted from my salary on a monthly basis.   

My donation is unconditional
My donation must be applied towards ____________________________________________
This authorization will be valid until ___________20_____ or until my notification to alter in writing.
SIGNATURE

____________________________
NAME


____________________________
SU NUMBER


____________________________
DEPT/DIVISION

____________________________
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