St. Anne’s Support Form (Debit Order)

Please print this form, fill in the necessary details and fax it to us (021) 448 8518.
I would like to support in one of the following ways: (please tick appropriate number/s)

1. General Donation

St. Anne's Homes

Acc. no. 070 260 702
Standard Bank

Branch Code: 020009000

Branch: Adderly Street, Cape Town 

2. Stroller Moms Project

St. Anne's Homes T/A Stroller Moms Project

Acc. no. 070 052 670
Standard Bank

Branch Code: 020009000

Branch: Adderly Street, Cape Town

3. Children's Project

St. Anne's Homes T/A Children's Project

Acc. no. 070 107 378
Standard Bank

Branch Code: 020009000

Branch: Adderly Street, Cape Town 

Personal Details:

Name: 

________________________________________
Organization:

________________________________________
Postal Address:
________________________________________




________________________________________
Area Code:

_______


Tel:


________________________________________
Fax:


________________


Mobile/Cell:

________________
E-mail:

________________________________________
Debit Order Details:

I hereby authorize you to raise monthly debits to my bank account to the value of R_________ on the first day of __________ and each month thereafter.

Account Name:
________________________________________
Account Number:
________________________________________
Branch Name:
________________________________________
Branch Code:
________________

To account :

_______________________ (please specify which account number to donate to as per points 1-3 above)
 

Signature : ________________ 

Date: ____________ 


Please print this form, fill in the necessary details and fax it to us (021) 448 8518.
