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OUR SUBURB
OUR SAFETY
OUR RESPONSIBILITY

Contribution towards Muckleneuk Hill Security Initiative (MHSI) Membership

Name(s)

Street Address

Contact No e-Mail
Bank MHSI Member No
Branch: Branch Code:
Account .
Name: Acc No:
Amount: R 430 per month Start Date:
. . Abbreviated
Authority To: Axon Group 222 (Pty) Ltd Name at Bank: Axon

Beneficiary’s

219 Trichardt Crescent; President Park; Midrand; 1685
Address

A. Authority:

e |/We hereby authorise you to issue and deliver payment instructions to your banker for collection against my/our above-mentioned bank on
condition that the sum of such payment instructions will never exceed my/our obligations as agreed to in this Debit Order Authorisation.

. In the event that the payment instructions so authorised falls on a Sunday, or recognised Public Holiday, the payment day will automatically be
the very next ordinary business day.

e | we understand that the withdrawals hereby authorised will be i 111
processed through a computerised system provided by the South Im pO rtant NO“ ce’
African Banks. I/We also understand that the details of each Please Read Careful |y

withdrawal will be printed on my bank statement. Such must contain a
name/number, which will enable me to identify the beneficiary (“Axon”)
where this authorisation and mandate has been given.

The signatory knows and understands that criminal activity, due to the
very nature thereof, cannot be completely prevented, and
subsequently records and agrees, that the sole function of the
B. Mandate Security Services is to minimise and manage the risk and loss
' associated with criminal activity and that the Security Services are in
no means intended to prevent such losses or activity or to serve as
an alternative for comprehensive insurance. MHSI gives no
guarantees or warrantees that it will be able to minimise or prevent
any criminal activity or associated losses. The signatory
subsequently indemnifies MHSI against any losses it may suffer. The
signatory indemnifies and holds MHSI harmless against any claim
that may be instituted against it by any third party arising from any
loss or damage of whatsoever nature and howsoever caused and
suffered by any third party as a result of any incident or occurrence.

I/We acknowledge that all payment instructions issued by you shall be
treated by my/our bank as if the instructions have been issued by me/us
personally.

C. Cancellation
e |/We agree that although this Authority and Mandate may be cancelled

by me/us.
e  This authority and mandate will continue until terminated by me/us by

giving not less than 20 ordinary working days notice and sent by e-
mail to DebitOrderAdmin@Muckleneukhill.co.za
e  |/We shall not be entitled to any refund of amounts which you have withdrawn while this authority was in force.

D. Assignment
I/We acknowledge that this authority may be ceded or assigned to a third party.

Yours faithfully

Authorised Signatory

Name ID Date

Please e-mail completed form to: DebitOrderAdmin@muckleneukhill.co.za
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