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CREDIT ORDER INTRUCTIONS

THE HEAD OF THE DEPARTMENT: DEPARTMENT OF HEALTH AND SOCIAL DEVELOPMENT   

I/We hereby request and authorize you to pay any amounts which may accrue to me/us to the credit of my/our account with the mentioned bank.

I/We understand the credit transfers hereby authorized will be processed by computer through a system known as the   “ACB ELECTRONIC FUND TRANSFER SERVICES”, and I/We  also understand that no additional advice will be provided by our bank, but details of each payment will be printed on my/our bank statement or any accompanying voucher. ( This does not apply where it is customary for banks to furnish bank statements ) 

I/We understand that payment advice will be supplied by the department in normal way , and that it will indicate the date on which funds will be available in my / our account.

This authority may be cancelled by me/us by giving thirty days notice by prepaid register post .

----------------------------------------                      -            ------------------------------------                           -----------------------

INITIAL & SURNAME
 AUTHORISED SIGNATURE                           DATE

----------------------------

TITLE  

	NAME OF COMPANY



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ADDRESS OF COMPANY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VAT REGISTRATION
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NAME OF BANK
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NAME OF BRANCH
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BANK ACCOUNT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ACCOUNT TYPE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please enter value     1     =  Cheque Account

2 =  Transmission Account


3 =  Saving Account

4 =  Bond Account

5 =  Subscription Share Account
DATE STAMP OF BANK CERTIFIED AS 
ADDRESS TO SEND THE 

CORRECT

PAYMENT STUB
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DEPARTMENT OF HEALTH AND SOCIAL DEVELOPEMNT





CREDITORS / SUPPLIERS ENTITY  REGISTRATION FORM








TYPE  :                         BUSINESS               


                                     


                                     


                                      EMPLOYEE     





                                     


                                      NON-BUSINESS     


    


DEPARTMENT  :                                       





NAME OF COMPANY/ NAME OF THE PERSON: 








PHYSICAL ADDRESS:  








CONTACT PERSON : 





TELEPHONE:                                                                            CELL: 





POSTAL ADDRESS : 











CLASS:                            CREDITOR      


 


                                         SUPPLIER         





                                         GOVT. CREDITOR                    








NB;.:    ORIGINALS ONLY , NO COPIES OR FAXES


REQUIREMENTS ;             1      BANK STAMP


COMPANY LETTER HEAD  &  ( CK 1  copy )


COMPANY CANCELLED CHEQUE  OR  BANK STATEMENT  OR CONFIRMATION LETTER FROM THE BANK


TAX CLEARENCE CERTIFICATE


NGO CERTIFICATE  INCASE OF REGISTERING NGO


ID COPIES IN CASE OF CHANGING BANKING DETAILS  


COMFIRMATION LETTER ON THE COMPANY LETTERHEAD IN CASE OF CHANGING BANKING DETAILS..














