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GRINTEK
PAYMENT OF CONTRIBUTIONS BY DEBIT ORDER              POST ORIGINAL TO:   PRIVATE BAG X49  RIVONIA 2128

	Company / Individual Name 
	
	Company Code
	
	
	
	
	
	

	

	I/We hereby authorise the Medical Scheme (or their nominee) to debit my/our banking account (wherever it may be), the necessary amount for any contributions and changes in relation to this agreement, incorporating the contribution rate changes.

	
	

	Name of account holder:
	
	Name of Bank
	


	Account Number
	
	
	
	
	
	
	
	
	
	
	
	
	Branch code
	
	
	
	
	
	


	Type of account

	Current (Cheque) account
	
	Transmission account
	


	
	

	
	
	

	Authorised Signature/s
	
	Date


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

PERSONAL BANKING DETAILS FOR CLAIMS REFUNDS AND / OR COLLECTION OF MEMBERS’ PORTIONS 

	Member Name:
	

	
	

	Name of scheme option:
	
	Membership No:
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	Member’s ID No:
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	Postal address:
	
	Post code:

	Physical address:
	
	Post code:

	
	

	Telephone No’s:
	(work)
	(cell)
	(home)

	
	

	Fax No:
	
	Email address:
	

	
	

	
	

	
	PAYMENTS (Claims refunds)
	COLLECTIONS (Members’ Portions)

	
	
	

	Name of Account Holder:
	
	

	
	
	

	Name of Bank:
	
	

	
	
	

	Branch:
	
	

	
	
	

	Branch Code:
	
	
	
	-
	
	
	-
	
	
	
	
	
	
	-
	
	
	-
	
	
	

	
	
	

	Account Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	Type of Account:
	Current
	
	Savings
	
	Transmission
	
	Current
	
	Savings
	
	Transmission
	

	
	
	

	
	

	DISCLAIMER:

	It is the member’s responsibility to advise the administrators in writing of any change in banking details.  Neither the Scheme nor its administrator will be held liable should an incorrect account be credited under any circumstances.

	
	

	
	
	

	Authorised Signature/s
	
	Date

	
	

	
	
	

	Member’s Signature (if different from the authorised signature)
	
	Date
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