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ISLAMIC COMPARATIVE
RELIGION ACADEMY

o OFFICE 1301, 13th FLOOR,NEDBANK HOUSE
30 INGCUCE (ALBERT) STREET, DURBAN, 4001

P. O. Box 2768, Durban 4000, South Africa

Tel: (27-31) 827 5807 (+27) 087 820 4205

Fax: 086 636 5517 Email: icra@ionaccess.co.za
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DEBIT ORDER FORM Ralllls

Full Name:
Identity Number: | | | | | | | | | | | | |

Name of Bank Account:

BankAccountNo:| | | | | | | | | | | | |
Name of Bank

Branch: Bank Code:

Please debit my|Cheque| | [Transmission] | [Savings| | account with

the following amount together with all relative charges for payment to:
BENEFICIARY : Islamic Comparative Religion Academy (ICRA)
Bank Account Number - 6202 905 1050
AT : First National Bank, Queen St. Branch Code - 220 926

ur’ans Postage
R R

Zakaah Lillah
R R

Printing Other : Admin & Salaries
R R

THE SUM OF
(Repeat in Words)

The first payment to be effected on
And thereafter MONTHLY on the

%] or [R| | | W o

This authority is to remain in force until cancelled by me in writing. I confirm that I
shall have no claim against the Bank and/or Beneficiary in respect of any consequences
or any failure on their part to make payment on due date.

of each and every month.

Annual escalation of | |

Yours faithfully
DATE SIGNATURE
Postal Address:
Postal Code:
Tel No:

revol | | | L] [ [ JL 1 [ [ [ ]
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