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January 10, 2020

AWAVERS SUBSRIPTION

ELLIOTT WAVE INVESTMENTS CC
            8 Chinaberry Ave
              Tel 082 320 3387

Registration number 1999/070713/23

     Wavecrest


Tel 042 296 0320
E-Mail bareed@iafrica.com


     Jeffreys Bay 6330
            Fax 0866 707773
DEBIT ORDER INSTRUCTION
	SURNAME
	

	NAME
	

	CITY / TOWN
	

	E - MAIL
	

	CELL
	

	LANDLINE TEL 
	(H)                                                                         (W)

	Website USERNAME
	
	


I hereby request, “Instruct” and authorize Elliott Wave Investments CC (EWI) to draw against my/our account with the undermentioned bank : 
	The sum of ( amount in words )
	ONE HUNDRED AND FIFTY RANDS ONLY

	On the FIRST day of each and every month commencing on the First of  (Month/Year)
	


and continuing.  This is the amount of the monthly subscription requested by EWI and I further understand that the price may increase from time to time, and in such instances that EWI automatically increase my monthly payments. All such withdrawals from my/our bank account by EWI shall be treated as though they had been signed by me/us personally. I/We understand that the withdrawals hereby authorised will be processed by computer through a system known as the ACB Magnetic Tape Service, and I also understand that details of each withdrawal will be printed on my bank statement.
This authority may be cancelled by me/us giving EWI 1 (one) calendar months notice in writing, sent by registered post to the above address or via E-mail to bareed@iafrica.com and a reply to confirm instruction. I/we understand that I/we shall not be entitled to any refund of amounts which you have withdrawn while this authority was in force if such amounts were legally owing to EWI.

Receipt of this and confirmation of this instruction by EWI shall be regarded as receipt thereof by my/our bank.

I/We acknowledge that the party hereby authorised to effect the drawing(s) against my/our account may not cede or assign any of its rights to any third party without my/our written consent and that I/we may not delegate any of my/our obligations in terms of this contract/authority to any third party without prior written consent of the authorised party.

The details of my/our bank account are as follows:

	Account Name
	

	BANK
	

	BRANCH NAME & TOWN
	

	BRANCH NUMBER
	
	
	
	
	
	
	
	
	
	
	
	

	ACCOUNT NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TYPE OF ACCOUNT (Tick)
	
	CURRENT (CHEQUE)

	
	
	SAVINGS

	
	
	TRANSMISSION


Signed ……………………………………..………………. Date ………………………………….
Member M.N. Reed AGA (SA) ; (Hons) BCompt ; BComm

